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CONGENITAL  OBLITERATION  (OR  CONGENITAL  ATRESIA) 
OF    BILE-DUCTS     A^aTH    HEPATIC     CIRRHOSIS.* 

By  F.  Parkes  Weber,  M.D.,  F.R.C.P., 

Physician  to  the  German  Hospital,  London  ;  and 

G.  DoRNEif,  M.D., 

House  Fhysician  to  the  German  Hospital. 

The  child,  Doi-is  S — ,  wlieii  admitted  to  the  German  Hospital  on 
July  the  4th,  1910,  was  four  months  old,  well  formed  and  not 
emaciated  (body- weight  11  j  lb.  on  July  the  5th),  but  rather  deeply 
jaundiced,  and  showing  considerable  firm  enlargement  of  both  the  liver 
and  the  spleen;  the  lower  borders  of  these  organs  were  about  half-way 
between  the  costal  margin  and  the  umbilicus.  At  that  time  and 
until  the  child's  death  no  bile  entered  the  intestine,  for  the  fieces 
("acholic")  were  white  and  free  from  urobilin  (stercobilin),  whereas 
the  urine  always  contained  bile-pigment  and  gave  Gmelin's  reaction 
for  bilirubin,  though  (by  the  ordinary  tests)  it  was  always  free  from 
urobilin  and  urobilinogen.  This  would  not  have  been  the  case  had 
any  bile  been  entering  the  intestine,  since  the  evidence  obtained 
from  experimental  work  and  from  clinical  and  necropsy  records  is 
now  quite  sufficient  to  prove  that  when  urobilin  and  urobilinogen 
are  present  in  the  urine  there  must  be  some  bile  (whether  from  the 

*  A  paper  read  at  the  Eoyal  Society  of  Medicine  (Section  for  Disease  in  Children), 
November  the  25th,  1910. 
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liver  or  artificially  introduced  from  without)  entering  the  alimentary 
canal,  whereas  if  urobilin  and  urobilinogen  are  always  absent  from 
the  urine  (and  faeces)  no  bile  can  be  finding  its  way  into  the 
alimentary   canal."'^ 

The  history  given  was  that  the  jaundice  had  been  noticed  soo7i 
after  birth.  We  have  no  information  in  regard  to  the  colour  of  the 
meconium  (and  the  early  faeces).  At  birth  the  child  seems  to  have 
had  a  bullous  eruption,  from  which  it  recovered  under  medical 
treatment  in  the  course  of  two  months.  No  evidence  was  obtained 
of  syphilis  in  the  parents,  who  were  both  young,  the  patient  being 
their  first  child.  The  absence  of  inherited  syphilis  in  the  case  was 
further  confirmed  by  Wassermann's  sero-reaction,  which  was  kindly 
tried  (July,  1910)  by  Dr.  H,  R.  Dean,  at  the  Lister  Institute,  with 
negative  result. 

SOBSEQUENT    CoDRSE    OF    THE    CaSE    IN    THE    HOSPITAL. 

The  case  was  at  first  under  the  care  of  Dr.  Fiirth,  but  later  on, 
owing  to  his  absence  on  a  holiday,  was  kindly  handed  over  by  him 
to  Dr.  Weber.  The  general  condition  varied  somewhat  from  time 
to  time.  Ordinarily,  the  child  seemed  free  from  pain  and  happy 
and  took  her  food.  Occasionally  there  was  slight  fever.  The  urine 
was  free  from  albumin  until  the  end,  when  it  contained  a  trace. 

A  blood-count  made  on  July  the  15th  gave  the  following  result : 
Red  cells  6,080,000  in  the  cubic  millimetre  of  blood;  white  cells 
8700  in  the  cubic  millimetre  of  blood;  haemoglobin  122  per  cent. 
The  differential  count  of  500  white  cells  (which  was  kindly  made  by 
Dr.  A.  E.  Boycott)  gave  :  Neutrophile  polymorphonuclears  51  per 
cent.  ;  lymphocytes  39'4  per  cent. ;  large  hyalines  5  per  cent. ; 
eosinophiles  4"6  per  cent.  No  mast-cells  were  seen.  The  red  cells 
appeared  normal.  The  blood-serum  obviously  contained  bile-pigment. 
It  may  be  worth  mentioning  that  the  red  blood-corpuscles,  tested 
with  regard  to  their  resistance  to  haemolysis  (July  the  14th),  by  being 
added  to  graduated  hypotonic  aqueous  solutions  of  sodium  chloride, 
appeared  to  be  rather  less  resistant  to  hsemolysis  than  the  red 
corpuscles  from  healthy  persons,  though  the  resistance  of  the  red 
corpuscles  in  cases  of  obstructive  jaundice  (both  in  adults  and 
children)  towards  hypotonic  saline  solutions  is  often  somewhat 
greater  than  in  ordinary  healthy  subjects.  In  the  present  case  very 
slight  haemolysis  occurred  when  the  washed  red  cells  were  added  to 

*  See  Friedrich  Miiller,  '  Ueber  Icterus/  1892 ;  also  A.  E.  Garrod  and  Gowland 
Hopkins,  '  Jonrn.  of  Physiol.,'  Cambridge,  1896,  vol.  xx,  p.  112. 
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an  aqueous  solution  of  0*63  per  cent,  sodium  chloride,  und  hasniolysis 
was  complete  with  a  solution  of  045  per  cent.  ;  whereas  by  the 
same  method  in  normal  blood  Dr.  Dorner  finds  that  hajmolysis 
usually  only  commences  with  a  solution  of  about  0*45  per  cent. 

At  the  end  of  July  the  jaundice  was  very  deep  and  there  was  a 
dusky  pigmentation  of  the  skin  in  addition  to  the  jaundice ;  there 
was  some  ascites.  The  child  was  not  markedly  emaciated,  and  took 
her  food  fairly  well,  though  she  sometimes  vomited  part  of  it  out 
again.  The  body-weight  at  the  end  of  August  was  13^  lb.  By 
the  commencement  of  September  the  ascites  had  decidedly  increased, 
and  on  September  the  6th,  350  c.c.  of  clear,  bilious  ascitic  fluid  was 
removed  by  paracentesis  abdominis.  The  ascitic  fluid  was  of 
specific  gravity  1012  and  contained  rather  more  than  3  per  mille 
albumin;  it  gave  a  negative  reaction  to  Rivalta's  test* — that  is  to 
say,  a  drop  of  the  fluid,  when  allowed  to  fall  into  a  glass  containing 
very  slightly  acidified  water,  did  not  produce  a  smoky-looking  cloud 
like  a  drop  of  any  inflammatory  serous  effusion  invariably  does. 
Afterwards  the  child  had  diarrhoea  and  vomiting.  On  September  the 
8th  the  child  looked  rather  emaciated  and  there  were  sligrlit 
bronchitic  signs.  In  the  evening  she  had  fever  (102°  F.)  and  slight 
convulsions,  and  died  at  9  p.m.  (September  the  8th),  when  a  little 
over  six  months  of  age. 

Necropsy. 

The  liver  (weight  9  oz.)  was  of  green  colour,  finely  cirrhotic,  and 
had  a  slightly  granular  surface,  with  a  little  patchy  peri-hepatitic 
thickening  of  the  capsule.  The  gall-bladder  was  found  contracted 
(with  thick  walls),  and  containing  only  a  little  transparent,  coloui'less 
slimy  fluid.  The  cystic  duct,  the  distal  part  of  the  hepatic  duct 
and  the  common  bile-duct  (choledochus)  were  represented  by  con- 
nective-tissue cords  (see  diagram)  ;  that  i*epresenting  the  common 
bile-duct  apparently  disappeared  altogether  before  it  reached  the 
duodenum.  The  proximal  part  of  the  hepatic  duct  (up  to  the  site 
of  obliteration  of  the  channel)  and  its  right  and  left  trunks  (coming 
respectively  from  the  right  and  left  lobes  of  the  liver)  were  moder- 
ately dilated   and  contained   green  inspissated  bile.      The  imncreas 

*  This  test  to  distinguish  between  inflammatory  and  passive  serous  effusions  was 
described  by  Rivalta  in  1895  ;  see  F.  Rivalta,  '  Rifonr.a  med.,'  Napoli,  1895,  vol.  xi,  p. 
242  ;  also  R.  Lauter,  '  Comptes  rend.  hebd.  de  la  Soc.  de  Biologie,'  Paris,  1909,  vol. 
Ixvii,  pp.  223,  385,  827.  In  confirmation  of  Rivalta's  conclusions  we  have  found,  as 
far  as  ovir  observations  go,  that  a  drop  of  inflammatory  effusion  always  gives  rise  to  a 
smoky  cloud. 
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appeared  normal  and  the  opening  of  the  pancreatic  duct  into  the 
duodenum  at  the  "  biliary  papilla  "  was  apparently  pervious  ;  at  all 
events,  a  fine  probe  could  be  passed  from  the  duodenum  into  a  duct 
opening  at  the  "  biliary  papilla." 

The  brain  (weight  20i  oz.)  appeared  normal  and  its  substance 
(and  the  cerebro-spinal  fluid,  we  think)  was  not  jaundiced.  There 
was  some  broncho-pneumonia.  The  heart  (weight  1  oz.)  showed 
nothing  of  importance.  There  was  no  ascites.  In  regard  to  the 
alimentary  canal  it  may  be  remarked  that  the  intestines  seemed  con- 
siderably too  thick  for  the  age  of  the  child.  The  spleen  (weight 
2i  oz.)  was  enlarged,  of  rather  firm  consistence,  and  there  were 
patches  of  perisplenitic  thickening  of  the  capsule.  The  kidneys 
(weight  together  2h  oz.),  the  supra-renal  glands,  and  the  thymus, 
showed  nothing  special.      The  bone-marrow  in  the  shaft  of  the  right 

(}a.U  -IxlaAcltn. 

f  Pancreas. 

CysKc  divct,^^^^  ^^f^ 
''  ^^^rCkole  doc  flics. 

Riqllt  kefiatic  duct,    r         ' 

'^    \left  he/uttcc  duct. 

Diagram  to  show  wliich  of  the  extra-hepatic  biliary  ducts  were  repi'esented 

by  solid  cords. 

humerus,  which  was  opened,  was  quite  red.  The  mesenteric 
lymphatic  glands  were  enlarged  and  some  of  them  reddish  on 
section.  There  were  many  enlarged  red  lymphatic  glands  along  the 
spinal  column.  No  congenital  malformation  was  found  anywhere 
in  the  body  except  that  described  in  connection  with  the  bile-ducts. 


Microscopical  Examination. 

The  \iver  showed  a  uniform  cirrhotic  change  of  interlobular 
("  monolobular,"  better  "  unilobular  ")  distribution,  with  considerable 
interlobular  increase  of  biliary  vessels.  Many  of  these  small  bile-ducts 
in  the  connective  tissue  between  the  lobules,  as  well  as  many  of  the 
minute  intra-lobular  biliary  channels,  were  plugged  with  inspissated 
bile.  In  fact,  the  microscopic  picture  was  a  typical  one  of  so-called 
"  biliary    cirrhosis,^'    such    as    has    been    experimentally    produced. 
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through  ligature  of  bile-ducts  in  animals,  by  Charcot  and  Gonibault/ 
D.  Gerhardt,t  D.  Nasse^J  Vaughan  Harley  and  ]iarratt,§  and  others. 
A  similar  biliary  cirrhotic  change  in  the  liver  (though  in  a  less 
typically  uiiilobular  form)  has  been  sometimes  found  in  necropsies  on 
patients  who  have  suffered  from  chronic  obstructive  jaundice  due  to 
gall-stones,  etc.|| 

The  sjdean  showed  an  increase  in  the  thickness  of  the  capsule  and 
the  fibrous  trabecular — that  is  to  say,  an  increase  in  the  fibrous 
supporting  framework  of  the  organ.  The  large  size  of  the  organ 
was  doubtless  partly  due  to  increase  of  the  pulp-tissue,  which  was 
decidedly  in  excess  as  compared  with  the  lymphadenoid  tissue  of 
which  the  Malpighian  corpuscles  are  composed.  J^r,  J.  C.  G. 
Ledingham,  whom  we  must  here  thank  for  liis  kindness  in  looking 
through  most  of  the  sections  from  the  case  with  us,  points  out  that 
a  marked  feature  of  the  spleen  is  that  there  are  a  great  number  of 
plasma- cells  in  the  neighbourhood  of  the  large  trabecula3  and  walls 
'of  the  blood-vessels^ ;  many  of  the  plasma-cells  are  being  enclosed 
in  the  cytoplasm  of  phagocytic  endothelial  cells. 

The  sections  of  pancreas,  kidney,  heart-muscle  and  intestine 
showed  nothing  special.  The  most  interesting  part  of  the  micro- 
scopical examination  was  that  of  the  extra-hepatic  bile-ducts,  and  of 
the  connective-tissue  cords  representing  them. 

Sections  of  the  wall  of  the  gall-bladder  showed  that  it  was 
thickened,  and  that  it  was  very  rich  in  connective  tissue  and  blood- 
vessels of  a  peculiar  kind.  These  blood-vessels  consisted  almost 
entirely  of  endothelial  cells,  and  reminded  one  of  the  embryonic  type 
of  blood-vessels  met  with  so  conspicuously  in  some  forms  of 
cutaneous  na3vus  (hsemangioma  hypertrophicum,  harmangio-endo- 
thelionui).  Many  of  the  vessels  in  question  might  be  described  as 
endothelial  cells  arranged  in  more  or  less  thick  columns,  with  empty 
channels.      In  some  columns,  indeed,  there  was  no  obvious  lumen. 

*  Charcot  and  Gombault,  '  Arch,  de  Physiol.,'  1876,  second  series,  vol.  iii,  p.  272. 

+  D.  Gerhardt,  'Arch.  f.  Exper.  Path,  und  Pharm.,'  1892,  vol.  xxx,  p.  1. 

t  D.  Nasse, '  Arch.  f.  klin.  Chirurgie,'  1894,  vol.  xlviii,  p.  885. 

i  Vaughan  Harluy  and  W.  Barratt,  '  Journ.  of  Path.,'  1901,  vol.  vii,  p.  203. 

1 1  For  a  review  of  this  whole  subject  see  V.  Parkes  Weber,  "On  Biliary  Cirrhosis  of 
the  Liver,  with  and  without  Cholelithiasis,"  '  Trans.  Path.  Soc.,  Lond.,'  1903,  vol.  liv, 
pp.  103-135.  This  paper  contains  numerous  references  to  the  literature  of  the 
subject. 

■[  Sections  of  the  spleen  from  a  previous  case  of  "  Congenital  Obliteration  of  Bile- 
Ducts,"  described  by  F.  P.  Weber  in  '  Proc.  Roy.  Soc.  Med.,'  1909,  vol.  ii  (Section  for 
Disease  in  Children),  p.  231,  were  examined  by  Dr.  Ledingham.  He  found  there 
likewise  "  plasma-cells  in  large  numbers  arranged  round  the  sheaths  of  the  vessels  or 
indiscriminately  among  the  pulp-cells.' 
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The  microscopical  examination  of  tlie  j)roximal  'portion  of  tJie 
hepatic  hile-duct  (the  portion  which  contained  inspissated  bile) 
disclosed  a  remarkable  condition.  The  walls  were  very  rich  in 
connective  tissue  and  in  the  "  endothelial "  type  of  young  blood- 
vessels which  has  just  been  desci'ibed.  The  hepatic  duct  Avas  lined 
by  inspissated  bile ;  no  epithelial  layer  could  be  made  out.  But 
its  lumen,  in  addition  to  the  inspissated  bile,  contained  a  good  deal 
of  loose  connective  tissue,  containing  blood-vessels,  similar  to  the 
loose  connective  tissue  which  replaces  a  blood-clot  in  the  interior  of 
a  blood-vessel,  when  organisation  and  vascularisation  of  the 
thrombus  has  occurred.  It  seems  probable  that  the  plug  of  in- 
spissated bile  in  the  interior  of  the  hepatic  bile-duct  in  our  present 
case  has  been  dealt  with  by  Nature  in  the  same  way  in  which  Nature 
usually  deals  with  a  thrombus  blocking  a  blood-vessel,  namely, 
that  it  has  been  treated  as  a  foreign  body,  and  has  been  partially 
removed  by  a  process  of  organisation  and  vascularisation. 

Our  sections  of  the  common  hile-duct  {choledochus) ,  or  rather,  of 
the  connective-tissue  cord  which  represented  it,  showed  on  micro- 
scopical examination  no  trace  of  any  lumen  at  all.  They  merely 
showed  connective  tissue  very  rich  in  the  "  endothelial "  or  em- 
bryonic type  of  young  blood-vessels  previously  described.  Quite 
possibly,  therefore,  the  cord  representing  this  part  of  the  chole- 
dochus never  had  any  channel  at  any  time  (see  later  on,  under 
"Remarks'^).  It  is  worth  mentioning  also  that  in  some  of  our 
microscopical  sections  of  this  region  we  cut  across  two  veins  of 
ordinary  type,  which  showed  patches  of  thickening  and  calcifica- 
tion of  the  elastic  layer  immediately  external  to  their  endothelial 
lining. 


Remarks. 

The  present  case  differs  from  the   case  of  congenital   obliteration 

of  bile-ducts  previously  described  by  Dr.  Weber  (May,    1909)"^  in 

that  in  the  previous  case  the  obstruction   to   the  entry  of  bile    into 

the  intestine  was  not  always  complete,  whereas  in  the  present  case, 

as  we   have   already  pointed   out,   no   bile   could    have   entered   the 

intestine  whilst   the   child    was   in   the   hospital.      Nevertheless,  the 

patient  in   the  present  case   lived  to  six  months  of  age — one  month 

longer    than    the   first    child    did.       In    the   present    case    it    seems 

difficult  to  account  for  the  supposed  absence  of  jaundice  at  birth. 

*  F.  p.  Weber,  '  Proc.  Eoy.  Soc.  Med.,'  1909,  vol.  ii.  Section  for  Disease  in  Children, 
p.  231. 
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The  chief  points  of  interest  are  those  connected  with  the  examina- 
tion of  the  extra-hepatic  biliary  channels.  The  almost  complete 
absence  of  evidence  of  active  inflammation,  both  in  the  pervious 
ducts  and  in  the  impervious  ducts  (or  rather,  cords),  makes  it  seem 
highly  probable  that  the  disease  in  the  present  case  is  to  be 
regarded  as  primarily  an  error  of  development  in  the  bile-ducts, 
with  secondary  biliary  cirrhosis  of  the  liver  as  a  result  of  obstruc- 
tion to  the  bile-flow.  This  corresponds  with  the  views  recently 
expressed  both  by  R.  S.  Lavenson^  and  by  John  Thomson.t  As 
already  mentioned,  it  seems,  indeed,  in  the  present  case  quite  likely 
that  the  connective-tissue  cord  representing  part  of  the  common 
bile-duct  (choledochus)  never  contained  a  lumen  at  any  time.  This 
would  fit  in  with  the  teaching  that  the  bile-ducts  are  originally  solid 
cords,  "  Remak's  fibres,"  which  subsequently  become  hollowed  out 
to  form  channels.  According  to  this  view,  the  so-called  congenital 
**  obliteration  "  of  bile-ducts  would  really  be  due  not  to  obliteration, 
but  to  failure  of  formation  of  the  lumen  in  some  portion  of  the 
extra-hepatic  biliary  tract,  and  the  condition,  as  Lavenson  points  out, 
would  be  better  termed  "  congenital  atresia  "  of  bile-ducts. + 

Probably  the  only  operation  which  could  have  been  performed 
was  the  establishment  of  a  biliary  fistula,  as  suggested  by  M.  Hirsch- 
berg§  and  J.  Rotter, ||  by  boring  a  hole  {e.g.  with  a  Paquelin's 
cautery)  into  the  substance  of  the  liver  ("  hepatostomy  "),  endeavour- 
ing in  that  way  to  drain  away  the  bile  by  opening  up  one  or  more 
large  intra-hepatic  bile-ducts.  This  method  was  tried  by  Dr.  Michels 
in  the  case  of  an  adult  with  chronic  jaundice  due  to  primary  car- 
cinomatous obstruction  at  the  junction  of  the  two  hepatic  bile-ducts, 
and  the  case  was  described  by  him  and  Dr.  Weber  in  the  '  Medico- 
Chirurgical  Transactions'  for  1905.^  But  there  is  great  difficulty 
in  keeping  a  biliary  fistula  of  this  kind  ("  hepatostomy  ")  open  for  a 
long  time,  and  it  is  unlikely  that  the  child  in  the  present  case  would 
have  benefitted  from  such  an  operation.  In  regard  to  the  question 
of  operation  in  the  rare  cases  of  supposed  congenital  stenosis  of  bile- 
ducts  in  older   children  and  adults  a  real  indication  seems  to  be  the 

*  E.  S.  Lavenson,  '  Proc.  Path.  Soc.  Philadelphia,'  1907,  and  *  Journ.  Med.  Research,' 
Boston,  1908,  vol.  xviii,  p.  61. 

t  John  Thomson,  Allbutt  and  Rolleston's  'System  of  Medicine,'  second  edition, 
London,  vol.  iv.  Part  I,  pp.  103-108. 

X  K.  S.  Lavenson,  loc.  cit. 

§  M.  Hirschberg,  "  Die  Behandlung  schwerer  Lebererkrankungen  durch  die  Anle 
gang  einer  Leber-Gallengangsfistel,"  '  Berl.  Klinik,'  1902,  vol.  xv,  Part  172. 

II  See  H.  Scheuer,  '  Berl.  klin.  Wochenschr.,'  1902,  vol.  xxxix,  p.  138. 

%  Weber  and  Michels,  'Med.-Chir.  Trans.,'  London,  1905,  vol.  Ixxxviii,  p.  217. 


8  CONGENITAL  OBLITERATION  OF  BILE-DUCTS. 

presence  of  a  distinct  tumour  (bile-retention  cyst)  accompanied  by 
chronic  obstructive  jaundice  (Victor  Veau*).  An  interesting  case 
of  obliteration  of  the  common  bile-duct  (choledochus),  acquired  in 
early  life,  was  that  of  a  girl,  aged  19  years,  who  had  suffered  from 
obliterative  jaundice  for  sixteen  years  before  Sir  F.  Trevesf  per- 
formed the  operation  of  cholecyst-enterostomy. 

In  regard  to  diagnosis,  cases  of  ordinary  "icterus  neonatorum" 
can  be  recognised  by  the  early  clearing  up  of  the  jaundice,  whereas 
in  the  present  class  of  cases  the  jaundice  gradually  deepens,  although 
the  degree  of  jaundice  in  some  cases  varies  from  time  to  time. 
Cases  of  what  may  be  termed  "familial  icterus  gravis  neonatorum,^'J 
which  have  been  shown  not  to  be  connected  Avitli  congenital  oblitera- 
tion of  bile-ducts,  and  are  apparently  not  necessarily  connected  with 
sepsis  or  inherited  syphilis,  have  to  be  distinguished.  Their  patho- 
logy is  still  imperfectly  known,  but  they  have  been  shown  not  to  be 
connected  with  congenital  obliteration  of  bile-ducts,  and,  though  the 
spleen  is  probably  generally  enlarged,  the  liver  shows  no  constant 
changes,  and  the  faeces  are  not  always,  if  ever,  "  acholic."  More- 
over, in  some  of  these  there  has  been  "  Kernicterus  "  of  the  brain, 
and  it  is  possible  that  the  cerebro-spinal  fluid  obtained  by  lumbar 
puncture  would  contain  bile-pigment,  which  it  does  not  contain  in 
most  jaundice  cases.  § 

Infective  jaundice  in  newly  born  children,  connected  with  umbilical 
phlebitis,  etc.,  may  be  distinguished  by  tlie  local  and  constitutional 
signs  of  infection.  The  "pericellular"  (better,  " intra-lobular "  or 
"  intercellular  ")  hepatic  cirrhosis  of  inherited  syphilis  is  not  usually 
accompanied  by  jaundice,  but  cases  of  jaundice  in  children  apparently 
due  to  syphilitic  stenosis  of  bile-ducts  liave  been  recorded  by  Beck|| 
and  H.  D.  Rolleston,^  From  such  syphilitic  cases  the  cases  of  con- 
genital   obliteration    of    bile-ducts    (like   our   present   one)    may  be 

*  V.  Veau,  '  Bull,  de  la  Soc.  de  Fed.  de  Paris,'  1910,  vol.  xii,  p.  289. 

t  Treves, '  Practitioner,'  London,  1899,  vol.  Ixii,  p.  18. 

X  See  especially  J.  Pfannenstiel,  "  Ueber  den  habititellen  Ikterus  gravis  der 
Neiigeborenen,"  '  Miinch.  med.  Wochenschr.,'  1908,  vol.  Iv,  p.  2169  ;  and  Nahm's  paper 
on  the  same  subject,  ibid.,  1909,  vol.  Ivi,  p.  139.  See  also  H.  D.  EoUeston,  "  Eecumng 
Jaundice  in  Four  Successive  Pregnancies  and  Fatal  Jaundit-e  in  Three  Successive 
Infants,"  '  Brit.  Med.  Joiirn.,'  1910,  vol.  i,  p.  8(54.  Pfannenstiel  and  Eolleston  give 
references  to  several  published  series  of  cases  which  fall  into  the  group  of  "  familial 
icteriis  gravis  neonatorum." 

§  See,  however,  an  exception  to  this  rule  in  the  ease  of  an  adult  recorded  by  Mosny 
and  A.  Javal,  '  Bvill.  de  la  Soc.  Med.  des  Hopitaux  de  Paris,'  1909,  third  series,  vol. 
xxviii,  p.  280. 

IJ  Beck,  '  Prager  med.  Wochenschr.,'  1884,  vol.  ix,  pp.  257,  266,  284.  See  also  the 
references  to  the  literature  of  the  subject  given  by  Lavenson,  loc.  cit. 

IF  H.  D.  Eolleston,  '  Brit.  Med.  Joum.,'  1907,  vol.  ii,  p.  947. 
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distinguished  by  the  absence  of  the  ordinary  signs  of  inherited 
sjpliilis  and  by  a  negative  Wassermann's  sero-reaction  for  syphilis 
(the  reaction  was  negative  in  our  present  case). 

Tlie  gradual  deepening  of  the  jaundice  in  cases  of  congenital 
obliteration  of  bile-ducts,  the  enlargement  of  the  liver  as  well  as  of 
the  spleen,  and  (above  all)  the  definite  clinical  evidence  that  tlie 
jaundice  is  obstructive,  distinguish  these  cases  from  cases  of  con- 
genital aclioluric  (so-called  "  haemolytic ")  jaundice  with  spleno- 
megaly.^ 

In  regard  to  further  hivestujatiun  on  the  subject  of  so-called 
"  congenital  obliteration  "  of  the  bile-ducts.  What  is  chiefly  needed 
is  obviously  very  careful  microscopical  examination,  in  all  cases,  of 
the  bile-ducts,  and  the  connective-tissue  cords  representing  the  bile- 
ducts,  especially  in  the  neighbourhood  of  the  termination  of  the 
lumen.  Information  of  this  kind  would  likewise  be  very  valuable  in 
the  rare  cases  of  chronic  obstructive  jaundice  supposed  to  be  due  to 
stenosis  of  the  choledochus,  of  congenital  origin  or  dating  from  the 
first  years  of  life.t 


ENLARGEMENT    OF    THE    TUBERCLE    OF    THE    TIBIA. 
By  R.   C.  Elmslie,  M.S.,  F.R.C.S., 

Surgical  Registrar  and  Chief  Af<sistant  in  tlie  OrUiopu'dic  Deyartment, 
St.  Burtholonieiv's  Hospital. 

Enlargement  of  the  tubercle  of  the  tibia  during  adolescence  is 
by  no  means  a  new  disease,  but  our  accurate  knowledge  of  it  dates 
from  the  publication  of  observations  by  Osgood  in  America,  and 
Schlatter  in  Germany,  in  1903.  Both  these  observers  described 
the  condition  as  due  to  the  tearing  off  of  the  epiphysis  of  the 
tubercle,  or  of  a  portion  of  it,  by  muscular  violence,  occurring 
usually  in  athletic  boys.  There  is  no  doubt  that  this  is  not  in- 
variably the  pathology  of  the  condition,  but  in  the  main  their 
account  holds  good. 

The  accounts  of  the  mode  of  ossification  of  the  tubercle  of  the 
tibia  given  by  different  anatomists  vary  considerably.  The  tubercle 
during  early  years  is  a  cartilaginous  mass  continuous  with  the 
upper  epiphysis  of  the  bone.      In  this  (according  to  Rambaud  and 

*  For  the  literature  on  this  subject  see  F.  P.  Weber  and  G.  Domer,  "  Four  Cases 
of  Congenital  Acholuric  Jaundice  in  One  Family,"  '  Lancet,'  London,  1910,  vol.  i, 
pp.  227-232. 

t  See  the  papers  by  Treves  and  by  Veau  already  referred  to,  loc.  cit. 
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Renault)  a  separate  centre  of  ossification  appears  at  the  age  of  eight 
to  ten  years,  or  sometimes  later  at  twelve  to  fourteen.  This  ex- 
tends rapidly,  and  soon  unites  with  the  anteinor  part  of  the  upper 
epiphysis,  so  as  to  form  a  tongue  projecting  down  from  it.  Sappey, 
Poirier,  and  Testut  all  describe  this  separate  epiphysial  ossification  ; 
according  to  the  latter  it  appears  at  the  age  of  twelve  to  fourteen, 
and  unites  with  the  upper  epiphysis  a  few  months  later.  According 
to  some  more  recent  anatomists  the  separate  centre  is  only  occa- 
sionally present,  the  usual  method  of  ossification  being  by  extension 
from  the  upper  epiphysis.  Whichever  view  is  correct  it  is  certain 
that  at  the  age  of  fourteen  the  tubercle  consists  of  a  tongue-like 
pi'ocess  extending  down  from  the  anterior  part  of  the  upper  epiphysis 
of  the  tibia  and  separated  from  the  shaft  by  a  layer  of  cartilage. 

This  process  unites  to  the  shaft  at  eighteen  to  twenty-four,  union 
occurring  first  at  the  upper  part  and  extending  downward.  Accord- 
ing to  Parsons  this  epiphysis  is  a  traction  epiphysis  formed  in  lower 
mammals  as  a  sesamoid  bone  in  the  lower  part  of  the  ligamentum 
patellae,  and  uniting  to  the  shaft  and  to  the  anterior  part  of  the 
upper  epiphysis.  Parsons  states  that  the  separate  epiphysis  is 
always  present  in  the  lower  mammals,  but  that  it  is  often  slurred 
over  in  man,  the  hone  growing  down  from  the  upper  epiphysis.  He 
also  points  out  that  union  takes  place  from  above  downward,  the 
upper  part,  which  is  more  strongly  pressed  against  the  head  by  the 
pull  of  the  ligamentum  patellte,  uniting  first. 

The  insertion  of  the  ligamentum  patella?  spreads  out  over  the 
lower  part  of  this  epiphysis  and  the  neighbouring  part  of  the  shaft. 
It  is  strengthened,  according  to  Morris,  by  strong  aponeurotic  ex- 
pansions on  either  side,  which  are  inserted  into  oblique  ridges  on  the 
head  of  the  tibia  as  far  out  as  the  lateral  ligaments. 

Complete  separation  of  the  tubercle  by  violence  is  rai-e  ;  it  necessi- 
tates fracture  of  the  connection  of  the  tubercle  with  the  upper 
epiphysis  and  tearing  of  these  lateral  aponeuroses.  Unless  the 
latter  are  torn  very  little  separation  can  occur.  Poland  could  find 
only  ten  cases  recorded,  most  of  which  occurred  in  boys  of  sixteen 
to  eighteen,  and  wei'e  due  to  violent  action  on  the  quadriceps  muscle 
in  the  act  of  vaulting.  When  separation  was  complete  effusion  of 
blood  into  the  knee-joint  occurred.  Fixation  on  a  back  splint,  with 
pressure  over  the  tubercle,  gave  good  results,  with  bony  union  at 
least  in  some  of  the  cases. 

That  enlargement  of  the  tubercle  which  is  not  uncommon  in 
children  of  twelve  to  eighteen,  and  is  now  often  called  Schlatter's 
disease,  was   described  by  Osgood   and  Schlatter    as    the  result  of 
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partial  separation  of  the  tubercle  by  similar  muscular  violence  in 
jumping  or  running.  It  is  more  common  in  boys  than  in  girls  and 
usually  occui's  at  fourteen  to  sixteen  ;  it  nuiy  occur,  liowever,  as 
early  as  eleven,  or  as  late  as  eighteen  or  nineteen.  The  subjects 
are  often  athletic  and  the  condition  is  ascribed  to  injury  in  the 
gymnasium  or  on  the  football  field,  but  it  is  the  exception  to  find 
the  condition  ascribed  to  one  specific  injury.  This  is  possibly 
because  slight  injuries  to  the  knee  region  are  so  frequent  in  children, 
and  because  the  painful  swelling  may  come  on  some  weeks  or  months 
after  the  injury. 

The  complaint  is  of  swelling  of  the-  tubercle,  which  is  tender  on 
pressure,  or  painful  when  an}''  exercise  is  taken  in  which  the  quadriceps 
is  exerted  powerfully.  The  pain  may  even  persist  at  night.  Occa- 
sionally both  knees  are  affected,  and  such  cases  arouse  the  suspicion 
that  trauma  is  only  one  element  in  the  causation.  Such  a  case 
is  the  following : 

P.  E — ,  a  girl,  aged  lOi  years,  attended  hospital  for  pain  in  the  left 
knee  with  swelling  of  the  tubercle  and  adjacent  part  of  the  knee- 
joint,  which  was  painful  on  pressure.  A  skiagram  taken  at  the 
time  was  said  to  show  no  disease.  At  the  age  of  thirteen  she 
returned  with  both  knees  painful  and  the  tubercles  enlarged. 
Skiagrams  at  this  age  showed  the  tongue-like  process  from  the  head 
into  the  tubercle  well  developed,  but  hollowed  out  on  the  anterior 
surface,  two  small  separate  spicules  of  bone  lying  over  this  cup  on 
the  right  knee,  a  single  such  spicule  on  the  left  knee.  The  only 
possible  cause  which  can  be  assigned  is  constant  kneeling.  Since 
the  age  of  ten  this  girl  had  done  a  great  deal  of  scrubbing. 

In  a  second  bilateral  case  there  was  a  definite  direct  injury  to  one 
knee,  but  the  other  was  the  more  painful. 

J.  L — ,  a  boy,  aged  14  years,  was  kicked  on  the  right  knee  on 
February  the  10th,  but  had  no  accident  to  the  left  side.  Pain 
came  on  in  the  left  knee  in  March.  AVhen  seen  on  April  the 
2nd  he  had  considerable  enlargement  of  the  right  tubercle,  less 
enlargement  of  the  left.  Skiagrams  showed  that  on  each  side  the 
tongue-like  projection  of  the  head  into  the  tubercle  was  absent,  but 
the  upper  epiphysis  was  united  to  the  shaft  anteriorly  by  a  rounded 
piece  of  bone.  In  the  tubercle  was  a  separate  ossific  nucleus  widely 
separated  from  the  shaft,  but  not  displaced  upward.  This  nucleus 
was  much  too  small  to  fill  the  tubercle,  which  must  have  been 
largely  cartilaginous.  The  appearances  on  the  two  sides  were 
identical  except  that  on  the  right  the  ossific  nucleus  in  the  tubercle 
showed  a  transverse  line  as  if  fissured. 
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The  skiagraphic  appearances  are  typical  of  those  found  in  other 
cases.  In  one  group  the  normal  tongue-like  process  is  present ;  it 
may  be  more  widely  separated  from  the  shaft  at  its  lower  end  than 
usual,  and  may  be  fissured  across  the  neck.  Further,  it  is  rough  on 
the  anterior  surface  and  may  show  a  cup-like  depression.  One  or 
more  additional  pieces  of  bone  lie  superficial  to  it,  apparently  in  the 
ligamentum  patella). 


Fig.  1. — Skiagram  of  riglil  knee  of  P.  E — .     (Taken  by  Dr.  Finzi.) 


In  the  second  group  the  normal  tongue-like  process  is  absent  and 
is  apparently  replaced  by  an  anterior  union  between  the  upper 
epiphysis  and  the  shaft,  and  by  a  separate  ossific  centre  in  the 
tubercle,  which  may  be  in  one  or  tAvo  pieces.  Osgood  ascribed 
these  to  separation  of  the  lower  part  of  the  ossific  centre  from  the 
upper  epiphysis  by  fracture,  displacement  following.  This  theory 
is  negatived    by   the    absence  of   any   upward    displacement   of  the 
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fragment,  and  also  by  the  discovery  that  wlien  this  separate  ossific 
centre  is  present  it  is  present  in  both  knees,  that  is  to  say  ir  i^  ;i 
developmental  abnormality. 

In  later  stages  additional  spicules  of  bone  are  to  be  seen  in  the 
skiagram  lying  liigher  in  the  ligamentum  patellie. 

The  painful  condition  may  last  for  a  few  months  or  for  iwh)  years 
or  moi*e.      In  many  cases  the  pain  recurs  at  intervals  as  a  result  of 


Fig.  2.— Skiagram  of  right  knee  of  J.  L— .     (Taken  by  Dr.  N.  S.  Finzi.) 


exertion  of  the  quadriceps  muscle  or  of  slight  direct  injury  to  the 
tubercle,  either  by  a  blow  or  by  kneeling.  Eventually  the  pain 
subsides,  but  a  permanent  enlargement  of  the  tubercle  may  persist. 
When  the  condition  has  once  been  seen  the  diagnosis  of  sub- 
sequent cases  is  obvious.  But  enlargement  of  tlie  tubercle  of  the 
tibia  may  be  mistaken  for  tuberculous  disease  in  this  part  of  the 
head  of  the  tibia,  or  for  syphilitic  periostitis.      These  should   be  ex- 
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eluded  by  the  exact  localisation  of  the  swelling,  and  by  the  absence 
in  the  skiagraph  of  a  cavity  (in  the  case  of  tubercle)  and  of  perio- 
steal new  bone  (in  the  case  of  syphilis). 

Treatment  must  be  symptomatic,  consisting  of  rest  of  the  knee, 
particularly  from  any  severe  action  of  the  quadriceps,  by  the  use  of 
a  back  splint  during  the  painful  stages.  A  local  anodyne  such  as 
lin.  belladonnse  or  counter-irritants  may  also  be  used.      As  a  rule  the 


Fig.  3. — Skiagram  of  an  adult  with  old-standing  enlargement  of  the  tubercle 
of  the  tibia.     (Taken  by  Dr.  Pirie.) 

pain  rapidly  subsides  and  in  a  few  months  the  knee  may  be  used  as 
freely  as  ever  although  the  swelling  persists.  In  one  case,  however, 
the  pain  was  still  considerable  after  two  months^  treatment  in  plaster- 
of-Paris.  The  permanent  enlargement  of  the  tubercle  remaining  is 
of  no  importance. 

The  original  theory  that  these  are  instances  of  separation,  partial 
or  complete,  of  the  tubercle  of  the  tibia  will  not  account  for  all  cases. 
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Some  cases  are  bilateral,  some  are  ascribed  to  one  or  more  direct 
injuries  or  to  occupations  requiring  kneeling-,  and  in  some  no  history 
of  any  sort  of  injury  can  be  obtained.  I'lie  additional  spicules  of 
bone  formed  over  the  tubercle  are  actually  embedded  in  the  liga- 
mentum  patella)  or  in  the  cartilaginous  epiphysis. 

J.  A — ,  a  boy,  aged  14  years,  fell  on  liis  left  knee,  and  six  months 
later  attended  hospital  on  account  of  pain  and  swelling.  The  skia- 
grapli  showed  that  the  tongue-like  process  from  the  head  was  absent ; 
a  separate  ossific  patch  lay  well  down  in  the  tubercle  and  was  fissured 
across.  The  diagnosis  of  tuberculous  disease  was  made  and  an  ex- 
ploratoiy  operation  performed.  The  epiphysis  was  found  to  consist 
of  a  large  mass  of  cartilage  in  which  the  small  ossific  masses  were 
embedded ;  the  cartilage  was  firmly  attached  to  the  diaphysis.  No 
disease  was  found.  Plaster-of-Paris  was  applied  for  two  months 
and  then  removed.  The  pain,  however,  continued  for  seven  or  eight 
months  and  then  gradually  subsided. 

These  facts,  together  with  the  subsequent  appearance  of  small 
additional  spicules  of  bone,  seem  to  indicate  that  the  condition  is 
probably  a  chronic  inflammatory  process,  due  to  slight  injuries  of 
varying  nature,  and  leading  to  inflammatory  enlargement  of  the 
cartilaginous  tubercle  and  irregularities  in  its  ossification.  The  two 
types  seen  in  skiagraphs  probably  represent  the  same  process  occur- 
ring in  two  different  types  of  ossification  of  the  tubercle.  But  it  is 
clear  that  our  knowledge  of  the  ossification  of  the  tubercle  of  the 
tibia  is  imperfect,  and  requires  to  be  studied  further  by  means 
of  skiagraphs  of  adolescents. 
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A    RETROSPECT  OF  OTOLOGY,  1910. 

By  Macleod  Yeabsley,  F.R.C.S. 
Senior  Surgeon  to  the  Royal  Ear  Hospital,  etc. 

The  papers  upon  otology  bearing  upon  the  diseases  of  children 
have  been  fairly  numerous  this  year,  and  those  of  most  value  are 
given  in  the  following  short  retrospect : 

In  the  department  of  anatomy  and  physiology  the  most  important 
contributions  are  those  by  Frazer  on  the  early  development  of  the 
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Eustachian  tube  and  naso-pliarynx  (B.  M.  J.,  October  the  15th),  and 
Scott  on  the  physiology  of  the  human  labyrintli  (L.,  June  the  11th). 
Clinical  investigation  has  been  represented  by  White  and  Zlotz  on 
the  cytology  of  chronic  middle-ear  discharges  (Lgsp.,  May), 
Maschke,  who  insists  upon  the  importance  of  routine  otoscopy  in 
the  febrile  affections  of  infancy  and  eai-ly  childhood  (0.  M.  J.,  June), 
and  Kyle  (Lgsp.,  January),  who  points  out  that  there  are  individual 
physiological  differences  in  hearing  as  in  sight,  and  that  these  must 
not  be  confounded  with  pathological  deafness.  Howell  Evans's 
paper  (B.  J.  C.  D.,  November)  on  auricular  and  peri-auricular  dermoids 
discusses  the  origin  of  some  tumours  of  the  external  ear.  Acute 
otitin:  is  discussed  as  to  its  ajtiology  by  Neumann  and  Ruttin  (A.  f.O., 
Bd.  Ixxix,  Heft  1  and  2),  and  Bourguignon  (A.  I.  L.  0.  R.)  considers 
pouching  of  the  tympanic  membi^ane  occurring  therein. 

Middle-ear  sui^'puration  and  its  complications  calls,  as  usual,  for 
a  good  deal  of  attention.  Vaccine  therapy  has  been  written  upon 
by  Dwyer  (N.  Y.  M.  R.,  July  the  30th),  Reik  and  Randall  (Lgsp.,  Sep- 
tember), Mather  Sill  (N.  Y.  M.  R.,  August  the  6th),  and  Nagle  (J.  of  L., 
December).  Barr  and  Rowan  (B.  M.  J.,  March  the  26th)  continue  their 
researches  upon  optic  neuritis  in  suppurative  otitis,  and  Mathewson 
(D.  M.  M.,  September)  writes  on  mastoiditis  in  infants.  Several  very 
interesting  cases  have  been  recorded,  as,  for  example,  one  by 
Lindle}^  Sewell  (L.,  January  the  1st)  of  chronic  suppurative  otitis 
media  in  a  little  girl  with  a  labyrinthine  fistula  and  spontaneous 
nystagmus,  one  by  Scott  of  streptococcic  lateral  sinus  thrombosis 
with  early  pulmonary  metastasia  in  a  child,  aged  11  years  (J.  of  L., 
December),  and  a  note  on  brain  abscess  formations,  including  the 
case  of  a  child,  aged  7  years,  by  MacCuen  Smith  (Lgsp.,  August). 
The  treatment  of  that  most  terrible  of  all  otitic  complications,  acute 
meningitis,  has  been  dealt  with  by  Dench  (A.  J.  M.  S.,  February),  and 
by  Barr  (B.  M.  J.,  November  the  26th),  who  suggests  the  practicability 
of  treating  the  condition  by  means  of  lavage  of  the  cerebro-spinal 
subarachnoid  spaces. 

The  subject  of  ear  complications  in  general  diseases  has  also  pro- 
voked some  notice  during  the  year.  Banks  Raffle  (S.  H.,  February) 
has  opened  new  ground  in  a  note  on  middle-ear  disease  as  a  com- 
plication of  whooping-cough,  and  Biggs  (B.  M.  J.,  July  the  30th)  has 
related  a  case  of  lateral  sinus  thrombosis  in  which  the  Klebs-Loeffler 
bacillus  was  present.  An  important  discussion  upon  aural  tuber- 
culosis in  children  (B.  M.  J,,  November  the  26th)  was  opened  by 
Milligan  at  the  annual  meeting  of  the  British  Medical  Association 
in  London,  and  Marriage    (J.  of  L.,  December)   has  described  the 
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removal  of  a  lai-ge  tuberculous  polypus  from  the  middle  ear  of  an 
infant,  aged  7  months.  Another  important  discussion  was  held  in 
the  Otological  Section  of  the  Royal  Society  of  Medicine  (J.  of  L., 
November)  upon  syphilis  in  relation  to  otology,  in  which  views  were 
expressed  by  West,  Whitehead,  McKonzie,  Yearsley,  McDonagh, 
Pritchard,  Scott,  Nourse,  Davis,  Waggett  and  Cheatle.  flayer 
(A.  f.  0.,  Bd.  Ixxvii,  Heft  3  and  4)  has  also  recorded  his  researches  in 
the  pathogenesis  of  congenital  syphilitic  deafness. 

Deaf-mutism  has  similarly  received  a  large  share  of  attention. 
An  important  symposium  upon  deaf-mutistn  was  held  in  America,  in 
Avhich  Kerr  Love,  amongst  others,  took  part  (Lgsp.,  October). 
Urbantschitsch  has  discussed  the  aetiology  of  deaf-mutism  (J.  of  L., 
December),  and  Macleod  Yearsley  the  part  played  by  congenital 
syphilis  in  the  acquired  form  of  the  condition  (J.  of  L.,  April  and 
^lay).  Ruttin  (J.  of  L.,  December)  and  Albert  Gray  (J.  of  L., 
May)  have  both  contributed  to  the  pathological  anatomy  of  deaf- 
mutes.  Scripture  (N.  Y.  M.  R.,  July  the  23rd)  is  responsible  for 
some  remarks  on  deaf-mutism,  and  Macleod  Yearsley  for  the  results 
of  an  examination  of  500  cases  in  the  London  County  Council  Schools, 
published  in  the  report  of  the  Council's  Education  Committee. 
Finally  the  question  of  the  age  at  which  the  education  of  the  deaf 
child  should  commence  was  discussed  by  Macleod  Yearsley  at  the 
School  Hygiene  Congress  in  Paris  (B.  J.  C.  D.,  October). 

At  the  School  Hygiene  Congress  held  in  Paris  this  year  some 
important  papers  dealing  with  otological  subjects  were  read,  but 
have  not  as  yet  been  published.  A  new  journal,  '  School  Hygiene,' 
made  its  appearance  on  January  the  1st,  and  its  February  number 
contained  a  lecture  upon  the  ear  and  nose  in  school  medical 
inspection  by  Macleod  Yearsley. 

Other  papers  that  cannot  well  be  classified  but  which  require 
noting  as  having  appeared  during  tlie  year  are :  An  interesting 
case  of  sarcoma  of  the  petrous  bone  in  a  child,  reported  by  Bowen 
and  Carlyll  (B.  M.  J.,  June  the  25th),  and  papers  by  Randall 
(A.  J.  M.  S.,  July)  upon  How  far  is  heredity  a  cause  of  aural  disease? 
Macleod  Yearsley  on  the  duty  of  the  general  practitioner  to  the  deaf 
child  (L.,  September  the  10th),  and  Emerson  on  the  responsibility  of 
the  general  practitioner  and  the  specialist  in  the  prevention  of  deaf- 
ness (B.  M.  S.  J.,  March  the  17th). 

Abbreviations. 
A.  f.  O. — 'Archives  fiir  Ohrenheilkvmde.' 

A.   I.   L.    O.    R. — 'Archives    Internationales    de   Laryngologie,  d'Otoloj^ie,   et   de 
Rhinologie.' 

VOL.    VIII.  2 
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A.  J.  M.  S. — '  American  Joiirnal  of  the  Medical  Sciences.' 

B.  J.  C.  D. — British  Journal  of  Children's  Diseases. 
B.  M.  J. — '  Britisli  Medical  Joni-nal.' 

B.  M.  S.  J. — '  Boston  Medical  and  Surgical  Journal.' 

C.  M.  J. — '  Cleveland  Medical  Journal.' 

D.  M.  M. — '  Dominion  Medical  Monthly.' 

J.  of  L. — '  Jovirnal  of  Laryngology,  Rhinology,  and  Otology. 

L. — '  Lancet.' 

Lgsp. — '  Laryngoscope.' 

N.  Y.  M.  R.— '  New  York  Medical  Record.' 

S.  H. — '  School  Hygiene.' 


Sixth   Congress   of   Gynaecology,  Obstetrics, 
and    Paediatrics. 

Held   at   Toulouse,  September  the  22nd — 27th,   1910. 

SECTION    OF    P/EDIATRICS. 

Curable  Forms  of  Acute  Tuberculosis  in  Children. — MM.  Aviragnet 

and  TixiER  described  three  forms  :  ( 1)  Those  in  which  the  disease  is  localised 
(a)  in  the  serous  membranes,  (b)  in  the  viscera — especially  the  heart,  in 
which  it  may  leave  valvular  lesions — the  kidneys,  and  kmgs  ;  (2)  forms  with 
multiple  foci ;  (3)  forms  without  obvious  localisations  (typho-bacillosis  of 
Landouzy),  which  mii^ht  follow  an  acute,  subacute,  or  fnlminatint?  course. 
Tuberculous  invasion  in  these  cases  occurs  as  a  rule  by  the  lymphoid  tissue 
of  the  naso-pharynx  with  a  latent  localisation  in  some  groups  of  lymphatic 
glands,  usually  those  of  the  mediastinum.  Affection  of  these  glands  often 
does  not  become  apparent  until  after  a  febrile  period  of  several  weeks. 
Tuberculous  infection  of  the  tracheo-bronchial  glands  causes  the  following 
series  of  symptoms  :  (1)  Broncho-pulmonary  symptoms,  viz.  modification  of 
the  vesicular  murmur  at  the  right  apex,  asthmatic  attacks,  localised  bronchitis 
and  pulmonary  congestion.  (2)  Lymphatic  symptoms,  consisting  in  transient 
enlargement  of  the  cervical  axillary  and  inguinal  glands.  (3)  Haemopoietie 
symptoms,  such  as  diminution  of  the  red  cells  and  moderate  leucocytosis. 
Enlargement  of  the  glands  is  one  ctf  the  most  valuable  signs  of  latent  tuber- 
culosis. The  most  efficacious  treatment  is  a  methodical  superalimentation  and 
continuous  open-air  treatment  in  a  sea  climate. 

Typhoid  Fever  in  Infants. — M.  Achabd  recorded  tAvo  cases,  in  one  of 
which  the  infection  had  been  conveyed  directly  by  the  mother,  who  died  of 
ataxo-adynamic  typhoid  fever,  and  in  the  other  it  had  been  conveyed  indirectly 
by  a  nurse  who  looked  after  the  child  and  typhoid  cases  at  the  same 
time.  Mothers  suffering  from  typhoid  might  suckle  their  children  provided 
they  did  not  attend  to  the  child  in  any  other  way.  Typhoid  fever  in  an 
infant,  being  easily  ovei'looked,  might  be  the  cause  of  an  epidemic  in  adults. 

Hypertrophic  Pyloric  Stenosis. — MM.  Fredet  and  Guillemot. — This 
condition  is  relativelv  rare  according  to  Ibrahim.     There  are  598  cases  on 
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record.  Aiifflo-Saxon  races  seem  predisposed  and  the  Slav  and  Latin  races 
comparatively  immune.  Boys  are  more  frequently  attacked  than  girls. 
The  characteristic  symptom  appears  about  the  third  week  after  hirth  and 
consists  of  vomitinfj,  which  at  first  is  fre(iuent  and  scanty,  and  later  very 
abundant  and  seldom.  Histolo<?ically  there  is  an  increase  in  the  number  of 
muscular  fibres  in  the  two  layers  of  the  muscular  coat.  Inflammatory  lesions 
are  secondary  and  inconstant.  The  authors  reject  the  theories  of  hypcn-trophic 
spasm  and  inflammatory  neoformation,  and  adopt  the  theory  of  con<,'enital 
malformation.  Treatment  should  at  first  be  medical,  and  when  that  fails, 
and  from  the  first  in  cases  of  large  pylori?  tumour  with  nuich  gastric  dilata- 
tion and  marked  peristalsis,  operation  should  l)e  performed.  The  operations 
of  choice  are  pyloroplasty  and  gastro-enterostomy.  The  simplest  and  best 
method  of  pyloroplasty  is  the  extra-mucous  operation,  which  consists  of 
longitudinal  incision  of  the  pyloric  tumours  without  incising  the  mucosa. 
Clastro-enterostomy  has  been  performed  eighty-six  times  with  forty-four 
deaths.  It  has  the  advantage  of  suiting  all  cases,  but  it  is  difficult  to  carry 
out. 

Cong'enital  Megacolon. — M.  Patel  had  collected  223  cases,  200  of 
which  had  come  to  operation  or  autopsy.  The  cases  reported  in  the  foetus 
were  doubtful.  The  condition  first  appears  in  infancy,  most  frequently  in 
the  male  sex.  The  dilatation  may  be  complete  or  partial ;  in  the  latter  case 
it  is  almost  always  localised  in  the  sigmoid  flexure.  Thi'ee  theories  have 
been  suggested  for  its  origin :  (1)  Congenital  malformation  (Hirschsprung)  ; 
(2)  pi-imary  alteration  of  the  wall  (Walker,  Concetti)  ;  (3)  mechanical  ob- 
struction and  congenital  constipation  (Marfan).  M.  Patel  adopted  Hirsch- 
sprung's theory.  Operation  consists  in  colopexy,  colostomy,  the  formation 
of  an  iliac  or  csecal  anus,  entero-anastomosis  and  resection.  Entero-anasto- 
mosis  is  employed  in  complete  dilatation  and  consists  in  uniting  the  ileum 
to  the  sigmoid  flexui*e.  Resection  is  reserved  for  dilatation  localised  to  the 
sigmoid  flexure.  It  is  always  fatal  below  the  age  of  two  years  and  seems 
less  dangerous  when  performed  in  several  stages  than  at  once. 

M.  BoECKEL  (Strasburg)  recorded  the  case  of  a  child,  now  aged  9  yeai's, 
and  in  good  health,  in  whom  he  had  resected  29  cm.  of  the  large  intestine 
at  a  single  operation  for  partial  dilatation  at  the  age  of  two  years. 

M.  Froelich  (Nancy)  had  kept  four  cases  of  megacolon  in  a  satisfactory 
state  for  ten  or  twelve  years  by  medical  means  only. 

M.  Hartmann  (Paris)  had  performed  an  ileo-rectostomv  with  unilateral 
exclusion  of  the  intestine  on  a  case  of  megacolon.  Death  occurred  some 
days  after  the  operation. 

Imperforate  Anus  in  a  New-born  Child  treated  by  the  Abdomino- 
perineal route. — MM.  Remy  and  Bloch-Wormser  recorded  a  successful 
case.  During  the  first  few  weeks  after  the  operation  dilatation  was  neces- 
sary to  prevent  any  rectal  stenosis.  The  child  was  now  aged  8  weeks,  and 
showed  no  trace  of  a  cicatrix  on  rectal  examination.  M.  Wormser  laid 
stress  upon  the  easiness  of  the  operation  and  the  tolerance  of  laparotomy  in 
the  new-born. 

Congenital  Torticollis. — M.  Couvelaire,  from  the  examination  of  six 
cases  concluded  that  this  was  due  to  a  primary  myopathy  determined  by 
infectious  and  diseases  in  the  parents  such  as  syphilis  or  plumbism. 
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Congenital  Absence  of  Spinous  Processes  and  Congenital  Sco- 
liosis.— M.  GroURDON  (Bordeaux)  showed  a  case  of  left  congenital  scoliosis 
localised  in  the  lumbar  region  in  which  the  X  rays  showed  the  presence  of  a 
supplementary  sixth  lumbar  vertebra.  There  was  also  complete  atrophy  of 
the  tenth,  eleventh  and  twelfth  dorsal  vertebrae.  In  spite  of  these  mal- 
formations the  scoliosis  did  not  become  apparent  until  the  age  of  fifteen 
years. 

Congenital  Absence  of  Fibula.^ — M.  Diexjlafe  (Toulouse)  showed 
skiagrams  of  congenital  absence  of  both  fibulae.  On  the  right  side  there 
was  a  very  short  tibia  without  an  upper  epiphysis  ;  on  the  left  side  the  tibia 
was  unusually  long  and  showed  atrophic  lesions,  which  constituted  the  first 
degree  of  an  intra-uterine  fracture. 

Ophthalmia  Neonatorum.- — M.  Terson  (Toulouse)  recommended  pro 
targol  and  argyrol  at  the  onset  of  severe  attacks. 

Eczema  in  Infants. — M.  Rocaz. — In  addition  to  digestive  disturbances 
and  arthritic  heredity  the  glands  of  internal  secretion,  especially  the  thyroid 
play  a  part  in  the  aetiology.  The  eruption  may  be  complicated  by  a 
secondary  infection  constituting  impetiginous  eczema  and  be  followed  by 
renal,  broncho-pulmonary,  asthmatic,  and  intestinal  complications.  Sudden 
death  may  succeed  the  rapid  disappearance  of  the  eruption.  Appropriate 
diet  should  be  ordered,  and  external  treatment  applied  with  caution.  Sea- 
water  has  not  proved  so  successful  as  Variot  and  Quinton  found,  and  in  any 
case  should  be  reserved  for  the  protracted  forms.  Thyroid  medication  in 
grave  cases  gives  excellent  results  ;  it  should  be  given  in  doses  of  5  cgrrn. 
daily,  gradually  increased  luitil  10  or  15  cgrm.  are  reached. 

Hysteria  in  Children. — Prof.  Rj^:mond  (Metz)  and  M.  Voivenel 
(Toulouse)  quoted  several  cases,  and  pointed  out  the  relation  between  hysteria 
and  dementia  praecox.  Charcot  had  formulated  the  rule  that  the  hysteria  of 
the  child  does  not  persist,  because  the  conditions  favourable  for  its  develop- 
ment in  early  life  disappear  in  the  ordinary  course  of  development. 
These  conditions  ai-e  :  (1)  The  preponderance  of  the  alimentary  canal  in 
the  child,  hence  its  r<'>h  in  the  aetiology  and  symptomatology  of  infantile 
hysteria  (anorexia,  gastralgia,  uncontrollable  vomiting,  peritonism,  etc.) 
(2)  The  preponderance  of  the  sympathetic  nervous  system.  This  explained 
the  intensity  of  vaso-motor  phenomena.  (3)  The  instability  of  the  pyra- 
midal system,  which  w^as  exemplified  by  convulsions  and  contractures  on  the 
one  hand,  and  by  paralyses  on  the  other.  (4)  The  feeble  development  of 
the  association  fibres  in  relation  to  the  projection  centres  and  relative  in- 
dependence of  the  latter.  This  account-ed  for  the  frequency  of  mono- 
symptomatic  forms,  the  influence  of  suggestion,  and  the  role  played  by 
subconscious  ideas. 
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London   and    Provincial    Societies. 

THE    ROYAL    SOCIETY    OF    MEDICINE. 
SECTION   FOR  THE   STUDY    OF    DISEASE    IN    CHILDREN. 


Friday,  November  the  2o/h,  1910. 


Dr.  E.  Cautley.  President,'  in  the  Chair. 


Morphoea  in  Band  Form  in  a  Qirl,  aged  5  years. — Dr.  J.  L.  Bunch.— 

Three  years  ago  the  child  fell  aud  bruised  her  forehead.     Shortly  afterwards 
a  patch  of  sclerodermia  appeared  011  the  right  temple,  gradually  spreading 
upwards  on  to  the  scalp  aud  downwards  on  to  the  nose.     Over  the  affected 
area  the  hair  had  disappeared  aud  the  skin  was  tense  and  atrophic. 
The  President  discussed  the  case. 

Splenic  Enlargement. — Dr.  E.  Cautley  showed  a  boy,  aged  6  years, 
whose  family  history  was  good  and  free  from  tubercle  and  syphilis.  Three 
weeks  previously  he  had  pain  and  swelling  in  the  ankles  of  two  days'  dura- 
tion, followed  by  pain  in  the  knees.  The  eyelids  were  puffy  and  oedema  tons, 
especially  on  the  right  side.  The  feet  were  puffy  on  the  dorsum,  and  the 
ankles  and  feet  blue  and  cold.  The  urine  was  normal,  and  the  swelling 
quickly  subsided.  The  spleen  was  considerably  enlarged  aud  the  liver 
slightly  so.  The  blood  showed  a  leucopenia.  The  case  was  possibly  an 
early  splenic  anaemia  or  the  remains  of  anaemia  splenica  infantum. 

Dr.  Sutherland  suggested  a  diagnosis  of  tuberculosis,  and  Dr.  H.  D. 
RoLLESTON  one  of  syphilis. 

Mr.  MiLNER  Burgess  and  Dr.  Carr  also  spoke. 

Extensive  Necrosis  of  the  Lower  Jaw  in  a  Girl,  aged  7^  years. — 

Mr.  H.  S.  Clogg. — Two  months  previously  the  child  had  toothache  and 
swelling  of  the  lower  part  of  the  face  and  subma.xillary  regions.  The  two 
lower  central  incisors  fell  out  and  the  child  became  very  ill,  the  temperature 
rising  to  103°  F.  The  mouth  could  be  opened  to  half  an  inch  only ;  the 
tongue  was  swollen  and  the  tissues  in  the  floor  were  indurated.  The  teeth 
in  the  lower  jaw  were  loose  and  some  carious.  On  the  gum  and  lower  lip 
were  large  grey  sloughs  and  a  copious  purulent  discharge,  and  the  alveolus 
in  the  incisor  region  was  extensively  exposed.  The  loose  and  carious  teeth 
were  removed  and  the  mouth  was  irrigated  Avith  antiseptics.  For  two  days 
there  was  little  improvement,  and  as  the  pus  yielded  a  pure  streptococcus  lo 
c.c.  of  serum  were  injected  with  marked  benefit.  Four  further  injections 
caused  a  fall  of  the  temperature  to  normal  on  the  tenth  day.  The  child 
rapidly  improved  in  health,  but  the  sequestrum  was  still  firmly  attached. 

Dr.  J.  D.  RoLLESTON  thought  that  the  condition  was  suggestive  of  Vincent's 
ulcero-membranous  stomatitis,  which  he  had  seen  occur  after  scarlet  fever  and 
followed  by  necrosis  of  the  jaw. 

The  President  had  seen  only  one  such  case  and  that  followed  measles. 
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Patent  Ductus  Arteriosus  with  deficient  Interventricular  Septum. 

— Dr.  T.  R.  Whipham  showed  a  girl,  aged  11  years,  in  whom  there  was  a 
history  of  cardiac  distress  since  infancy.  Tlie  child  was  undersized;  she 
presented  no  "chibbiug  "  of  the  fingers  and  only  occasional  cyanosis.  The 
dulness  of  the  heart  and  great  vessels  was  increased  to  the  left.  The  heart's 
impulse  was  wavy  and  at  the  apex  a  blowing  systolic  murmur  was  audible. 
Over  a  localised  area  in  the  pulmonary  region  there  was  a  continuous  thrill 
and  a  loud  "  chui'ning  "  rumble  extending  throughout  systole  and  diastole. 
There  were  no  signs  of  enlarged  glands. 

Naevus  Verrucosus  Linearis  in  a  Boy,  aged  sh  years. — Dr.  Parkes 
Weber. — The  skin  of  the  trunk,  neck  and  extremities  was  largely  affected 
with  a  condition  of  pigmented  and  verrucose  naevus,  the  distribution  of 
which  in  lines  and  patches  was  typically  "  segmental  "  or  "  zoniform."  The 
abnormality  began  when  the  child  was  seven  months  old. 

The  President  thought  that  the  name  "  ichthyosis  "  was  more  appropriate. 

Congenital  Transposition  of  the  Viscera  in  a  Girl,  aged  lo  years. 

— Dr.  Parkes  Weber. — Clinical  signs  and  a  skiagram  showed  a  complete 
transposition  of  the  large  viscera.  There  was  a  systolic  murmur  at  the  base 
of  the  heart. 

Rheumatoid  Arthritis  in  a  Boy,  aged  13  years. — Dr.  F.  Langmead. 

— The  condition  began  two  years  ago,  and  the  hips,  knees,  ankles,  elbows, 
wrists  and  hands  had  beexi  affected.  The  axillary  glands  were  slightly  en- 
larged, but  no  enlargement  of  the  spleen  had  Ijeeu  detected.  Skiagrams 
showed  that  the  enlargement  of  the  joints  was  peri-articidar.  Vaccine 
therapy,  the  vaccine  being  pi-epai-ed  from  the  culture  of  an  organism  found 
in  a  tooth-socket,  did  not  nxodify  the  temperature,  which  varied  between 
97'5°  F.  and  998''  F.,  or  the  opsonic  index.  Improvement,  however,  had 
been  brought  about  by  treatment  with  thyroid  extract,  which  was  given  on 
account  ot  the  mother  having  had  myxcedema  for  fifteen  years.  The  only 
evidence  of  the  disease  left  was  some  fixation  of  the  hips.  An  excised  gland 
showed  no  evidence  of  tuberculosis  and  yielded  no  bacterial  growth. 

Dr.  Porter  Parkinson  had  not  seen  any  good  effects  from  thyroid  or 
various  sera  in  such  cases.  The  most  useful  drug  for  reducing  temperature 
and  pain  was  salicylic  acid. 

Dr.  H.  D.  Rolleston  remarked  that  the  question  had  been  raised 
whether  Still's  disease  was  not  a  tuberculous  condition.  Tuberculous  con- 
ditions were  often  improved  by  taking  thyroid  extract. 

Dr.  T.  R.  Whipham  doubted  whether  enlargement  of  the  lymphatic  glands 
and  spleen  were  a  necessary  accompaniment  of  the  so-called  Still's  disease,  and 
Dr.  Spriggs  thought  that  such  enlargements  depended  upon  the  acuteness 
of  the  disease  and  the  age  of  the  patient. 

Mr.  MiLNER  Burgess  and  Dr.  Garrod  also  spoke. 

Malformation  of  the  Heart. — Dr.  F.  Langmead  showed  a  male  infant, 
aged  8  months,  who  was  cyanosed,  but  did  not  show  any  appreciable 
"  clubbing  "  of  the  digits.  The  heart  was  enlarged  to  the  left,  and  a  systolic 
bruit  could  be  heard  all  over  the  chest,  but  especially  along  the  left  sternal 
margin,  the  point  of  maximum  intensity  being  at  the  xiphi-sternal  junction. 
The  murmur  was  accompanied  by  a  thrill. 

The    President    considei-ed   that    there   was  a  perforated  septum  and 
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possibly  transposition  of  the  aorta  and  pulnionai-y  artery,  or  that  the  aorta 
arose  iu  part  from  the  rii^ht  ventricle. 

Dr.  HioGs  thought  tluit  the  lesion  was  pulmonary  stenosis  without  per- 
foration of  the  septum,  as  the  murmur  could  not  h(^  heard  iu  the  back. 

Old  Healed  Tuberculous  Disease  of  Knee-joint  with  Increase  in 
Length  of  the  Limb. — Mr.  O.  L.  Addison. — The  boy  first  had  si^^ais  of 
tuberculous  disease  of  the  knee  in  1906.  He  was  treated  for  six  months 
with  splints,  and  afterwards  was  allowed  to  get  about  with  a  Thomas's  splint. 
For  the  last  eight  months  he  had  been  walking  about  and  was  free  from 
recuri'ence.  Movement  in  the  joint,  which  at  first  was  limited,  was  almost 
perfect,  but  the  leg  was  one  inch  longer  than  the  other,  the  femur  and  tibia 
being  each  half  an  inch  longer.  Skiagrams  showed  increased  translucency 
of  the  tibial  and  femoral  epiphyses  with  some  irregularity  of  outline. 

Mr.  Mummery  thought  tliat  the  lengthening  was  due  to  the  inactivity 
and  enforced  rest  of  the  limb  during  the  most  rapidly  growing  period  of 
life,  and  that  the  difference  would  in  time  diminish. 

Sarcoma  of  the  Femur  in  a  Girl,  aged  i^  years. — Mr.  O.  L. 
Addison. — The  growth,  which  was  in  the  right  femur,  had  been  noticed  for 
two  months,  and  did  not  appear  to  penetrate  the  bone  (X  rays).  The  liver 
and  spleen  could  both  be  felt,  and  there  were  a  few  small  glands  in  the  left 
groin.     It  was  not  proposed  to  operate. 

Interstitial  Hernia  in  a  Boy,  aged  2  years,  who  had  been  operated 
upon  for  Left  Inguinal  Hernia. — ^Mr.  O.  L.  Addison. — There  was  a  sub- 
cutaneous hernia  of  the  size  of  a  pigeon's  egg  above  Poupart's  ligament  on 
the  same  side  and  the  left  testicle  was  undescended. 

Cardiolysis  for  Adherent  Pericardium  in  a  Boy,  aged  6  years. — 

Dr.  G.  A.  Sutherland. — Eleven  months  ago  the  patient  was  admitted 
suffering  from  subacute  rheumatism  and  rheumatic  nodules.  Until  this 
time  heart  trouble  had  never  been  suspected.  There  was  marked  bulging  in 
the  prsecordial  region  and  a  heaving  impulse  over  a  large  area.  The  heart 
was  greatly  enlarged  and  a  double  murmur  was  heard  in  the  mitral  area,  the 
systolic  part  being  of  a  musical  quality  and  conducted  well  into  the  axilla. 
The  boy  became  a  chronic  invalid  from  the  heart  affection,  which  was 
diagnosed  as  adherent  pericardium  with  dilatation  and  hypertrophy.  Six 
months  ago  Mr.  Clayton  Greene  removed  parts  of  the  cartilages  of  the 
fourth  to  seventh  ribs  at  the  sternal  junction  to  allow  more  freedom  of 
action  for  the  heart.  Since  then  the  boy  had  had  one  attack  of  cardiac 
failure,  but  on  the  whole  he  had  been  better  and  much  more  active. 

A  Paper  on  Congenital  Obliteration  (or  Congenital  Atresia)  of 
Bile-ducts  with  Hepatic  Cirrhosis  was  read  by  Dr.  Parkes  Weber  and 
Dr.  G.  DoRNER  {vide  p.  1).  The  liver  and  microscopical  sections  from  the 
case  were  shown. 

Dr.  H.  D.  KoLLESTON  upheld  the  view  that  such  conditions  were  caused 
by  a  descending  cholangitis  which  led  to  the  obliteration  of  the  small  bile- 
ducts,  and  were  not  due  to  a  vice  in  development. 

The  President,  Dr.  Garrod,  and  Mr.  Mummery  also  spoke. 
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THE     SOCIETY    OF     MEDICAL     OFFICERS     OF    HEALTH  : 
METROPOLITAN    J3RANCH. 


November  the  25ffe,  1910. 


The  Antitoxin  Treatment  and  Prophylaxis  of  Diphtheria. —  Dr.  E. 

W.  GrOODALL  comuieiited  on  the  recent  Local  Government  Board  order  which 
sanctioned  the  provision  by  the  Councils  of  the  Metropolitan  Boroughs  of  a 
temporary  supply  of  diphtheria  antitoxin  as  a  prophylactic  and  curative 
agent  for  the  poorer  inhabitants  of  tliese  districts.  He  advocated  the  imme- 
diate administration  of  antitoxin  in  undoubted  cases  of  diphtheria  in  doses 
vai'ying  from  2000  to  20,000  units.  Half  the  amount  should  be  repeated  the 
next  day  if  there  was  the  slightest  increase  in  the  severity  of  the  symptoms. 
Few  cases  were  benefited  by  doses  of  over  20,000  units.  Children  should 
receive  larger  doses  than  adults.  Antitoxin  should  not  be  employed  indis- 
criminately in  all  doubtful  cases,  but  only  in  those  cases  of  laryngeal 
obstruction  without  obvious  cause  or  in  faucial  angina  of  obscure  nature 
accompanied  by  marked  constitutional  disturbance.  In  patients  over  ten 
years  of  age  antitoxin  might  be  withheld  luitil  the  disease  had  been  diagnosed 
definitely.  Dr.  Goodall  deprecated  the  wholesale  employment  of  antitoxin 
as  a  prophylactic  owing  to  the  occurrence  of  serum  phenomena  and  subse- 
quent risk  of  anaphylaxis. 


CLINICAL    SOCIETY    OF    BATH. 


November  the  4<?i,  1910. 


Adrenal  Haemorrhage  in  an  Infant. — Dr.  Rupert  Waterhouse 
showed  the  two  adrenals,  deep  purple  in  colour,  evidently  as  the  result  of 
hsemorrhage  into  their  substance,  of  a  male  child,  aged  8  months.  Well 
nourished  and  previously  perfectly  healthy,  the  child  had,  on  the  morning  of 
October  the  30th,  appeared  drowsy  and  out  of  sorts,  but  had  taken  nourish- 
ment Avell  and  had  not  seemed  to  be  in  pain  ;  in  the  afternoon  it  vomited 
and  Avas  taken  to  the  Royal  United  Hospital,  obviously  very  ill.  Its 
temperature  was  100'4°  F.,  pulse  140,  respirations  72.  Rules  could  be  heard 
in  the  chest,  especially  at  the  bases  behind.  Two  hours  after  admission  a 
blotchy  hsemorrhagic  eruption  appeared  on  the  trunk,  arms,  and  thighs,  and 
two  hours  later  the  child  died,  cyauosed. 

At  the  autopsy  the  adrenals  and  skin  were  as  desci*ibed.  No  other  note- 
worthy changes  wei-e  found  beyond  congestion  and  oedema  of  the  lungs. 
Microscopical  examination  of  the  adrenals  showed  that  whilst  bleeding  had 
occurred  into  both  cortex  and  medulla,  the  latter  had  suffered  most,  its 
structure  being  completely  destroyed  and  replaced  by  effused  blood. 
Cultures  from  the  adrenals,  spleen,  and  cerebro-spinal  fluid  proved  negative. 
The  child  had  never  been  vaccinated.  Its  mother  had  had  one  other  child 
and  two  miscarriages.  Of  fourteen  similar  cases  in  children  below  the  ages 
of  two  and  fifteen  months  collected  from  the  literatui'e  by  Dr.  Waterhouse, 
no  fewer  than  ten  Avere  unvaccinated,  one  was  vaccinated  and  had  good 
marks,  and  in  the  other  three  this  point  was  not  mentioned. 
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LEEDS    AND    WEST    lUDlNli     MEDiCU-ClUKUKGlCAL 

SOCIETY. 

October  the  21s/,  lit  10. 

Cerebral  Injury  in  an  Infant,  followed  by  Blindness. — Dr.  Maxwell 

Tklling.  — A  girl,  aged  1  year,  was  admitted  to  the  Hospital  on  August  the 
ItJth  with  the  following  history  :  A  fortnight  before  she  had  fallen  down 
a  flight  of  stairs  ;  she  vomited  immediately  after  and  was  unconscious  for 
several  hours.  A  hsematoma  was  present  over  the  right  posterior  half  of  the 
parietal  bone.  There  were  no  other  symptoms  or  signs,  but  the  child 
had  been  unable  to  see  since  the  date  of  the  accident.  After  the  hsematoma 
subsided  a  linear  fissure  of  the  parietal  bone,  about  three  inches  long  and 
about  half  an  inch  wide  at  its  middle,  was  detected.  Through  this  there 
was  bulging  whenever  the  child  cried  or  strained.  On  admission  to  the 
Hospital  the  edges  of  the  fissure  were  a  little  thickened.  On  admission 
there  was  absolutely  nothing  abnormal  to  be  made  out  other  than  that  the 
child  could  not  set.  All  the  pupil  reactions  were  normal.  Fundi  normal. 
The  fissure  gradually  narrowed.  On  August  the  27th,  nearly  a  month  after 
the  accident,  the  bulging  through  the  fissure  had  practically  ceased.  About 
a  month  later  vision  began  to  return,  the  child  having  a  slight  perception  of 
near  objects.  She  was  discharged  on  October  the  8th  with  the  fissure  nearly 
closed  and  obviously  a  very  considerable  amount  of  visual  power.  For  at 
least  the  first  month  ofter  the  accident  there  was  total  blindness,  so  far  as  it 
was  possible  to  determine  in  an  infant  of  this  age.  There  was  no  depression 
at  the  edges  of  the  fracture.  The  question  was  raised  as  to  whether  the 
fissm-e  might  not  have  been  present  before  the  accident,  having  been  due  to 
some  irregular  development  of  the  parietal  bone.  Clearly  there  must  have 
been  some  damage  to  the  visual  centres,  probably  in  the  nature  of  subpial 
haemorrhage. 

A  Case  of  Transient  Rotary  Nystagmus  after  a  Fall. — Mr.  Michael 
A.  Teale  showed  a  girl,  aged  8  years,  who  was  In-ought  to  the  Eye  Depart- 
ment of  the  Leeds  Public  Dispensary  on  March  the  9th,  1909,  having  fallen 
down  twelve  of  the  house  stairs  on  the  previous  day.  She  was  not  thought 
to  have  lost  consciousness  but  was  dazed  after  the  fall  and  vomited,  com- 
plaining soon  afterwards  of  dizziness  and  double  vision.  When  seen  at  the 
Dispensary  no  bruise  or  evidence  of  a  blow  could  be  found  on  her,  but  she  was 
unsteady  in  her  walk,  had  divergent  strabismus  periodically,  paresis  of  the 
left  internal  rectus  muscle,  and  marked  bilateral  rotary  nystagmus  in  all 
positions  of  the  eyes.  The  nasal  half  of  each  optic  disc  was  swollen  and 
hazy,  while  the  retinal  veins  were  much  engorged.  Both  ears  were  normal. 
She  was  kept  in  bed  for  ten  days,  at  the  end  of  which  time  nothing  ab- 
normal could  be  found  except  the  same  condition  of  optic  discs  as  previously 
noted  and  slight  fulness  of  retinal  veins.  The  nystugmus,  paresis,  diverg- 
ence, giddiness  and  double  vision  had  disappeared.  There  had  l)een  no 
headache  throughout  the  illness,  nor  abnormality  of  pupil  reactions.  When 
seen  again  on  October  the  17th  last  she  was  quite  well,  but  showed  the  same 
swelling  of  the  nasal  half  of  each  disc,  which,  as  measured  by  the  ophthal- 
moscope, appeared  to  be  about  two-thirds  of  a  millimetre  more  prominent 
than  the  temporal  half.     Each  eye  read  I  and  was  free  from  hypermetropia. 
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Cutaneous  Horn  of  the  Left  Upper  Lid. — Mr.  Michael  A.  Teale. — 
A  child,  aged  9  years,  showed  a  horn,  one  third  of  an  inch  long,  projecting 
from  the  centre  «if  the  margin  of  the  left  upper  lid  immediately  above  the 
margin.  It  was  first  noticed  nine  weeks  previously  and  was  curved  in  a 
forward  and  upward  direction.  The  attached  half  was  red  and  fleshy  while 
the  remainder  was  yellow  and  horny. 


EDINBURGH    MEDICO-CHIRURGICAL    SOCIETY. 

November  the  27id,  1910. 

A  Case  of  Acquired  Hydrocephalus  cured  by  Opening  of  the 
Foramen  of  Mag-endie. — Mr.  Cotterill  and  Dr.  Bruce  showed  this  case. 
The  patient,  when  admitted  to  the  Royal  Infirmary,  was  a  girl  eleven  years  of 
age,  suffering  from  severe  recurrent  headaches,  vomiting,  some  impairment  of 
sight,  and  a  degree  of  optic  neuritis.  This  condition  had  followed  upon  an 
acute  cerebral  attack  in  August,  1908,  which  was  evidently  of  the  nature  of 
a  posterior  basal  meningitis.  While  in  hospital  the  patient's  condition 
became  steadily  aggravated.  There  was  a  recurring  loss  of  control  of 
bowels  and  bladder ;  abolition,  first  of  the  left  abdominal,  and  then  of  the 
right  abdominal  reflex  ;  increasing  weakness,  first  of  the  left  leg,  with  increase 
of  the  deep  reflexes  and  the  Babinski  sign,  then  a  similar  condition  in  the 
right  leg,  until  walking  became  practically  impossible.  The  mental  faculties 
became  more  dulled,  the  blindness  practically  complete,  the  head  enlarged, 
and  the  sutures  were  shown  by  radiograph  to  be  separated.  The  muscles  of 
the  back  and  upper  extremities  also  became  paralysed. 

Mr.  Cotterill  endeavoured  to  give  relief  first  by  puncture  of  the  lateral 
ventricle  through  the  separated  right  coronal  suture.  As  this  did  not 
improve  the  patient's  condition,  it  was  decided  to  re-open  the  foramen  of 
Magendie  by  removal  of  a  large  portion  of  the  occipital  bone. 

The  I'esult  has  l)een  a  gi-adual  diminution  in  the  size  of  the  head,  gradual 
and  almost  complete  recovery  of  motor  power,  sight,  intelligence  and  control 
of  the  organic  reflexes. 

One  remarkable  feature,  due  probably  to  the  free  removal  of  the  occipital 
bone,  was  the  absence  of  external  drainage  of  cerebro-spinal  fluid. 


ABERDEEN    MEDICO-CHIRURGICAL    SOCIETY. 


December  the  1st,  1910. 

Sprengel's  Deformity. — Dr.  Alexander  Mitchell  exhibited  a  case  of 
congenital  elevation  of  the  scapula  in  relation  to  the  thorax  and  to  the 
scapula  of  the  other  side.  The  patient,  a  girl,  aged  7  years,  had  a  high  left 
shoulder.  The  scapula  was  higher  and  smaller  than  that  of  the  opposite  side, 
and  rotated  so  that  its  angle  lay  further  from  the  spine.  The  clavicle,  arm, 
forearm  and  hand  were  all  shorter  than  on  the  other  side.  Shoulder  move- 
ments were  distinctly  limited,  and  at  the  elbow  there  was  marked  limitation 
of  extension.  Response  to  the  faradic  current  was  wanting  in  the  lower  part 
of  the  trapezius,  the  explanation  probably  being  that  the  muscle  was  here 
replaced  by  fibrous  tissue. 
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Philadelphia    Pediatric    Society. 


Joint  Meetinu  with  thk  Section  on  Pediatrics  ok  the  New  York 
Academy  of  Medicine,  November  the  8th,  1910,  Charles  A.  Fife, 
M.D.,  Presideut. 

Nasal  Diphtheria. — ^Dr.  Edwin  E.  Graham  read  a  paper  ou  the 
syjuptoins,  inaiiageiueut  and  treatment  of  nasal  diphtheria.  He  described 
diphtheritic  and  non-diphtheritic  membranes.  The  symptoms  of  nasal 
diphtheria  might  be  severe  or  mild.  He  spoke  of  the  dangers  of  mild  cases  ; 
the  importance  and  duration  of  quarantine  ;  necessity  of  bacteriology  and 
animal  inoculation ;  the  association  of  nasal  diphtheria  with  measles  and 
scarlet  fever ;  the  necessity  of  hospitals  for  diphtheria  cases ;  return  cases  ; 
negative  cultures  ;  detention  Avards ;  and  finally,  the  effect  of  anaphylaxis 
upon  the  treatment. 

i)r.  EowLAND  G.  Freeman  said  that,  although  anaphylaxis  was  a  real 
danger,  he  thought  this  fact  should  modify  their  use  of  antitoxin  only  by 
inducing  them  to  use  a  very  large  initial  dose,  and  so,  if  possible,  avoid  this 
danger  which  Avould  exist  in  the  administration  of  subsequent  doses. 
Should,  however,  there  be  any  indication  for  a  subsequent  dose,  the  danger 
of  anaphylaxis  was  so  small  in  comparison  to  the  danger  of  diphtheria  that 
this  danger  should  not  in  any  way  modify  their  conduct.  The  occurrence  of 
this  phenomenon  was  certainly  extraordinarily  rare.  The  speaker  could  not 
recall  a  single  case  in  his  experience  Avhere  such  a  reaction  had  occurred, 
although  he  mentioned  two  cases  of  infants  who  had  received  between 
40,000  and  45,000  units  in  repeated  doses  with  no  bad  reactions. 

Dr.  M.  NicoLL,  jun.,  said  that  in  spite  of  the  very  general  use  of  anti- 
toxin as  a  measure  of  prevention,  statistics  showed  that  there  Avas  little  or 
no  decrease  in  the  incidence  of  diphtheria,  and  he  believed  that  a  chief  cause 
of  this  was  the  spread  of  the  disease  through  the  non-recognition  of  nasal 
cases,  with  fcAv  or  no  constitutional  symptoms,  and  the  lack  of  proper 
quarantine  measures  against  actual  cases,  especially  those  that  assume  a 
chronic  form.  It  was  not  generally  knoAvn  how  very  fatal  acute  nasal 
diphtheria  often  Avas  in  the  case  of  young  children,  especially  Avhen  it 
occurred  as  a  coinjdication  of  scarlet  fever  or  measles.  He  referred  to  four 
children  in  adjoining  beds  recovering  from  scarlet  fever  Avho  died  as  a  result 
of  nasal  diphtheria.  He  regarded  the  latter  form  of  the  disease,  Avhen 
occurring  under  the  conditions  mentioned,  as  only  secondary  in  severity  to 
the  laryngeal  type.  Dr.  Nicoll  objected  to  syringing  the  nares,  believing 
that  irrigation  was  much  more  eifective,  and  if  done  under  low  pi"essvu-e,  less 
likely  to  force  fluid  into  the  Eustachian  tubes.  The  patients  should  Im  Avell 
confined  by  means  of  a  sheet  firndy  pinned  about  them  and  at  first  a  feAv 
drops  only  of  the  solution  introduced,  and  then,  after  the  patient  had  a 
breathing  spell,  the  irrigation  continued  until  the  anterior  and  posterior 
nares  Avere  freed.  By  this  method  plugs  of  loosened  membrane  could  readily 
be  removed.  Normal  salt  solution  heated  to  the  body  temperatvu-e  Avas  pre- 
ferable to  the  various  antiseptics  recommended,  hi  his  experience,  an- 
aphylaxis might  be  disregarded  as  influencing  the  treatment.  Dr.  Nicoll 
shoAved  a  specimen  of  a  typical  nasal  plug  removed  by  irrigation,  together 
with  a  photograph  of  the  method  of  performing  irrigation,  showing  the  way 
the  child  Avas  wrapped  up  in  the  Willard  Parker  Hospital. 

Dr.  B.  Van  D.  Hodges  said  that  they  should  remember  that  thei-e  were 


28  SOCIETY    INTELLIGENCE. 

diphtheria  carriers,  just  as  there  were  typhoid  carriers.  He  referred  to  a 
recent  outbreak  of  diphtheria  in  Plainfield,  N.J.,  in  wliich  an  unsuspected 
case  of  post-nasal  diphtheria  had  probably  acted  as  a  carrier,  causing  the 
spread  of  the  disease. 

Dr.  T.  S.  SouTHWORTH  emphasised  the  value  of  enlarged  cervical  glands  as 
a  diagnostic  symptom,  especially  in  cases  in  which  there  was  only  slight  nasal 
discharge.  One  of  the  commonest  types  of  nasal  diphtheria  was  that  seen 
in  marasmic  infants,  accompanied  by  some  bloody  or  chocolate-coloui'ed  nasal 
discharge.  This  condition  was  often  overlooked,  especially  in  a  ward.  In 
the  treatment  of  this  condition,  Dr.  Southworth  used  a  creamy  suspension 
of  stearate  of  zinc  in  albolene.  Both  discharge  and  bacilli  disappeared 
rapidly  under  its  use  in  the  nose. 

Dr.  L.  E.  La  Fktra  asked  Dr.  Clraham  what  he  did  with  these  chronic 
cases  of  nasal  diphtheria  in  hospitals  in  whose  cultures  were  found  diphtheria 
bacilli  which  were  non-virulent. 

Dr.  GrRAHAM  aiiswercd  that  he  considered  it  legitimate  to  allow  these  cases 
with  non-virulent  diphtheria  bacilli  to  return  home  and  to  mingle  with  other 
children. 

Some  Anatomical  Features  of  the  Child's  Thorax  and  their 
Practical  Application  in  Physical  Diagnosis. — Dr.  George  Fetterolp 
an<l  Dr.  J.  Claxton  Gittings  demonstrated  sections  and  dissections  made 
of  bodies  of  infants  which  had  been  injected  with  10  per  cent,  formalin 
solution  and  frozen.  They  discussed  the  postural  relations  of  the  thymus, 
ribs,  heart,  lungs,  aud  their  various  component  parts. 

Dr.  David  Bovaird,  jiui.,  said  that  the  interest  and  instruction  with 
which  these  demonstrations  had  been  received  showed  that  the  curricula  of 
most  of  our  medical  schools  lacked  a  new  and  valuable  course — one  in  applied 
anatomy.  The  application  of  anatomy  to  surgery  was  an  old  theme  ;  that  it 
could  be  made  to  throw  so  much  light  on  unsettled  points  in  medicine  was 
to  most  of  them  rather  a  revelation.  The  studies  of  Drs.  Fetterolf  and 
Gittings  held  so  many  facts  of  interest  that  it  was  quite  impossible  to  do 
justice  ti)  all  of  them.  Two  applications  of  points  made  might  be  suggested. 
First,  the  demonstrated  relation  of  theleft  innominate  vein  made  it  clear  that 
one  of  the  earliest  effects  of  enlargement  of  the  thymus  must  be  pressure  upon 
that  vein  with  resulting  cyanosis  of  the  neck  and  face  on  that  side.  The 
fact  that  such  cyanosis  was  notably  absent  in  the  clinical  conditions  asso- 
ciated Avith  enlargement  of  the  thymus,  especially  in  the  cases  of  thymus 
death,  constituted  a,  strong  argument  against  the  theory  that  these  conditions 
were  caused  by  mechanical  pressure  of  the  enlarged  gland  upon  the  trachea 
aud  neighbouring  structures.  Secondly,  the  relations  shown  to  exist  between 
the  heart,  the  left  lower  lobe  and  the  pulmonary  veins  served  to  explain 
some  of  the  puzzling  conditions  found  in  the  course  of  acute  pericarditis> 
with  effusion.  They  were  all  familiar  with  the  fact  that  many  cases  of  such 
pericarditis  presented  certain  physical  signs  over  the  base  of  the  left  lung 
posteriorly.  These  signs  were  usually  accepted  as  due  to  pressure  of  the 
enlarged  sac  on  the  left  lung  near  the  root.  But  they  often  found  that  the 
signs  of  compression  gradually  changed  to  those  of  fluid  in  the  pleura,  and 
that  on  aspiration  there  was  considerable  serous  effusion  in  the  sac.  This 
sequence  of  events  was  explained  by  the  demonstration  of  the  fact  that  the 
enlarged  heart  (or  pericardial  sac)  would  press  not  only  on  the  lung  but  on 
the  left  pulmonary  veins,  and  thus  the  serous  effusion  resulted  from  the 
mechanical  obstruction  to  the  return  circulation. 
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Dr.  Gr.  R.  PisEK  spoke  of  the  relations  between  the  lobes  of  the  hing  ami 
the  chest-wall  and  its  importance  in  thoracic  sur^eiy  as  well  as  physical 
diagnosis.  He  asked  whether  Dr.  Fetterolf  had  found  any  dianges  in  the 
relations  of  the  heart  and  lungs  as  the  infant  grew  to  childhood--  for 
instance,  in  childi-en  of  three  and  five  years  of  age. 

Dr.  Fetterolf  answered  that  they  had  been  unable  to  secinv  the  bodies 
of  elder  children  for  comparison,  but  that  they  hoped  to  suppleuicnt  the 
present  work  with  future  studies. 

Dr.  La  Fetra.  said  that  Drs.  Fetterolf  and  Gittings  had  shown  most 
beautifully  how  the  heart  of  an  infant  oocupied  most  of  the  chest  autero- 
posteriorly,  and  that  this  explained  the  dulness  so  commonly  found  upon 
deep  percussion  on  the  left  side  of  the  infant's  back.  They  showed  also 
very  well  the  position  of  the  right  auricle  in  the  fourth  right  interspace,  thus 
confirming  the  statement  of  Lees  that  the  enlarged  riglit  auricle  could  be 
made  out  by  dulness  in  this  situation  and  for  one  or  two  spaces  higher  on 
the  right  of  the  sternum. 

Dr.  GiTTiNGs  said  that  Dr.  Bovaird  had  probably  misinterpreted  their  mean- 
ing. From  the  anatomical  standpoint  they  noted  two  facts  in  regard  to  the 
thymus  :  first,  that  it  reached  back  to  the  trachea  at  one  level,  and  second,  that 
the  left  innominate  vein  interposed  between  the  trachea  and  thymus  at  a  lower 
level.  They  advanced  the  theory  that  swelling  of  the  left  innominate  vein, 
resulting  in  pressure  on  the  trachea,  might  account  for  some  of  the  cases  of 
sudden  death  of  children  during  anaesthesia.  Preceding  these  deaths 
the  cyanosis  was  often  observed.  In  regard  to  dii-ect  pressure  by  the  thymus 
on  the  trachea,  they  stated  that  it  would  seem  that  "  svidden  death  might  be 
caused  by  even  moderate  swelling  of  the  gland."  Although  tracheal  pressure 
failed  to  explain  the  symptomatology  of  most  of  the  cases  of  so-called 
"  thymus  death,"  yet  this  anatomical  relation  furnished  some  ground  upon 
which  the  advocates  of  the  "  pi-essure  theory  "  could  stand. 

Albumin  in  the  Urine  of  Normal  Children. — Dr.  S.  McC.  Hamill 
and  Dr.  K.  D.  Blackfak  discussed  the  frequency  and  significance  of 
albumin  in  the  urine  of  normal  children,  after  a  long  series  of  urine  examina- 
tions. Chemical  examination  for  bodies  other  than  albumin  was  made ;  the 
stools  were  also  examined.  After  discussing  their  routine,  Avhich  showed  a 
remarkable  percentage  of  albvimin  in  the  urine  of  normal  children,  they 
discussed  the  significance  of  their  findings.  Reference  was  made  to  both 
serum  and  the  so-called  nucleo-albumins. 

Dr.  H.  D.  Chapin  said  that  this  paper  confirmed  the  opinions  held  by  many 
observers.  Some  years  ago  Dr.  Chapin  concluded  that  any  bodily  disturb- 
ance in  infants  was  liable  to  be  followed  by  the  appearance  of  albumin  in  the 
urine.  In  a  series  of  cases  of  gastro-intestinal,  pulmonary  and  other  dis- 
eases, a  large  majority  of  the  children  showed  albumin  and  casts  in  the 
urine.  Of  86  cases  of  gastro-intestinal  disease,  75  had  albumin  and  37  both 
albumin  and  casts ;  57  pulmonary  cases  had  49  showing  albumin  and  32 
both  albumin  and  casts  ;  of  45  cases  of  general  diseases,  neither  gastro- 
intestinal nor  pulmonary,  31  had  albumin  in  the  urine.  All  of  these  cases 
came  in  routine  practice  and  were  not  selected.  Dr.  Chapin,  since  that  time, 
had  regarded  these  findings  as  of  no  special  significance. 

Dr.  John  Howl  and  said  that  these  studies  of  Dr.  Hamill  and  Dr. 
Blackfan  have  both  a  practical  and  theoretical  interest.  They  showed  plainly 
the  very  great  frequency  of  albumin  in  the  ui*ine  of  perfectly  healthy 
children.     All  realised  that  albumin  with  or  without  a  few  casts  in  an  other- 
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wise  normal  child  did  not  necessarily  mean  nephritis,  but  Dr.  Howland 
doubted  if  any  had  recognised  heretofore  how  very  common  a  finding  this 
was.  It  only  showed  that  valuable  information  could  be  obtained  from  a 
sufficient  number  of  careful  examinations.  Under  ordinary  circumstances  they 
did  not  think  much  of  an  occasional  trace  of  albumin,  but  after  scarlet  fever  or 
diphtheria  such  a  finding  would  occasion  considerable  concern.  In  such  a 
position  it  would  be  comforting  to  know  that  albumin,  especially  that  pre- 
cipitated by  50  per  cent,  acetic  acid,  was  regularly  and  almost  normally 
present  at  some  time.  The  theoretical  interest  attached  to  the  question 
Avhether  these  might  not  be  instances  of  alimentary  albuminuria.  It  was 
possible  to  produce  in  men  and  animals  by  feeding  them  with  excessive 
quantities  of  albumin  an  alimentary  albuminuria  just  as  it  was  possible  to 
produce  by  sugar  an  alimentary  glycosuria.  Murlin  was  able  to  show  that 
gelatinuria  resulted  after  dogs  were  fed  on  large  quantities  of  gelatin,  and 
Fr.  MiiUer  stated  that  white  of  egg  appeared  in  tlie  ui'ine  after  its  excessive 
ingestion ;  but  others  had  been  vuiable  to  determine  the  cliax*acter  of  the 
albumin  that  appeared.  Clinical  methods  failed.  Grideon  Wells  attempted 
to  show  it  by  anaphylactic  expei'iments,  ])ut  could  get  no  evidence  of  the 
presence  of  any  albumin  but  serum  albumin.  With  children  it  was  possible 
that  the  question  might  be  somewhat  different.  The  intestine  and  the 
kidney  of  the  young  were  more  permeable  to  foreign  substances.  Tliis 
could  be  demonstrated  for  bacteria,  and  the  interesting  observations  of  Wile 
seemed  to  show  that  starch  granules  as  svich  could  be  absorbed  from  the 
intestines,  traverse  three  sets  of  capillaries,  and  be  excreted  in  the  lU'ine. 
Eecently  Stecker  had  attempted  to  prove  the  pi'esence  of  foreign  proteins  in 
the  urine  of  children  with  albuminuria  by  precipitin  tests.  He  obtained  a 
precipitate  with  the  serimi  of  an  animal  immune  to  beef  protein  in  about  25 
per  cent,  of  his  cases,  but  precipitin  tests  were  somewhat  unreliable  and 
could  not  be  accepted  as  entirely  conclusive.  It  would  seem,  however,  that 
with  the  increased  permeability  of  the  child's  intestines,  there  was  a  greater 
opportunity  of  foreign  albumin  being  absorbed  and  excreted  by  the  kidneys, 
and  it  would  be  interesting  to  see  wliether  the  albuminuria  in  such  cases  as 
Dr.  Hamill  had  investigated  could  be  entirely  prevented  by  a  temporary 
diet  without  meat,  eggs,  or  milk. 

Dr.  Floyd  M.  Crandall  said  that  the  paper  was  in  line  with  his  own 
clinical  experience.  He  had  come  to  regard  occasional  traces  of  albumin 
in  the  urine  of  childi*en,  as  shown  by  modern  delicate  tests,  as  of  little  clinical 
significance.  He  was,  however,  surprised  at  the  frequency  of  such  findings 
in  the  careful  observations  reported  by  the  readers  of  the  paper. 

Dr.  W.  B.  HoAG  referred  to  a  case  of  his,  a  boy  born  in  the  tropics,  who 
had  had  malaria  while  there.  He  came  to  New  York  at  the  age  of  6  years, 
and  was  apparently  well.  After  over-exertion,  followed  by  chilling,  acute 
oedema  with  albvuniuuria  and  casts  developed.  He  recovered,  but  now  had 
distinct  traces  of  albumin,  but  no  casts  nor  questionable  epithelium.  He 
was  now  well  and  10  years  old.  Dr.  Hoag  discussed  the  probable  future 
of  this  patient.     Was  he  to  be  considered  a  "  normal  child  *'  ? 

Dr.  E.  H.  Babtley  considered  the  examination  of  the  urine  in  children  of 
great  help  in  diagnosis.  Traces  of  albumin  were  of  slight  significance 
following  exertion,  exposure  to  sudden  changes  of  temperature,  etc.  Nucleo- 
albumin  Avas  normally  found  in  the  urine.  The  slightest  irritation  of  the 
renal  mucous  membraue  Avould  increase  it,  and  if  persistent,  would  produce 
albuminuria.  A  positive  test  for  nucleo-albumin  only  indicated  a  slight 
increase  over  the  normal  amount.     There  seemed  to  be  no  constant  relation 
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l)et\veen  traces  of  albumin  and  the  hyaline  casts  and  cylindroids.     Hvaline 
casts  and  cylindroids,  therefore,  had  little  diagnostic  significance. 

A  Case  of  Rabies. — Dr.  Alfred  Hand,  jun..  Dr.  C.  Y.  Whitk  and  Dr. 
John  Kkichkl  reported  a  case  of  rabies,  witli  autopsy  and  complete  patlio- 
logical  findings.  The  autopsy  report  gave  a  general  negative  pathology.  Th«' 
Negri  bodies  were  demonstrated  in  the  central  nervous  system. 

Dr.  Rkichel  added  that  he  had  tabulated  tlie  pathological  findings  in  nine 
suspected  cases  of  hydrophobia,  from  which  lie  had  examined  the  spinal 
cords.  In  six  of  these  cases  there  w^as  proof  that  the  patients  had  died  of 
rabifs. 


Societe  de  Pediatrie,  Paris. 

October  the  IHth.  1910  (Bulletin  No.  7). 

Syphilitic  Rickets  and  Serum  Dias:nosis. — MM.  Leroux  and  Labbk 
read  the  notes  of  fourteen  cases  in  which  Wassermann's  I'eaction  was  reported 
on  by  M.  Levaditi,  of  the  Pasteur  Institute.  Whenever  symptoms  of  active 
congenital  syphilis  existed  the  serum  diagnosis  was  positive.  In  the  cases 
where  the  result  was  negative  there  w^ere  only  signs  of  dysti'ophy  and  rickets. 
It  seems  that  syphilitic  rickets  has  no  close  relationship  with  active  early 
congenital  syphilis;  that  it  sometimes  develops  later  without  eai-ly  congenital 
syphilis  ;  and  that  it  depends  more  especially  on  general  disturbances  of 
nutrition  developed  under  the  influence  of  hereditary  syphilis,  /.  e.  that  it  is 
essentially  a  parasyphilitic  dystrophy.  Their  conclusions  confirm  the  opinion 
of  Prof.  Fournier,  that  rickets  was  syphilitic  only  in  origin  and  not  l)y 
nature.  /.  e.  it  was  parasyphilitic. 

Cerebral  Abscess  of  Traumatic  Origin  ;  Cured  by  Operation. — MM. 

Triboulet  and  Savariaud  showed  a  girl,  aged  8  years,  wht>,  seven  months 
previously,  had  sustained  a  fall  on  the  head  followed  by  profuse  epistaxis. 
Grradually  a  slight  degree  of  facial  paresis  developed  and  was  followed  by 
left  liemiplegia.  There  was  considerable  cachexia ;  little  or  no  rise  of  tempera- 
ture. There  had  been  three  convulsive  attacks.  Trephining  was  performed, 
and  three  days  later  a  quarter  litre  of  pus  evacuated.  Recovery  was 
complete. 

Chloro> anaemia  during  the  Course  of   Chronic  Nephritis. — MM. 

A.  Paisseau  and  Leon  Tixier  reported  the  case  of  a  boy,  aged  9  years, 
the  subject  of  nephritis  of  scarlatinal  origin,  with  acute  exacerbations 
accompanied  by  anasarca,  hsematuria,  and  cardiac  trouble.  No  improvement 
resulted  from  liquid  diet,  nor  milk  diet,  nor  a  salt -free  n'^yime  of  flesh  food. 
The  disturbances  only  subsided  Avlien  a  hyponitrogenous  diet  was  given. 
Two  symptoms  showed,  however,  no  change — -the  albuminuria,  and  a  condition 
of  chloro-ansemia  characterised  clinically  by  a  marked  discoloi-ation  of  the 
skin  and  mucous  membranes  and  striking  diminution  of  haemoglobin  in 
contrast  with  a  normal  number  of  corpuscles.  Two  interesting  points  were 
the  character  of  the  anaemia  and  its  treatment.     The  haematological  charac- 
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teristics  of  anaemia  during  the  course  of  nephritis  with  dropsy  are  very 
variable  ;  a  severe  type  of  pernicious  anaemia  has  been  observed,  but  almost 
always  the  type  is  much  less  definite,  with  a  diminished  number  of  red 
corpuscles  and  a  variable  globular  value.  Changes  in  the  number  of  white 
corpuscles  are  also  seen,  and  the  absence  of  eosinophilia  has  been  regarded  as 
of  serious  prognostic  import.  Chloro-anaemia,  on  the  other  hand,  is  rare,  and 
depends  more  upon  the  age  of  the  subject  than  on  the  cause  or  anatomical 
form  of  the  renal  lesion.  As  regards  treatment,  milk  has  hitherto  been 
regarded  as  a  specific  in  this  complication  of  chronic  nephritis  in  young 
subjects  and  iron  salts  useless,  if  not  harmful.  Notwithstanding,  a  month's 
treatment  with  protoxalate  of  iron  l:)rought  about  the  disappearance  of  the 
anaemia,  whch  the  rational  treatment  of  the  nephritis  by  diet  had  been  power- 
less to  effect. 

Purulent  Meningitis  (Tetragenous)  treated  by  Lumbar  Drainage 
for  thirteen  days. — M.  Georges  Rosenthal  showed  the  instrument 
devised  by  him  in  a  case  he  treated  on  this  principle  and  which  is  figured 
in  the  *  Bulletin.' 

Landry's  Paralysis  during  an  Epidemic  of  Anterior  Poliomyelitis. 

— M.  Schreiber  described  a  ease  of  Landry's  paralysis  in  Avhich  there  was 
found  a  diffuse  acute  myelitis  with  marked  lesions  in  the  grey  matter  and 
especially  the  anterior  horns.  Above,  the  lesions  had  involved  the  bulb  and 
laterally  had  spread  to  the  meninges.  Clinically,  the  case  presented  all  the 
classical  symptoms  of  Landry's  disease.  This  disease,  at  one  time  regarded 
as  a  morbid  entity,  tends  more  and  more  to  be  looked  upon  as  a  syndrome 
due  to  lesions  which  may  be  radicular  or  nervous,  isolated  or  multiple,  and 
associated  or  otherwise  with  changes  in  the  meninges.  The  case  is  of  great 
intei'est  from  the  point  of  view  of  the  relationship  of  Landry's  disease 
with  acute  poliomyelitis.  Inoculations  of  a  glycerine  extract  of  the  bulb 
were  made  in  a  monkey  but  gave  negative  results,  but  the  author  thinks  that 
the  relationship  of  the  two  diseases  is  more  than  probable  considering  the 
epidemic  which  prevailed  at  the  time.  Vincent  Dickinson. 


Abstracts   from    Current    Literature. 


Medicine. 

The  future  of  congenital  syphilitics  {'La  Clin.  Infant.'  October,  1910, 
No.  19,  p.  600). — Hochsinger  communicated  to  the  Medical  Society  of 
Vienna  the  results  of  his  researches  on  syphilitic  infants  treated  at  the  insti- 
tute and  followed  after  leaving  during  a  number  of  years.  Out  of  516 
births,  263  were  still-born  or  died  in  a  few  days.  Out  of  263  who  survived 
birth,  55  died  before  five  years  in  spite  of  specific  treatment.  The  first 
signs  of  syphilis  showed  themselves  in  54  cases  on  the  skin,  in  200  in  the 
nasal  mucous  membrane,  95  times  in  the  bones,  and  50  times  in  the  viscera. 
Most  frequently  the  earliest  manifestations  developed  in  several  places  at 
once,  i.  e.  on  the  skin  and  nasal  mucous  membrane  134  times,  in  the  skin, 
nose  and  bones  67  times,  Avith  associated  visceral  lesions  in  26  cases,  in  the 
skin,  nose  and  viscera  24  times,  in  the  nose  and  bones  twice.  The  nose 
alone  was  attacked   7  times,  the  skin  alone  3  times.     Syphilis  beginning 
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in  the  bont^s  and  viscera  was  especially  seen  in  livin<^  first-born  infants;  in 
later  children  the  manifestations  were  less  serious,  witliout  osseous  or  visceral 
lesions.     In  the  second  infants  of  syphilitics,  cutaneous  and  nasal  lesions  were 
noticed  in  68  per  cent. ;  in  third  children  78  i>er  cent. ;  whih;  in  first-borns  these 
affections  only  occurred  in  33(5  per  cent.     The  earlier  infants  are  as  a  rule 
much  more  seriously  attacked  than  the  later  ones.     Affections  of  the  central 
nervous  system  and  viscera,  especially  the  liver,  have  the  worst  prognosis. 
Out  of  a  given  number  of  infants  with  syphilitic  hydrocephalus,  lO  recovered 
and  3  died.     In  17  per  cent,  of  the  cases  there  was  paralysis  caused  by 
osteo-chondritis  or  by  luxation  of  the  epiphysis.     They  generally  yield  under 
the  influence  of  specific  treatment.     Congenital  syphilitics  show  a  marked 
predisposition  to  rickets,  but  without  marked  deformity.     The  large  foutanelle 
ossifies  more  rapidly  than  in  the  non-syphilitic  rachitic.     The  result  of  the 
early  cranial  synostosis  is   seen  in  prominence  of  the  frontal  and  parietal 
bosses.     Among  the  208  cases  of  congenital  syphilis  that  were  followed  up 
over  a  long  period,  113  turned  out  mild,  56  of  avei'age  gravity,  and  39  serious. 
Relapses  occurred  in  40  of  the  mild  cases,  in  56  of  the  average,  and  in  32  of 
the  serious.     Specific  treatment  was  ineffective  in  more  than  half  the  cases 
in  preventing  relapses,  which  were  absent  in  only  37  per  cent,  of  the  cases. 
Of  infants  in  whom  treatment  was  not  conimenced  imtil  three  months  after 
bii'th,  not  one  was  tree  from  a  relapse.     When  treatment  was  begiui  before 
the  end  of  the  third  month  relapses  only  occurred  in  one  third  of  the  cases. 
In  first-borns  relapses  Avei'e  more  serious  and  more  frecjuent  (73  per  cent.) 
than  in  other  children,  45  per  cent,  for  second,  and  38  per  cent,  for  third 
children.     It  should  be  noted  that  among  first-borns  the  number  of  relapses 
was  also  greater  (4  or  5  against  3  among  other  children).     In  31  out  of  the 
134  families  observed  the  children  had  no  relapses ;  none  of  the  mothers 
presented  signs  of  syphilis,  and  21  fathers  had  luidergone  specific  treatment 
before   the   procreation   of   the   first   child.      In    30    other   families    with 
maternal  syphilis,  65  infants  were  born  alive  of  which   58  had  relapses. 
Thus  maternal  syphilis  furnished  the  largest  amount  of  relapses.     In  private 
practice  relapses  are  extremely  rare  during  the  first  year,  the  syphilitic 
parents  having  vmdergone  efficient  treatment.     Cutaneous  manifestations 
are  more  serious  during  the  course  of  relapses  when  the  child  is  older.     Above 
the  age  of  6  years  gummata  are  frequent  in  the  bones,  most  frequent  in  the 
tibia.     In  cases  of  delayed  syphilis  lesions  of  the  nasal  mucous  membrane 
and  larynx,  viscera,  circulatory  system  are  noticed,  but  rarely,  also,  hyper- 
plasia  of   lymphoid   tissue   and   gummata  of   the  glands.     As  persistent 
stigmata  may  be  noticed  general  disturbance   of   development,  cutaneous 
scarring,  deformities  of  the  skull  and  nose,  Hutchinson's  teeth,  and  ocular  . 
mischief.     It  is  especially  when  syphilis   has  been   serious  that  it  leaves 
stigmata  of  this  kind.     Among  a  number  of  congenital  syphilitics  Chvostek's 
sign  is  found  between  the  ages  of  3  to  10  years ;  such  children  are  often 
subject  to  headaches  on  which  specific  treatment  has  no  influence.     Wasser- 
mann's  reaction  was  tried  in  26  children  over  5  years  of  age ;  it  was  positive 
in  12  cases  of  evident  syphilis,  and  in  3  out  of  6  old  cases  without  symptoms. 
However,  in  8  children  free  from  syphilis  it  was  positive  in  3  instances. 
Out  of  these  208  children  51  are  quite  healthy  now,  and  it  may  be  therefore 
concluded  that  25  per  cent,  of  children  born  of  syphilitics  may  develop  into 
healthy  men  and  women.  Vincent  Dickinson. 

Hereditary  syphilis  and  Wassermann's  reaction  ('Bev.  de  Med.,' 
1910,  pj).  395  and  757).— Bertin  and  Qayet. — This  paper  is  based  on  the 
VOL.    VIII.  3 
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study  of  328  cases,  which  the  aiathors  divide  into  three  groups  :  (1)  25 
children  with  well-marked  signs  of  hereditary  syphilis  ;  in  all  but  one  the 
reaction  was  positive  ;  (2)  255  children,  either  healthy,  or  affected  with  some 
other  disease  than  syphilis,  in  whom  the  reaction  was  negative  ;  (3)  48  cases 
in  whom  the  symptoms  were  suggestive  without  being  absolutely  patho- 
gnomonic of  hereditary  syphilis.  In  all  these  the  reaction  was  positive.  In 
this  group  are  included  cases  of  infantilism,  epilepsy,  deaf- mutism,  and  other 
cases  whose  symptoms  might  have  been  attributed  to  tuberculosis  or 
alcoholism.  The  authors  draw  attention  to  the  rarity  in  their  cases  of  an 
association  of  the  pathognomonic  features  of  hereditary  syphilis.  Thus  in 
only  two  cases  was  the  complete  Hutchinsonian  triad  present. 

J.  D.  ROLLESTON. 

Syphilitic  (congenital)  myocarditis  and  arteritis  {'Ally.  Wien.  med. 
Zeit.,'  May  17,  1910,  _/>.  224). — Bauer  deseril)ed  a  case  in  a  girl,  aged  13 
years,  who  had  suffered  for  some  years  from  palpitation,  and  pain  in  the 
legs.  The  patieiit  sliowed  pigmentation  at  both  angles  of  the  mouth,  peri- 
ostitis on  both  tibiae,  and  slight  enlargement  of  the  spleen.  There  was 
dilatation  of  the  left  ventricle,  bradycardia  with  increased  tension.  Wasser- 
manu  reaction  positive.  M.  D.  Eder. 

Heredo-tuberculosis  ('Neiv  YorJ:  State  Jonrn.  of  Med.,'  March,  I9I0,  j[>. 
128). — J.  L.  Archambault  maintains  that  the  view  should  not  yet  be 
given  up,  that  tuberculosis  may  be  in  certain  cases  a  congenital  disease,  an 
intra-partuM  as  well  as  an  extra-partum  infection.  His  paper  is  almost 
entirely  based  on  the  work  of  Hans  Rietschel  {'.Tahrb.  f.  Kinderheilh.' 
1909,  vol.  XX,  fasc.  1,  p.  62).  He  also  discusses  the  questions — Is  an  infection 
of  the  placenta  at  the  seat  of  some  tuberculous  lesions  necessai'v  for  the 
transmission  of  the  tuberculous  infection  from  the  mother's  organism  to 
that  of  the  child  ?  and.  Cannot  transmission  be  affected  along  with  the 
multiple  biologic  exchanges  occurring  all  through  the  intra-partnm  life  from 
one  organism  to  the  other,  by  means  of  the  blood-stream,  regardless  of  any 
definite  local  alteration  ?  He  points  out  that  the  facts  are  not  numerous 
enough  to  settle  the  questions  definitely,  but  there  is  no  denying  that  they 
re-open  the  controversy  as  to  the  existence  or  non-existence  of  hereditary 
tuberculosis.  James  E.  H.  Sawyer  (Birmingham). 

Two  cases  of  congenital  tuberculosis  ('Zentrlbl.f.  KinderheilJc.,'  1910, 
p.  321). — E.  Gergely. — The  first  child  lived  twenty  days,  and  the  second 
fifteen  days ;  both  pi-esented  the  appearances  of  miliary  tuberculosis.  The 
mother  of  the  first  child  died  of  miliary  tuberculosis,  and  the  mother  of  the 
second  had  catarrh  of  the  right  apex.  Up  to  1903  only  twenty  similar  cases 
had  been  recorded.  J.  D.  Rolleston. 

Tuberculosis  in  sucklings  ('St.  Petersburg,  med.  Woch.,'  June  5,  1910, ' 
p.  317). — Ettlinger  gives  much  statistical  information  derived  from  the 
foundling  hospitals  of  St.  Petersburg  and  Moscow.  In  10,065  necropsies 
(1877-79),  53  cases  were  found ;  in  St.  Petersburg  from  1872-1907  there 
were  yearly  1121  necropsies  and  57  cases  of  tubei'culosis.  The  prognosis  is 
absolutely  bad  and  the  treatment  is  purely  symptomatic  ;  its  success  nil. 

M.  D.  Eder. 

The  teeth  as  a  point  of  entrance  for  the  tubercle  bacillus  {'Journ.  of 
Amer.  Med.  Assoc.,'  August  6,  1910,  p.  495). — Moorehead  reports  a  series  of 
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ten  cases,  chiefly  in  children,  in  which  tuljerculous  lynipliadenitis  occurred 
as  a  result  of  infection  throu^'h  carious  teeth,  tubercle  bacilli  l)ein<,'  found 
either  in  the  cavities  or  in  the  sockets  of  the  teeth.  Starck  has  recorded 
three  surh  cases.  Zanliy  has  collected  forty  cases  of  tidjerculosis  of  th 
alveolar  process  in  which  the  bacillus  <,'ained  entrance  either  throut^h  the  pulp 
canals  or  "spaces  between  the  teeth,"  and  Cook  nine  others.  The  teeth  in 
children  seem  to  be  an  important  source  of  infection  which  is  often  over- 
looked. T.  R.  Whipham. 

The  relation  of  the  tonsil  to  tuberculous  adenitis  ('  Med  Record,' 
ir,  11>10.  p.  ")15).— F.  S.  Matthews  points  out  that  tiie  fact  that  the 
tonsil  could  be  entirely  removed  without  serious  consequence  to  the  indi- 
vidual was  no  argument  for  or  against  the  usefulness  of  the  normal  tonsil. 
What  is  wanted  to  be  known  is :  Are  the  tonsils  uniformly,  occasionally,  or 
usually  a  source  of  tuberculous  adenitis  ?  After  quoting  other  writers,  the 
author  gives  his  own  results  with  the  tonsils  of  sixty  cliildren.  Over  fifty 
of  these  were  whole  tonsils  of  all  sizes  and  shapes.  Not  one  of  fifty-five 
showed  any  evidence  of  tuberculosis.  In  four  cases  suffering  from  tuber- 
culosis of  the  cervical  glands  the  tonsils  showed  signs  of  the  disease. 

Macleod  Yearsley. 

Idiosyncrasy  to  cow's  milk  in  infants  ('Med.  Kl in.,'  July  24,  1910, 
ab.^t.  "Jouni.  A.M.A.' ). — Zybell  has  found  records  of  twenty-three  cases  of 
actual  idiosyncrasy  to  cow"s  milk  and  adds  three  of  his  own.  Only  one  case 
has  been  fatal.  In  the  others  the  symptoms  have  subsided  on  stopping  the 
cow's  milk  and  feeding  with  small  amounts  of  breast  milk.  The  writer  thinks 
that  the  idiosyncrasy  is  the  result  of  some  constitutional  anomaly,  and  this 
view  is  supported  by  the  fact  that  several  members  of  the  same  family  or 
different  generations  may  show  the  same  tendency.  Even  an  hour  or  two 
after  taking  cow's  milk  the  temperature  may  rise  to  104°  F.  and  over.  In 
the  fatal  case  reported  the  fever  kept  up  for  nine  days,  terminating  at  106° 
F.  With  the  fever  the  child  looks  collapsed,  the  skin  is  pale  and  cool  or 
cyanotic  and  the  r^piration  shallow  and  rapid,  the  sign  suggesting  an 
intoxication,  but  as  a  rule  subsiding  after  a  few  hours.  Gastro-intestinal 
disturbances  are  common  and  occasionally  an  eruption  occurs.  The  patients 
ranged  from  nine  to  forty-two  weeks  old.  The  idiosyncrasy  in  all  but  one 
case  has  been  overcome  by  the  cautious  administration  of  very  small  c^uan- 
tities  of  milk  and  disappeared  as  abruptly  as  it  developed.  The  exception  is 
a  girl,  aged  15  years,  who  is  still  unable  to  take  even  the  smallest  quantity 
of  milk.  T.  E.  Whipham. 

Lactose  in  the  dietary  of  infants  ('La  Clin.  Infant.,'  August,  1910,  No. 
16,  p.  481). — M.  Variot  criticises  the  results  of  Pehu  and  Porcher  with 
regard  to  the  value  of  lactose  as  a  food  ('Rev.  d'  Hijg.  et  de  Med.  Inf.,'  ix, 
1910).  He  considers  that  it  may  have  laxative  properties  due  to  lactic 
fermentation  in  the  digestive  track.  But  if  it  is  used  as  a  drug  in  certain 
infants  Avho  are  constipated  it  does  not  follow  that  it  should  be  recommended 
as  a  daily  food,  since  the  idiosyncrasies  of  infants  towards  lactose  are  such 
that  even  in  small  doses  it  is  sometimes  purgative.  It  is  far  inferior  to 
saccharose,  which  can  be  easily  obtained  pure  as  it  is  crystallised,  wliile 
lactose  often  has  a  disagreeable  odour  owing  to  impurities,  and  costs  double 
as  much.  He  considers  that  lactose  should  be  only  used  as  a  drug,  and 
requires  careful  handling  as  such  when  given  to  constipated  infants. 

Vincent  Dickinson. 
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Lactose  and  lactic  acid  in  the  stools  of  children  suffering  from 
green  diarrhoea  {'La  Clin.  Infant.,''  Aiujusi,  1910,  No.  15,  p.  449). — P. 
Lavialle  found  tliat  lactose  giveu  for  a  short  time  in  large  doses  caused 
diarrhoea,  during  which  lactose  is  found  in  large  quantities  in  the  urine  and 
in  small  quantities  in  the  faeces.  In  green  stools  lactose  is  found  in  excess 
of  the  total  ingestion  of  this  sugar,  and  where  it  is  absent  lactic  acid  is 
found.  The  presence  of  these  two  substances  seems  to  result  from  the 
rapidity  of  the  intestinal  transit.  I'lie  author  is  of  opinion  that  lactic  acid, 
characteristic  of  green  stools  and  already  present  in  the  intestine  previous 
to  evacuation,  is  a  normal  product,  produced  in  considerable  quantity 
during  digestion  at  the  expense  of  the  carbohydrates,  and  whose  elimination 
is  associated  with  a  pathological  condition.  Its  rnle  in  the  intestine  may  be 
to  excite  the  secretion  of  certain  glands,  or  to  facilitate  the  breaking  up  of 
certain  substances  and  to  further  the  action  of  the  digestive  ferments.  But 
the  author  thinks  that  its  chief  use  is  to  maintain  at  a  nearly  constant  level 
the  nature  of  the  bacterial  flora  of  the  intestine  by  promoting  a  tendency 
towards  mono-microbism,  a  role  which  explains  the  good  results  obtained  by 
the  administration  of  cultures  of  various  lactic  bacteria  and  of  fermented 
milk  such  as  kephis  and  koiuniss.  Lesage  has  shown  that  the  green  colora- 
tion of  diarrhoetic  stools  may  not  be  entirely  due  to  biliverdin,  but  also  to  a 
green  pigment  secreted  by  a  co/i-form  microbe.  In  the  latter  instance  the 
faeces  would  not  give  the  reaction  of  the  bile-pigments.  The  author,  in 
making  autopsies  in  cases  of  gastro-enteritis,  has  noticed  an  intensely  green 
colour  of  the  bile  in  the  gall-bladder,  and  that  yellow  semi- solid  faeces  present 
very  distinct  green  spots.  Now,  bile  could  only  give  a  unifoi-m  green  colora- 
tion to  faeces  if  it  is  already  green  in  the  gall-bladder,  and  the  author  is  now 
engaged  in  investigating  the  origin  of  this  local  green  coloration. 

Vincent  Dickinson. 

Acidified  milk  in  paediatric  practice  {'Arch,  of  Pecliaf.,'  June,  1910,^). 
426). — Brady,  after  mentioning  that  the  peasants  of  Holland  fed  their 
infants  on  buttermilk  150  years  ago,  and  its  recommendation  in  recent  times 
by  Dutch  and  German  physicians,  relates  his  two  years'  experience  with  400 
children  at  the  St.  Ann's  infant  asylum  at  St.  Louis.  Commercial  bvittermilk 
was  found  unsuitable  ;  the  milk  was  always  freshly  and  especially  prepared,  in 
hot  w^eather  being  l^oiled  beforehand.  After  inoculation  with  lactic  acid 
bacillus,  it  Avas  stood  in  a  warm  room  for  twenty-four  hours  to  ripen.  Before 
use  it  was  diluted  with  barley-water,  young  infants  receiving  two  parts 
barley-water  to  one  part  acidified  milk,  and  older  infants  an  equal  pai't  or  one 
thii'd  barley-water.  Older  infants  did  not  welcome  the  food  so  much  as  the 
younger  ones.  A  tablespoonful  of  cane  sugar  was  added  to  a  quart  of  the 
mixture,  or  malt  sugar  instead  of  cane  sugar,  if  the  gain  in  weight  was  not 
satisfactory ;  if  there  was  an  intolerance  of  fat  skim  milk  was  used.  Many  of 
the  babies  receiving  this  food  were  healthy  and  remained  so ;  green  stools 
were  seldom  seen.  In  the  "mucous  disease"  of  Eustace  Smith  the  stools 
rapidly  became  normal  and  all  mucus  disappeared.  Infants  fed  on  other 
food  who  showed  colic  were  very  amenable  to  this  food ;  stomatitis,  rickets, 
and  scurvy  were  not  feared.  He  had  not  ordered  this  food  in  private 
practice  to  healthy  babies,  as  mothers  have  a  considerable  prejudice  against 
it ;  it  has  an  unpalatable  appearance,  and  the  idea  of  giving  such  a  sour 
concoction  to  babies  is  not  appealing.  Acidified  milk,  being  a  pre-digested 
food,  allows  rest  for  the  stomach  and  bowels,  and  was  found  especially 
iTseful  during  the  great  heat  of  the  summer  months  at  St.  Louis  ;  it  was  in 
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use  chiefly  «luriu^  this  time.  There  was  no  difficulty  in  returning  to  uiodi- 
iied  milk  diet.  Thou*:;h  the  childi-eu  may  have  been  under  weight,  it  was 
preferable  to  the  gastro-enteritis  which  formerly  prevailed.  Casein  in  the 
form  of  lactate  is  placed  at  the  disposal  of  the  infant  in  an  assimilable  form. 
It  would  seem  that  fat  alone,  and  proteid  alone,  are  not  responsil)le  for  the 
curds  in  the  stools  of  infants  fed  on  cow's  milk  ;  both  act  together  to 
produce  the  curdy  mucous  stools.  In  acidified  inilk  the  proteids  are  in 
very  fine  particles ;  the  deleterious  influence  on  fats  is  removed,  hence  the 
normal  stools.  The  good  results  seem  due  not  only  to  the  low  fat  per- 
I'entage,  to  the  presence  of  lactic  acid,  and  to  the  chemical  change  of  the 
proteid,  but  the  presence  of  the  lactic  acid  bacillus  plays  a  very  definite 
rnle.  J.  E.  Bullock. 

Primary  cancer  of  the  liver  {'Nord.  Med.  Arkiv'  vol.  xlii.  Intern. 
Med.,  No.  3.  Abst.  'Journ.  A.M.A.'). — Pfannenstill  andSjovall  <lescribe 
three  cases  of  primary  cancer  of  the  liver,  two  of  whicli  were  in  children. 
The  first  was  a  factory  girl,  aged  16  years,  who  presented  the  typical  syndrome 
of  Banti's  disease.  The  onset  was  sudden  with  pains  in  the  epigastrium. 
Aiitopsv  three  years  later  revealed  an  unsuspected  primary  cancer  in  the 
liver.  The  other  case  was  a  girl,  aged  14  years,  who  had  symptoms  for  only 
a  few  months.  In  this  case  also  there  was  chronic  hyperplasia  of  the  spleen 
and  general  anaemia  with  slight  ascites,  but  no  traces  of  cirrhosis  of  the 
liver.  T.  R.  Whipham. 

Congenital  icterus  with  splenic  tumour  ('Med.  Press,'  August  10, 
1910,  jj.  142). — At  the  Budapest  Royal  Medical  Society  Kaczvinsky 
reported  a  case  of  a  man  who  had  been  troubled  by  icterus  since  early 
childhood.  The  patient  otherwise  felt  perfectly  well,  and  physical  examina- 
tion revealed  nothing  except  a  fairly  large,  firm  spleen.  Several  sisters  and 
brothers,  his  mother,  grandmother,  and  aunt,  and  some  other  more  distant 
relatives  were  just  as  yellow  and  also  complained  of  abdominal  tumour. 
The  patient's  urine  contained  no  pathological  element  except  bile ;  his  faeces 
were  never  acholic,  and  his  blood  showed  a  modei'ate  anaemia  and  polychro- 
matophilia.  The  pathology  of  the  condition  is  not  known,  but  it  is  likely 
that  the  enlargement  of  the  spleen  is  the  primary  condition,  and  that  the 
bile  in  the  serum  results  from  the  action  of  some  toxin  on  the  liver. 

T.  R.  Whipham. 

A  case  of  biliary  colic  occurring  in  a  child,  followed  by  the  passage 
of  a  gall-stone    {'Indian  Med.    Gaz.,'    1910,  p.  300;.— F.    H.   Qleeson 

describes  this  case,  occurring  in  a  girl,  aged  1  year  and  9  montlis.  The 
patient  had  been  seized  with  an  attack  of  severe  colic  in  July,  1908,  and 
had  had  similar  attacks  every  mouth  until  she  came  under  observation  in 
November.  These  continued  until  August,  1909,  when  there  was  a  slight 
attack  followed  by  the  passage  of  a  gall-stone  about  the  size  of  a  small  pea. 
Since  then  there  was  no  more  colic.  After  the  passage  of  the  gall-stone 
jaundice  occurred  and  lasted  nearly  three  months.  The  liver  extended  three 
and  a  half  inches  below  the  costal  margin  in  the  nipple  line.  The  liver  was 
massaged  thrice  daily  with  potassium  iodide  ointment,  and  a  mixture  con- 
taining small  doses  of  sodii  sulph.,  sodii  iodidi,  sodii  bicarb.,  and  podophyllum 
was  prescribed,  also  a  powder  consisting  of  hyd.  c  creta,  sodii  bicarb.,  and 
pulv.  rhei  to  be  given  every  night.     Chionia  was  added  a  month  later  in 
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drachm  doses  to  the  mixture.     The  child  eventually  became  quite  healthy, 
the  jaundice  disappeared,  and  there  were  no  more  attacks  of  colic. 

James  E.  H.  Sawyer  (Birmingham). 

A  case  of  cirrhosis  of  the  liver  ('St.  Thomas's  Hospital  Reports,''  vol. 
XXXVII,  1908,  p.  109). — Q.  Q.  Butler. — Female,  aged  12  years.  There  was 
no  history  of  phthisis  and  no  alcoholic  history.  Indefinite  abdominal  pain 
fourteen  days,  with  sAvelling  of  abdomen  one  Aveek.  The  skin  was  a  good 
deal  pigmented.  There  was  ascites  and  the  spleen  was  enlarged.  Calmette's 
test  negative.  Paracentesis  several  times,  the  ascitic  fluid  containing  endo- 
thelial cells  and  finely  granular  oxyphiles.  Urine  contained  blood  and 
albumin.  Hsematemesis  shortly  before  death.  Post-mortem :  Intestines 
and  omentum  adherent  to  anterior  abdominal  wall.  Well-marked  chronic 
peritonitis,  with  matting  of  intestines  and  localised  collections  of  fluid. 
Portal  vein  not  thrombosed.  Liver  small,  30  oz.,  pale  irregular  surface. 
Tough  on  section.  Well-marked  mixed  cirrhosis  on  microscopical  examina- 
tion. Spleen  very  large  ;  kidneys  large  ;  cortex  swollen  ;  acute  nephritis. 
Pancreas  normal.     Dilated  oesophageal  veins. 

James  E.  H.  Sawyer  (Birmingham). 

Chronic  appendicitis  in  children  ('Arch,  de  Mi'cl.  des  En/ants,'  June, 
1910). — Comby  reviews  139  cases  of  children  in  which  chronic  appendicitis 
was  diagnosed  and  discusses  the  differential  signs.  The  condition  is  much 
commoner  than  is  generally  recognised.  Many  cases  of  supposed  dyspepsia, 
anaemia,  liver  affection,  entero-colitis,  status  lymphaticus,  aud  tuberculosis 
are  often  the  effect  of  chronic  appendicitis,  while  acute  appendicitis  is  merely 
the  lighting  up  of  a  chronic  process.  Periodical  vomiting  and  indigestion 
are  premonitory  of  acute  appendicitis.  Constipation  is  habitual,  though 
diarrhoea  may  sometimes  occur.  Failure  in  development  has  been  observed, 
but  after  appendicectomy  the  children  rapidly  attain  their  normal  size.  In 
the  nervous  form  of  chronic  appendicitis  the  patients  are  moody  and  dis- 
inclined to  play  or  work.  Intercostal  neuralgia  also  may  be  a  sign,  or  a 
pain  in  the  right  leg  with  a  tendency  to  limp,  suggesting  disease  of  the  hip 
or  knee.  In  another  class  there  is  a  tendency  to  faintness  and  pallor. 
Headache,  convulsions,  virticaria,  and  prurigo  were  observed  in  other  cases. 
The  proof  that  these  various  conditions  are  cavised  by  appendicitis  lies  in  the 
fact  that  restoration  to  health  occurs  after  appendicectomy.  A  spontaneous 
cure  of  the  chronic  inflammation  cannot  be  counted  upon,  though  the 
symptoms  may  be  latent  sometimes  for  years.  Surgical  treatment  is 
required  in  the  majority  of  cases.  The  danger  is  slight,  but  the  diagnosis 
must  be  positive.  In  cases  of  doubt  the  Avriter  advises  operation,  and  has 
never  regretted  having  done  so.  T.  E.  Whipham. 

A  case  of  megacolon  ('Nord.  Med.  Arl-.,'  1910,  Afd.  ii.  No.  2,2).  45). — A. 
H.  Meyer  records  a  case  in  a  boy,  aged  4h  years.  Since  birth  he  had  shown 
a  tendency  to  constipation,  but  the  real  symptoms  of  Hirschsprung's  disease 
first  appeared  at  the  age  of  six  months.  Meyer  therefore  thinks  that  at 
this  time  a  twist  had  formed  in  the  sigmoid  flexure,  giving  rise  to  coprostasis 
followed  by  meteorism,  dilatation  and  secondary  hypertrophy  of  the  large 
intestine.  The  child  was  put  on  a  laxative  diet  and  treated  with  large 
enemata  given  with  a  long  and  broad  rectal  tube.  No  improvement  occurred 
during  his  first  stay  in  hospital,  and  the  following  two  years  he  spent  at 
home,  where  he  received  an  enema  dailv,  and  the  faeces  were  removed  an 
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hour  later  by  a  rectal  tube.  At  the  age  of  6\  years  he  was  aduiitted  to 
hospital  again,  where  he  was  treated  with  large  injections  of  wat^r,  and 
within  a  few  months  he  was  discharged  cured.  The  success  of  treatment  is 
attributed  to  the  fact  that  the  boy  had  now  reached  the  age  when  physio- 
logical involution  of  the  sigmoid  takes  place,  in  consequence  of  which  the 
twist  disappeared.  Meyer  holds  the  dualist  view  that  there  is  a  congenital 
megacolon  the  prognosis  of  which  is  bad,  and  an  ac(|uired  variety  of  which 
the  present  case  is  an  example,  the  symptoms  of  which  disappear  at  the  age 
of  six  or  seven  years.  J.  D.  Rolleston. 

Remote  symptoms  from  intestinal  irritation  in  infants  and 
children  ('Neio  York  State  Joum.  of  Med.,'  March,  1910, />.  1;J0). — C.  A. 
Frost  points  out  that  intestinal  intoxication  and  irritation  is  a  very 
important  ^etiological  factor  in  many  apparently  i-emote  symptoms.  Certain 
minor  psychoses  may  occur  as  a  result  of  this  in  children  who,  from  heredity  or 
other  causes,  are  of  luistable  nervous  organisation.  Among  these  are  included 
twelve  cases  of  pica,  four  of  pseudo-masturbation,  many  cases  of  nail-biting, 
and  numerous  other  so-called  bad  habits,  such  as  enuresis,  fsecal  incon- 
tinence, squints,  constant  winking,  head-jerking,  etc.  These  cases  are 
probably  forms  of  hysteria,  and  are  merely  the  child's  manifestations  of  what 
in  later  life  would  be  recognised  as  such.  Tetany  and  cyclic  vomiting  are 
also  referi-ed  to  as  being  symptoms  of  intestinal  irritation.  In  thirty  odd 
cases  of  acute  and  chronic  intestinal  diseases  the  urine  was  examined,  and 
casts  and  albumin  were  found  in  a  few  of  the  more  sevei'e  acute  cases,  being 
considered  to  be  due  to  the  general  toxic  condition.  Dr.  George  Carpenter's 
paper  in  The  British  Journal  of  Children's  Diseases,  October,  1907,  is 
quoted  to  show  that  an  interstitial  nephritis  may  begin  in  early  life  as  the 
result  of  intestinal  toxins.  Certain  skin  affections  are  described  as  being 
remote  symptoms  of  intestinal  irritation,  and  these  include  two  cases  of 
angio-neurotic  oedema,  cases  of  eczema,  erythema  nodosum,  urticaria,  pruritus, 
etc.  Conjunctivitis  and  sometimes  a  thickening  of  the  eyelids  are  often 
found  in  patients  suifering  from  chronic  diarrhoea,  but  are  more  properly 
results  of  the  malnutrition  dependent  upon  an  intestinal  ti'ouble.  Acutie 
pharyngitis  is  frequently  caused  by  digestive  disturbances,  and  a  pre- 
disposition to  a  sore  throat  is  really  a  weakened  digestive  tract.  The  author 
emphasises  that  every  child  is  a  neurotic,  that  all  the  symptoms  which  may 
occur  from  an  upset  equilibrium  may  be  produced  by  a  very  slight  intestinal 
irritant,  as  the  infant's  intestine  is  the  mainspring  of  its  well-being,  and  that 
the  resulting  remote  irritations  are  far  more  profound  than  in  the  adult. 

James  E.  H.  Sawyer  (Birmingham). 

Intestinal  infections  in  children  {'Med.  Record,''  1910,  ii, />.  85). — J.  E. 
Winters. — After  stating  that  the  excessive  mortality  which  exists  among 
infants  is  chietly  among  those  who  are  bottle-fed,  the  author  pointed  out 
that  the  tenement  house  population  furnishes  98  per  cent,  of  the  deaths 
consequent  upon  wrong  feeding.  This  give.s  rise  to  infectious  processes 
which  may  prove  rapidly  fatal  from  the  condition  set  up  in  the  intestines, 
and  if  more  prolonged  produces  broncho-pneumonia  or  more  rarely  pleuritic 
effusion,  otitis  media,  and  other  complications.  The  ti'eatment  he  advocated 
is  first  to  clear  out  the  bowel  thoroughly  with  a  large  dose  of  ice-cold  castor- 
oil.  If  vomiting  is  a  feature  nothing  is  so  efficacious  as  the  administration 
of  hot  water  in  drops.  Water  alone  should  be  given  for  a  considerable  time, 
and  then  the  infant  should  be  fed  upon  a  mixture  composed  of  the  top  half 
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ounce  of  quart  bottles  of  milk,  water  and  lime-water.  The  milk  used  should 
be  cooled  immediately  after  being  drawn,  placed  in  bottles  and  kept  at  a 
temperature  of  40°  F.  Later  the  top  ounce  instead  of  half  ounce  may  be 
used,  in  dilutions  varying  with  the  age  of  the  child.  In  older  children 
farinaceous  food  is  a  specific  for  the  diarrhoea. 

Frederick  Langmead. 

Treatment. 

The  treatment  of  severe  forms  of  infantile  atrophy  ('La  Clin. 
Infant.,''  May,  1910,  No.  10,  ^>.  289). — Q.  Variot,  in  a  communication  on  this 
subject,  strongly  advocates  the  use  of  milk  superheated  to  108^^  and  homo- 
genised. This  amount  of  superheating,  far  from  detracting  from  the 
nutritive  value  of  cow's  milk,  modifies  the  casein  so  as  to  render  it  more 
digestible  for  the  infant,  while  homogenisation,  by  emulsifying  the  fat 
globules,  forms  a  kind  of  predigestion  which  facilitates  the  use  of  this  milk 
by  even  the  most  feeble  and  atrophic  children.  In  severe  atrophy  this  milk 
may  be  given  pure  if  the  children  are  six  months  of  age  ;  below  this  age  one 
quarter  water  should  be  added  and  a  little  sugar.  If  there  is  vomiting  the 
author  adds  to  each  bottle  a  tablespoonful  of  a  1  in  60  solution  of  citrate  of 
soda,  and  if  intolerance  persists  in  spite  of  this  a  small  quantity  of  pegnine 
is  added.  To  stimulate  growth  doses  of  arrhenal,  h  to  1  cntgr.  in  twenty- 
four  hours,  or  small  doses  of  binoxide  of  manganese  are  given. 

Vincent  Dickinson. 

Training  in  the  constipation  of  the  young  {'Therap.  cler  Geyenwart,'' 
July,  1910). — Budberg  draws  attention  to  the  fact  that  constipation  is  rare 
among  children  in  the  East.  Regular  habits  of  defaecation  are  inculcated 
from  birth.  When  the  child  Avakes  in  the  morning  the  mother  takes  the 
buttocks  of  the  infant  between  her  hands  and  holds  the  child  up  Avith  its 
back  towax'ds  her,  pressing  its  thighs  against  the  abdomen  and  supporting 
its  back  with  her  thumbs  or  knees.  The  infant  is  thus  induced  to  strain  on 
account  of  its  position,  and  is  further  coaxed  to  do  so  by  the  mother.  In 
China  and  Japan  infants  of  even  two  months  are  thus  kept  clean  and  dry, 
while  the  ills  of  constipation  are  averted.  T.  R.  Whipham. 

Treatment  of  Barlow's  disease  {'La  Clin.  Infant.,''  July,  1910,  No.  14, 
p.  427).  — H.  Triboulet  advises — (1)  Suppression  of  diet  known  to  pi'oduce 
scurvy,  as  farinaceous  food  and  condensed  and  humanised  milk.  (2) 
Adoption  of  an  anti-scorbutic  diet,  fresh  milk,  raw  broths  of  fresh  vegetables. 
Lemon  juice,  from  one  to  three  coffee- spoonfuls  daily.  (8)  When  con- 
valescence is  established,  meat- juice  and  small  doses  of  iron,  with  or  without 
rhubai'b,  as  protoxalate  of  iron,  rhubarb,  of  each  004  gr.  (about  f  gr.). 

Vincent  Dickinson. 

Human  bIood  =  serum  in  haemophilia  neonatorum  {'Amer.  Jotirn.  of 
the  Med.  Sciences,'  June,  1910). — Welch  reports  a  series  of  cases  of  bleeding 
in  babies,  the  cause  of  which  is  probably  due  to  different  factors.  The 
bleeding  was  either  in  the  subcutaneous  tissues,  or  from  the  gums,  nose, 
stomach,  bowel,  or  vulva,  or  in  more  than  one  of  these  situations :  it  also 
occurred  from  the  umbilical  cord  and  after  circumcision.  Post  mortem  the 
chief  haemorrhage  was  found  in  the  brain  or  in  the  liver,  the  capsule  of 
the  latter  beiug  at  times  almost  entirely  dissected  off.     Haemorrhages  into  the 
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internal  organs  and  effusion  of  blood  into  the  various  serous  cavities  were 
also  found.  It  is  possible  that  some  cases  are  true  haeniopliilia,  while  others 
are  due  to  an  infection  either  by  the  streptococcus,  staphylococcus,  or  a 
bacillus.  Normal  human  blood-serum  is  bactericidal  in  action  and  is  a 
perfect  form  of  food.  It  may  be  that  in  some  cases  haemorrhage  is  controlled 
by  the  nutritive  effect  on  the  tissues  of  the  infant,  while  in  others  it  is 
possible  that  a  thrombokinase  is  supplied.  The  method  of  treatment  is  by 
injection  of  at  least  10  c.c.  of  serum,  subcutaneously,  three  times  a  day  if  the 
bleeding  is  moderate.  In  severe  cases  it  should  be  given  every  two  hours 
and  in  larger  quantities.  It  is  important  to  begin  the  treatment  earlv,  as 
even  slight  bleeding  from  the  cord  may  be  accompanied  by  severe  internal 
haemorrhage  if  not  stopped  immediately.  T.  R.  Whipham. 

Serum  treatment  of  haemorrhagic  disease  of  the  new-born  ('Jonrn. 
of  Aiiier.  Med.  Assoc.,'  July  SO,  1910). — Bigelow  reports  three  cases  of  severe 
haemorrhage  in  infants,  wliich  in  each  instance  was  arrested  by  the  injection 
of  5  c.c.  of  fresh  rabbit's  serum.  In  two  of  the  cases  the  previous  administra- 
tion of  calcium  lactate  had  had  no  effect.  The  serum  produced  no  untoward 
symptoms,  and  the  author  is  constrained  to  attribute  the  aiTest  of  the 
haemorrhage  to  its  use.  T.  R.  Whipham. 

Transfusion  as  a  cure  for  melasna  neonatorum  ('Jonrn.  of  Amer. 
Med.  Assoc.,'  May  14,  I9l0). — Mosenthal  remarks  on  the  futility  of  the 
usual  methods  of  controlling  the  severe  haemorrhages  of  melaena  neonatorum, 
and  reports  a  third  case  in  which  transfusion  brought  about  an  immediate 
and  permanent  cessation.  The  infant,  a  male,  was  born  about  two  weeks 
prematurely,  and  weighed  5  lb.  2  oz.  on  the  third  day,  when  the  melaena 
commenced.  After  eight  hours  the  child  was  much  collapsed,  and  transfusion 
by  an  end-to-end  anastomosis  of  the  femoral  vein  to  the  radial  artexw  of  the 
child's  father  was  performed,  though  not  without  difficulty.  The  blood, 
however,  flowed  freely,  and  the  child  rapidly  improved.  One  other  bloody 
stool  was  passed,  but  this  was  evidently  contained  within  the  intestine  at 
the  time  of  the  transfusion  and  no  further  haemorrhage  occurred.  The 
treatment  is  based  on  the  supposition  that  the  bleeding  is  due  to  the 
abnormal  clotting  quality  of  the  child's  blood.  T.  R.  Whipham. 

An  improvised  pneumatic  tampon  for  epistaxis  {'Journ.  of  Amer.  Med. 
As.^oc.,'  June  18,  1910.) — Stewart  describes  an  improvised  tampon  which 
he  employed  with  success  in  a  case  of  e{)istaxis  which  could  not  be  controlled 
1  )y  the  ordinary  anterior  and  posterior  tampons.  A  finger  was  cut  from  a  thin 
rubV)er  operating  glove  and  tied  round  the  end  of  a  catheter.  This  was 
inserted  into  the  naris  and  inflated  by  blowing  into  the  catheter.  A  tampon 
had  to  be  inserted  into  the  posterior  naris  to  prevent  the  glove- finger 
ballooning  into  the  pharynx.  The  catheter  was  closed  by  doubling  and  tying 
or  catching  with  a  haemostat,  and  was  held  out  of  the  way  by  adhesive  plaster. 

T.  R.  Whipham. 

The  treatment  of  hernia  in  children  {'Canadian  Journ.  of  Med.  and 
Surg.,'  April,  1910).— Shuttleworth.— That  the  large  majority  of  infantile 
herniae  have  a  tendency  to  disappear  of  themselves  was  shown  by  Malgaigue 
sixty  years  ago,  and  Martin  has  shown  that  during  the  enlargement  of  the 
pelvis  the  mesentery  is  shortened  and  so  prevents  the  entrance  of  the  intestine 
into  the  inguinal  or  crural  canals.     It  has  been  shown  that  increased  intra- 
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abdominal  pressure  from  constipation,  cryin*^,  etc.,  is  a  most  important 
cause  of  hernise  in  children ;  a  tiglit  abdominal  binder  acts  in  a  similar  way. 
Oshsner  has  shown  that  a  large  percentage  of  hernise  in  children  will  heal 
spontaneously  if  the  inci-eased  abdominal  pressure  be  relieved,  which  can  be 
done  by  keeping  the  child  in  bed  with  the  lower  end  elevated  for  a  month  or 
six  weeks.  Coughs,  constipation,  etc.,  must  be  relieved,  and  any  gaseous 
distension  of  the  abdomen  treated.  The  child  should  not  be  allowed  to 
walk,  as  this  brings  the  weight  of  the  viscera  on  the  weak  spot.  The 
sitting  position  is  less  harmful.  J.  Portek  Parkinson. 

Surgery. 

A  case  of  hypogastrodidymy  {'AUg.  Wien.  med.  Zeitung.,'  June  21, 
1910). — Neufeld  describes  this  rare  case  of  twins  joined  at  the  pelvis  and 
abdomen  ;  delivery  occurred  spontaneously  without  medical  help.  The  right- 
sided  child  was  41  cm.  long,  head  circumference  34  cm.,  mento-occipital 
diameter  20  cm.,  bi-parietal  16  cm.  The  left-sided  child  was  smaller; 
length  37  cm.,  head  circumference  26  cm.,  mento-occipital  diameter  16  cm., 
bi-parietal  12  cm.  Eyes,  noses,  mouths,  chests  and  lungs  nonual.  No 
heart-sounds  heard  in  right  child  ;  over  the  heart  of  the  left  there  was  a  soft 
murmur.  Percussion  showed  normal  dimensions  in  both.  The  individual 
formation  of  the  children  ceased  at  the  low^er  part  of  the  thorax,  commencing 
at  the  left  ribs ;  the  abdomen  and  pelvis  were  common  to  the  two  children. 
At  the  lower  part  of  the  abdomen  there  was  a  cleft  4|  cm.  long  and  2  cm. 
wide ;  the  cord  passed  through  the  upper  part  of  this  in  a  fissure.  Just 
beneath  this  was  a  large  curved  mass,  probably  the  ectopic  bladder.  At  the 
lower  corner  of  the  cleft  there  Avere  four  papillomatous  structures.  One  of 
these  resembled  a  rudimentary  penis ;  there  was  a  fine  opening  at  the  top 
through  which  no  catheter  could  be  passed.  The  symphysis  was  widely 
separated.  There  was  no  anus,  but  tw'o  linear  skin  creases  in  the  perinajum. 
There  were  four  arms  with  normal  fingers  ;  in  front  there  wei'e  two  legs  with 
normally  developed  toes.  Fi-om  tlie  back  a  third  lower  limb  was  seen,  7  cm. 
higher  than  the  other  two  and  articulated  to  the  pelvis  of  the  left  child. 
The  foot  was  a  club  foot  with  five  abnormal  toes.  There  was  besides,  on  the 
dorsum  pedis  near  the  metatarsal  articulation,  a  sixth  toe.  The  children 
lived  three  and  a  half  days.  M.  D.  Eder. 

An  unusual  ca.<?e  of  congenital  absence  of  the  anus  and  lower  end 
of  the  rectum  {'Med.  Record,''  1910,  n,  p.  237). — Joseph  Wiener  narrates 
a  case  of  an  infant  who  was  the  subject  of  malformation  of  the  ears  and  an 
imperforate  anus.  No  anal  dimple  was  present.  The  two  halves  of  the 
scrotum  wei'e  separate,  and  bulging  l)etween  them  was  a  cystic  swelling  1  cm. 
in  diameter.  An  operation  was  pex-formed  on  the  day  after  birth.  The 
cystic  swelling  proved  to  end  blindly.  By  abdominal  incision  the  gut  was 
found  to  end  in  a  pouch  in  the  mid-sacral  region.  It  was  opened  and 
stitched  down  to  the  perinaeal  region,  which  had  been  previously  incised. 
Recovery  was  delayed  by  difiiculty  in  feeding  the  infant  and  by  a  left  otitis 
media,  but  eventually  he  put  on  weight,  and  when  discharged  three  months 
later  was  gaining  steadily.  Frederick  Langmead. 

Congenital  fusion  of  toes  {'Med.  Record,"  1910,  ii,j;.  67).— F.  Griffith 
records  a  case  in  a  male  child,  aged  11  mouths,  wdio  had  a  complete  linear 
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fusion  between  the  second  and  third  toes  in  both  feet.  The  patient  was  the 
tirst-boni  child  of  liealthy  parents.  Botli  the  mother  and  maternal  grand- 
motlior  luid  a  similar  unilateral  mal-developinent. 

J.  D.  ROLLESTON. 


arcinoma  in  early  life  (''Proc.  Path.  Soc.  of  Philadelphia"  'Journ.  of 
if.  Med.  Assoc.,'  AiHjitst  27,  1910,  j>.  794). — Karsner  reports  a  series  of 
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ten  cases  of  carcinoma  in  early  life  at  the  ages  of  7,  10,  11,  14,  19,  21,  22, 
and  three  at  the  age  of  23.  Five  were  males  and  five  females.  The  dura- 
tion of  all  the  cases  was  short,  confii-miug  the  opinion  that  cancer  runs  a  more 
rapid  coiu-se  in  childhood  and  early  life  than  in  adult  life.  The  author's 
experience  and  a  study  of  the  literature  shows  that  the  sexes  ai*e  equally 
predisposed  to  cancer,  the  intestine  and  skin  being  especially  affected  in 
boys  and  the  ovaries  in  girls.  T.  R.  Whipham. 

A  fibro- adamantinoma  arising  in  the  lower  jaw  ('*S7.  Thomas's 
Hospital  Reports,"  vol.  xxxvii,  1908,  p.  253).— S.  Q.  Shattock.— The 
growth  was  removed  by  Mr.  Robinson  from  a  patient  aged  6  months,  a 
somewhat  bilobed  oval  tumour,  two  and  a  half  inches  in  its  chief  diameter, 
and  consisting  chiefly  of  fibrovis  tissue,  having  developed  in  the  right  side  of 
the  lower  jaw,  in  which  it  was  deeply  embedded,  the  bone  being  thinned 
over  it.  One  of  the  molar  teeth  had  been  removed  with  the  growth  in 
which  it  partly  lay.  Histologically  it  consisted  chiefly  of  fibrous  tissue,  but 
with  hei'e  and  there  narrow  tracks  of  epithelium,  in  some  of  which  irregular 
calcification  was  in  progress.  The  tumour  was  classified  as  a  fibro- 
adamantinoma  arising  in  connection  with  an  aberrant  development  of 
dentinal  structures.  James  E.  H.  Sawyer  (Birmingham). 

Vaginal  racemose  sarcoma  in  a  child  ('Zeitschr.f.  Geburts.  n.  Gyn.,' 
vol.  Lxvi,  No.  3,  ahst.  'Jotirn.  A.M.A.'). — Knoop  reports  the  case  of  a 
female  child,  aged  3  years,  in  whom  a  racemose  sarcoma  of  the  vagina 
recurred  twice  within  six  months,  after  which  death  ensued.  The  writer, 
insists  that  even  an  apparently  simple  A^aginal  polypus  in  a  child  necessitates 
the  removal  of  the  entire  genital  apparatus  by  Wertheim's  method.  Mali- 
gnant vaginal  growths  in  a  child  are  more  serious  than  in  adults,  and  require 
even  more  energetic  measures.  T.  R.  Whipham. 

Ovarian  dermoid  in  a  child,  aged  8  years  ('China  Med.Journ.,'  1910,  jj. 
349). — Ruth  B.  Massey. — A  Chinese  girl,  aged  8  yeai-s,  was  brought  foi* 
treatment  o;i  account  of  pain  and  swelling  of  the  abdomen.  Examination 
revealed  a  tense,  movable  tumour  the  size  of  a  cocoa-nut  in  the  lower  part 
of  the  al)domen  and  slightly  to  the  right  of  the  middle  line.  The  condition, 
which  had  been  noticed  for  two  months,  caused  no  trouble  till  severe  pain 
came  on  suddenly,  and  for  some  days  the  girl  was  unable  to  stand  iipright. 
The  tumour  then  became  more  tender  and  less  movable.  At  the  operation 
a  cyst  was  found  and  easily  cleared  of  recently  formed  adhesions  to  the 
omentum  ;  on  tapping  some  fluid  was  drawn  off  slowly,  but  on  aspiration  the 
flow  stopped  at  once.  A  second  attempt  proved  equally  unsuccessful.  The 
cyst  was  then  brought  out  of  the  abdomen,  and  the  pedicle,  which  was  long 
and  twisted,  was  ligatured  and  divided.  No  ti-ace  of  another  ovary  or  a 
uterus  was  found.  The  child  made  a  good  recovery.  The  tumour  proved  to 
be  an  unilocular  cyst  containing  fluid,  in  which  a  fine  network  of  fibrin  floated, 
and  this  doubtless  accounted  for  the  trocar  becomiujir  blocked  when  attached 
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to   the   aspirator.     In   the   lower   part   of   the   cyst   was   a   solid  tumour 
containing  hair  and  a  small  piece  of  bone. 

Duncan  C.  L.  Fitzwilliams. 

Primary  cancer  of  the  vermiform  appendix  ('Nord.  Med.  ArJi.,'  1908, 
Afd.  1,  No.  17,  2^-  9). — W.  Wahlgren. — A  girl,  aged  15  years,  was  admitted 
to  hospital  for  abdominal  pain,  which  had  come  on  fourteen  days  previously 
and  had  gradually  become  localised  in  ihe  right  iliac  fossa.  Nausea  and 
vomiting  soon  developed.  At  the  operation  tlie  appendix  was  found  to  l)e 
much  thickened  and  at  its  proximal  end  a  firm  yellow- brown  tumour  was  seen 
obliterating  the  lumen  of  the  appendix  and  projecting  into  that  of  the 
caecum.  Microscopical  examination  showed  it  to  be  solid  carcinoma.  Re- 
covery took  place  in  a  mouth's  time,  and  two  and  a  half  years  after  the 
operation  the  girl  was  found  to  be  quite  healthy.  J.  D.  Rolleston. 

Bowel  surgery  in  children  :  a  method  of  cascostomy  for  irrigating 
the  large  and  small  intestine  {'JaKni.  <>/  Amer.  Med.  Assoc.,'  October  15, 
1910,  p.  1356). — Qant  states  that  append icostomy  is  falling  into  disi-epute 
owing  to  the  appendix  being  bound  down  by  adhesions  or  otherwise  unfit 
for  irrigating  purposes.  A  pi*eferable  method  is  csecostomy,  Avhich  allows 
either  the  large  or  small  intestine  to  be  irrigated.  Through  an  incision  over 
it  the  caecum  is  brought  into  the  woimd,  and  three  purse-string  sutures  are 
introduced  in  its  outer  surface  opposite  the  ileo-caecal  valve  and  the 
intestine  opened  within  the  suture  line.  A  Gant  metal,  or  preferably, 
rubber  entero-colonic  irrigator,  is  guided  through  the  ileo-caecal  valve,  and  the 
sutures  are  tied  so  that  a  circvdar  cone-shaped  valve  is  formed  around  the 
tube.  The  caecum  is  then  scarified  and  two  suspensory  sutures  are  intro- 
duced at  the  sides  of  the  irrigator,  which  are  passed  through  the  abdominal 
wall  and  tied  across  the  rubber  tubings.  Wlieu  the  wound  is  closed  the  irri- 
gator is  kept  in  place  by  tapes  round  the  body.  T.  R.  Whipham. 

Round  worms  passed  from  a  faecal  fistula  ('China  Med.  Journ.,'  1910, 
p.  348). — Ruth  B.  Massey. — A  Chinese  girl,  aged  12  years,  was  brought  for 
treatment  because  of  a  sinus  in  the  right  loin,  which  ran  upwards  and 
forwards.  The  sinus  dated  from  a  vague  illness  three  or  four  years  previously. 
Treatment  was  at  first  refused,  but  three  weeks  later  she  was  brought  again 
on  account  of  worms  passing  from  the  wound.  The  child  was  admitted,  and 
on  examination  the  sinus  was  found  discharging  pus,  but  no  faecal  matter 
was  seen.  After  a  severe  attack  of  pain  an  anaesthetic  was  given  and  the 
sinus  enlarged  and  explored.  The  last  rib  was  felt  to  be  healthy,  there  was 
no  sign  of  spinal  mischief,  and  though  the  liver  could  be  felt,  no  disease  was  ^ 
detected.  A  drainage  tube  Avas  inserted  and  a  dressing  applied.  On 
dressing  the  wound  three  days  later  faecal  matter  was  discovered  in  Avhicli 
were  three  round  Avorms.  Santonin  Avas  administered  and  ten  worms  were 
found  at  the  second  dressing,  eight  at  the  third,  and  a  gradually  decreasing 
number  Avere  seen  at  each  dressing  for  four  or  five  days.  Many  of  the  Avorms 
were  alive  when  found  in  the  dressing  ;  at  the  same  time  a  few  Avere  passed 
per  rechim.  There  was  great  pain  Avhile  the  Avorms  Avere  being  passed  but 
this  disappeared  afterwards.  No  more  Avorms  were  passed,  although,  when 
the  child  Avas  removed  from  the  hospital  six  Aveeks  later,  the  fistula  Avas 
still  unclosed.  Duncan  C.  L.  Fitzwili.iams. 
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Intestinal  obstruction  from  ascarides  lumbricoides  ('Ji)iiru.of  Amer. 
Med.  A.t.^or.,'  Jinn-  IS,  11»10).  Venninjf  reports  ;i  n'markable  case  of  a  boj, 
a>,'('(l  2^  mirs,  who  luid  passed  eii>-hty  round  worms  hy  the  mouth  and  anus 
in  tlie  course  of  a  few  days.  Signs  of  intestinal  obstruction  supervened,  and 
masses,  evidently  of  worms,  could  be  felt  throuiifh  the  thin  abdominal  wall. 
During  the  night  before  operation  ten  worms  were  passed.  Th«^  abdomen 
was  opened  and  the  small  intestine  seemed  to  be  filled  with  worms,  part  of 
the  jej  unum  being  distended  almost  to  the  point  of  rupturing.  Openings  were 
made  in  the  jejunum  and  ileum,  and  altogether  278  worms  were  removed, 
the  average  length  being  nine  inches.  No  fsecal  matter  was  found  in  any 
part  of  the  iut^istines.  It  was  estimated  that  at  least  one  hundred  worms 
were  left  in  the  bowel.  The  child  was  very  collapsed  at  the  time  of  operating 
and  died  six  hours  later.  T.  R.  Whipham. 

Intestinal  obstruction  from  ascarides  {'Nord.  Med.  Arh.,''  1910,  Afd.  ii. 
No.  2,  2>.  27). — S.  M.  Myg-ind. — A  child,  aged  18  months,  developed  signs 
of  intestinal  obstruction,  which  laparotomy  showed  to  be  due  to  a  mass  of 
seventeen  living  ascarides.  Death  took  place  two  hours  after  the  operation. 
The  fulminating  character  of  the  attack  is  attributed  to  the  toxaemia 
produced  by  the  worms.  J.  D.  Rolleston. 

Verminous  appendicitis  ('Gaz.  des  Hop.,'  1910,  ;7.  1455).— Qarin  has 

collected  thirty-four  cases,  seven  of  which  were  fatal,  from  resent  literature, 
of  appendicitis  due  to  trichocephalus  oxyuris  or  ascaris.  The  symptoms 
caused  by  the  first  two  are  those  of  ordinai-y  appendicitis,  but  in  appendicitis 
due  to  ascaris  abscess  and  perforation  are  unusually  frequent.  Six  of  the 
seven  deaths  were  due  to  this  cause.  Diagnosis  can  only  be  made  by 
examination  of  the  faeces.  J.  D.  Rolleston. 

Thread-worms  in  the  appendix  ('Joiirn.  of  Amer.  Med.  Assoc.,'  July  9, 
1910). — Allen  records  two  more  cases  of  this  somewhat  rare  condition.  In 
the  first,  a  boy,  aged  4  years,  who  was  being  operated  upon  for  a  right 
inguinal  hernia,  the  appendix  was  found  in  the  hernial  sac  and  was  removed. 
On  opening  it  eleven  thread-w^orms  were  found.  The  second  case  was  a 
girl,  aged  14  years,  who  had  had  an  attack  of  appendicitis  over  a  year 
previously,  and  several  attacks  of  pain  since.  The  appendix  was  removed, 
and  was  found  to  contain  a  ball  of  thread-worms  at  the  distal  end  and 
several  single  worms  along  the  walls.  There  were  no  gross  changes  in  the 
walls,  and  it  is  possible  that  the  movement  of  the  worms  caused  a  spasm  of 
the  appendix  and  so  gave  rise  to  the  pain.  T.  R.  Whipham. 

Strangfulated  hernia  in  an  infant,  a^ed  i6  days  {'Austral.  Med. 
Gaz.,'  Ajjr'd,  1910). — Moule  saw  a  baby  who,  on  the  sixteenth  day  after 
birth,  was  suddenly  seized  with  vomiting  and  appeared  very  ill.  After  a 
slight  improvement  and  the  passage  of  some  urine  and  faeces  the  aiithor 
found  a  lump  in  the  upper  part  of  the  scrotum  on  the  right  side  which  was 
irreducible  even  under  chloroform.  Operation  was  performed,  when  the  sac 
proved  to  be  a  patent  funicular  process  containing  about  four  inches  of 
purplish  gut.  T.  R.  Whipham. 

Henoch's  purpura  with  intussusception  QLancet,"  1910,  ii,/).  802).^ 
J.  H.  Tonking. — A  boy,  aged  5^  years,  fell  ill  with  earache,  headache  and 
vomiting  on  June  2.  On  the  10th  he  had  pain  in  the  joints,  and  on  the 
13th  and  14th  purpuric  spots  on  the  buttocks  were  noted.  On  the  18th  he 
liad  severe  abdominal  pain,  and  a  swelling  was  seen  above  the  umbilicus. 
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Laparotomy  performed  the  same  day  revealed  an  enteric  intussusception 
which  was  easily  reduced.  The  whole  of  the  swelling  was  infiltrated  with 
blood.  Eecovery  took  place.  At  iio  time  were  blood  and  mucus  passed 
per  rectum.  J.  D.  Eolleston. 


Reviews  of  Books. 


The     FjECes    of    Infants     and    Children  :     The    Significance     and 
Technique    of    their   Examination   (Die    F^.ces    des    Sauglings 

UND     DES     KiNDES  :     DiE     BedEUTUNG    UND    TeCHNIK     IHREE    UnTER- 

suchung).  By  Dr.  Adolf  F.  Hecht,  Physician  for  Children,  Vienna, 
with  a  Preface  by  Hofrat  Prof.  Dr.  Th.  Escherich.  Berlin  and 
Wien  :  Urban  &  Schwarzenberg,  1910.     Price  M.  8. 

In  this  work  of  180  odd  pages  the  author  discusses  in  an  introduction  and 
twenty-one  chapters  the  main  features  of  one  of  the  most  important  sections 
of  practical  medicine,  viz.  the  constitution  and  characters  of  the  stools  in 
the  different  diseases  of  children. 

Prof.  Escherich,  in  a  shoi't  but  illuminating  preface,  justifies  the  Avork. 
Every  sentence  of  this  is  the  finished  product  of  a  master  hand ;  no  transla- 
tion could  do  it  justice,  e.r/.,  the  following:  "Bei  eintretender  Verdauungs- 
storung  gibt  sie  uns  die  Richtung  an,  in  welcher  die  Ursache  zu  suchen  und 
die  Diiit  zu  ilndern  ist,  selbstverstiindlich  nicht  schematisch,  sonderu  unter 
Beriicksichtigung  aller  Verhilltnisse." 

The  author's  laboratory  methods  are  those  of  Schmidt  and  Strasburger, 
H.  Strauss,  Bendix,  Rubner  and  Heubner,  E.  Freund,  Czerny  and  Keller, 
and  other  well-known  workers  whose  contributions  to  physiological  and 
pathological  chemistiy  are  recorded  in  'Zeitschrift  fiir  physiologische 
Chemie,'  'Zeitschrift  filr  Biologie,'  'Zeitschrift  fiir  Experimen telle  Pathologie 
und  Therapie,'  Oppenheimer's  '  Handbuch  der  Biocbemie,'  '  Zentralblatt  fiir 
innere  Medizin,'  etc. 

The  work  is  characterised  by  German  thoroughness  throughout.  The 
chapters  on  estimation  of  total  N,  bacteria,  blood,  carbohydrates  and  fat  are 
all  very  full  and  very  excellent.  Those  dealing  with  the  cleavage  products  of 
albumins,  and  the  putrefactive  decomposition  of  proteins,  whilst  of  the 
highest  interest  to  the  pure  physiological  chemist,  are  as  yet  largely  beyond 
the  reach  of  practical  medicine. 

In  the  chapters  on  ferments  and  bile  constituents  much  new  Avork  has 
been  incorporated. 

Two  divisions  of  the  last  chapter,  viz.  on  the  influence  of  pathological 
states  of  the  stomach  on  the  characters  of  the  stools,  and  insufficient 
nutrition  in  older  children,  should  be  read  and  digested  by  every  practising 
physician. 

Indeed,  there  is  not  a  chapter  in  the  book  which  is  not  worthy  of  careful 
perusal  and  thought. 

The  Stjrgert  or  Childhood,  including  Orthopedic  Surgery.  By 
De  Forest  Willard,  A.M.,  M.D.,  Ph.D.,  Professor  of  Orthopsedic 
Surgery  University  of  Pennsylvania,  Surgeon  to  the  Presbyterian 
Hospital,  etc.  With  712  illustrations,  including  17  in  colours.  Phila- 
delphia and  London  :  J.  B.  Lippincott  Company.  Price  28s.  net. 
A  MELANCHOLY  interest  attaches  to  the  appearance  of  this  fine  volume, 

the  author  of  which  died  after  a  short  illness  on  October  the  14th,  1910,  in 
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liis  sixty-fifth  year.  Professor  Willard  has  left  behind  a  wortliy  memorial 
of  his  reputation  which  will  be  read  with  interest  by  every  peediatrist,  and 
as  a  work  on  oi-thopsedics  will  prove  indispensable  to  the  specialist.  The 
chapters  on  tnberevdous  cervical  adenitis,  genito-nrinary  surgery,  appendicitis, 
tuberculous  disease  of  the  bones  and  joints  and  infantile  paralysis  will  well 
repay  careful  perusal.  In  the  section  on  orthopaedic  surgery  the  author  has 
adniii-ably  realised  the  ideal  which  he  has  set  up  for  the  orthopsedic  surgeon, 
who  he  claims  should  be  a  surgeon,  a  physician,  a  neurologist,  a  physical 
culturist,  a  mechanician  and  an  imniuniser. 

By  way  of  criticism  Ave  would  suggest  that  mt)i-e  space  might  have  been 
given  to  the  discussion  of  hypertrophic  stenosis  of  the  pylorus  and  idiopathic 
dilatation  of  the  colon,  which  together  barely  occupy  a  page,  and  we  further 
notice  that  though  thymectomy  is  recommended  in  recurrent  cases  of  thymic 
dyspnoea  no  details  are  given  of  the  operation. 

The  book  is  singularly  free  from  misprints.  We  are  pleased  to  find  that 
the  writer  has  insisted  on  the  correct  spelling  of  "  orthopaedics "  and 
"  paediatrics."  The  following  false  concords  require  correction :  nxvi  pilosa, 
erigeron  canadensis,  megacolon  congenita,  treponema  pallida,  and  liga- 
inentum  alaris. 

The  work  is  in  every  way  well  up-to-date.  Eecognition  of  other  writers 
is  made  in  numerous  references  to  the  most  recent  literature.  As  a  pi-aise- 
worthy  feature  which  will  be  appreciated  by  the  busy  practitioner,  for  whom 
the  work  is  intended,  is  the  insertion  of  summaries  after  the  most  important 
articles. 

The  text  is  accompanied  by  excellent  illustrations,  among  which  skia- 
grams predominate.  A  bibliography  of  the  author's  contributions  to 
surgical  literature  is  appended. 

Three  Lectures  on  Epilepsy,  being  the  Morison  Lectures  delivered  before 
the  Eoyal  College  of  Physicians  of  Edinburgh  in  1910,  by  William 
Aldren  Turner,  M.D.,  F.R.C.P.  Edinburgh  :  John  P.  Mackenzie. 
Price  3s.  6d. 

The  first  lecture  is  entitled  "  The  Problem  of  Epilepsy."  After  a  short 
liistorical  introduction  the  author  proceeds  to  indicate  that  epilepsy  is  the 
clinical  expression  of  a  group  of  diseases  which  may  be  divided  into  four 
primary  divisions:  (1)  Organic  epilepsies;  (2)  early  epilepsies;  (3)  late 
epilepsies ;  (4)  idiopathic  epilepsy.  The  two  primary  elements  of  the 
disease,  the  convulsive  and  the  psychical,  are  next  considered.  Subsequently 
the  pathological  anatomy,  predisposing  causes,  stigmata  of  degeneration,  age 
at  onset,  exciting  causes  of  epilepsy  and  immediate  caiises  of  epileptic  seizures 
receive  attention.  The  lecturer  concludes  this  chapter  by  advancing  evidence 
in  support  of  the  view  that  a  toxaemic  epilepsy  exists. 

The  second  lecture  deals  with  "  The  Borderline  of  Epilepsy."  Hysteria, 
epileptoid  phenomena,  under  which  term  vasomotor  and  psychical  attacks 
are  considered,  and  sleep  symptoms  are  here  discussed. 

"  The  Treatment  of  Epilepsy  "  is  the  title  of  the  third  lecture.  The  scope 
of  the  bromides,  with  special  reference  to  the  details  of  their  administration, 
the  value  of  other  drugs,  the  influence  of  diet,  notably  the  salt-fi-ee  and  purin- 
free  dietaries,  the  special  measures  called  for  in  attempting  to  arrest  a  fit 
and  the  treatment  of  the  status  epilepticus  are  in  txu-n  considered.  The 
lecturer  concludes  by  referring  to  the  mode  of  life  best  suited  to  the  cases  of 
confirmed  epilepsy. 
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These  lectures  will  be  read  with  intei-est  since  they  refer  to  the  most 
recent  Avork  on  the  subject,  Avhile  the  various  problems  are  approached  in  an 
attractive  manner. 


Correspondence. 

SAVING  OF   INFANT   LIFE. 

To  the  Editor  of  The  British  Journal  of  Children's  Diseases. 

Sir, — It  was  my  privilege  to  hear  on  Saturday  last  at  the  inauguration 
of  the  Park  Hospital,  Lewisham,  the  sympathetic  speech  of  the  Rt.  Hon.  John 
Burns,  in  which  he  dilated  on  the  admirable  work  the  Metropolitan  Asylums 
Board  was  doing  in  receiving  the  poor  sick  children  of  London  from  the 
workhouses  and  infirmaries  for  medical  and  surgical  treatment.  He  stated  : 
"  It  meant  that  in  the  first  seven  years  the  strengtli,  capacity  and  fruitful 
potential  life  of  the  child  could  be  either  made  or  marred,  and  when  they 
realised  the  susceptibility  of  the  infant  in  those  early  years  to  disease,  and 
that  234  per  1000  children  passed  away  under  five  years — although  that 
number  was  diminishing,  he  was  glad  to  say — they  also  realised  the  risks  of 
child  life  and  the  susceptibility  to  illness  and  permanent  impairment  of  those 
who  siirvived."  On  hearing  these  Avords  it  occurred  to  me  that  the  Local 
Groverument  Board,  of  which  he  is  the  distinguished  President,  is  undoing 
with  one  hand  what  he  is  doing  with  the  other  by  permitting  the  infantile 
population  to  be  infected  with  an  "  acute  specific  disease,"  by  Avhich  term 
vaccination  has  been  described  by  Dr.  Ballard,  of  the  Local  Grovernment 
Board.  The  reports  of  the  Registrar- G-eneral  for  England  and  Wales  show 
that  from  1881  to  1906  inclusive  1096  deaths  were  registered  as  due  to  "  cow- 
pox  and  other  effects  of  vaccination,"  and  this  in  no  measure  expresses  the 
full  extent  of  the  mischief ;  first,  because  they  do  not  even  profess  to  take 
account  of  injuries  not  resulting  in  death  really  caused  by  vaccination  ; 
secondly,  because  they  cannot  include  cases  of  death  really  caused  by  vaccina- 
tion, but  not  so  registered,  because  the  certifying  doctor  has  considered  the 
point  doubtful,  and  has  given  vaccination  the  benefit  of  the  doubt ;  and 
further,  there  is  no  record  of  those  Avho  ai-e  injured  by  the  operation  and 
whose  vitality  is  lowered,  rendering  them  more  liable  to  take  any  prevailing 
disease.  These  are  considerations  which  should  influence  those  who  have 
the  health,  happiness,  and  welfare  of  the  infantile  population  at  heart,  and 
tend  to  the  reduction  of  the  fatal  toll  levied  on  infant  life. 

Yours,  etc., 

W.  L.  Beurle. 

Linden  House, 

Victoria  Park  Road,  N.E. 
November  the  25th,  1910. 
[We  can  best  answer  Mr.  Beurle's  letter  by  referring  him  to  the  statistics 
of  the  last  London  epidemic  of  smallpox  published  by  the  Metropolitan 
Asylums  Board,  of  Avliich  he  is  one  of  the  managers.  In  the  Annual  Reports 
for  1901  and  1902  he  will  find  that  of  the  963  smallpox  patients  in  the  first 
seven  years  of  life  only  47  had  been  vaccinated,  all  of  Avhom  recovered, 
as  compared  with  916  unvaccinated  cases,  of  whom  393  died — a  mortality 
of  42-9  per  cent. — Ed.,  British  Journal  of  Children's  Diseases.] 
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NOTES    OF    FOUR    CASES    OF    HEREDITARY    SYPHILIS 
TREATED    BY    EHRLICH-HATA^S    '^606." 

By  James  H.  Sequeira,  M.D.Lond.,  F.R.C.P.Lond.,  F.R.C.S.Eng., 

Physician  to  the  Skin  Department,  and  Lecturer  on  Dermatology  at  the  London 

Hoitpitat.  etc. 

The  remarkable  success  observed  in  the  treatment  of  syphilis  by 
Ehrlich's  new  specific  is  not  confined  to  the  acquired  disease.  A 
large  number  of  cases  of  congenital  syphilis  have  been  treated  in 
continental  clinics,  and  I  now  report  four  treated  at  the  London 
Hospital.  Three  of  the  patients  were  young  infants,  and  one  was  a 
lad,  aged  15  years.  Of  the  three  infants,  two  were  treated  by  inject- 
ing the  mothers  who  were  suckling  them,  and  the  other  was  injected 
directly. 

Case  1. — Male  child,  L.  L — ,  aged  2  weeks,  was  admitted  to  the 
London  Hospital  on  October  the  14th,  1910.  No  history  could  be 
obtained,  as  the  mother  was  at  home  dangerously  ill  after  her  con- 
finement. The  infant  Avas  in  an  apparently  hopeless  condition,  with 
an  extensive  bullous  eruption  on  the  body  and  extremities.  The 
epidermis  peeled  off  the  palms  and  soles,  and  large  sheets  were 
exfoliated  from  the  trunk.  The  scalp  was  covered  with  impetiginous 
crusts.  The  eyelids  were  acutely  inflamed  and  (Edematous.  Snuffles 
rendered  feeding  very  difficult.  The  child  suffered  from  constant 
diarrhoea,  and  was  extremely  wasted.  It  did  not  seem  possible  that 
it  would  survive. 

An  injection  of  0*02  grm.  of  "  606  "  was  injected  deeply  into  the 
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right  buttock  on  October  the  14th.  The  injection  was  followed  by 
considerable  pain  and  swelling  of  the  part.  On  October  the  17th, 
three  days  after  the  injection,  the  redness  of  the  skin  had  almost 
disappeared  and  the  bullae  had  dried  up.  The  child  was  obviously 
better  in  its  general  condition.  The  next  da}'  there  were  a  few  red 
spots  left,  the  diari'hosa  had  ceased  and  the  child  began  to  increase 
in  weight. 

On  October  the  31st  the  child  was  plump  and  apparently  quite 
well.  On  that  day,  as  so  small  a  dose  of  the  drug  had  been  given 
it  was  decided  to  give  a  further  injection,  and  0'06  grm.  was  given 
subcutaneously  in  the  right  scapular  region.  The  child's  general 
health  continued  to  remain  good,  and  it  is  quite  well  to  date. 

The  only  ill-effects  were  local,  the  sites  of  the  injections  being 
red,  swollen  and  tender.  There  was  a  little  sloughing  about  the 
site  of  the  first  injection,  which  was  believed  to  be  due  to  the 
irritation  of  the  excreta.  This  soon  healed  under  simple  dressings. 
The  site  of  the  second  injection  suppurated,  and  a  few  drops  of 
sterile  pus  were  evacuated  on  November  the  0th.  The  small  sinus 
left  by  the  abscess  healed  entirely  b}'  the  beginning  of  Dect'mber. 

Case  2. — Male  infant,  R.  H — ,  aged  4  weeks. 

The  child  and  the  mother  were  admitted  to  the  London  Hospital 
on  October  the  14th,  1910. 

The  mother,  aged  28  years,  had  had  two  healthy  children,  but  no 
miscarriages.  Her  last  child  had  died  four  years  and  a  half  ago. 
Two  years  ago  she  suffered  from  a  generalised  eruption,  which 
lasted  for  nearly  a  twelvemonth.  Her  husband  also  had  a  rash 
about  the  same  time.  No  history  could  be  obtained  from  him,  but 
his  answers  to  inquiries  were  highly  suspicious.  The  mother  on 
admission  to  the  hospital  had  no  symptoms  of  syphilis,  and  her  blood 
gave  a  negative  Wassermann  reaction.     She  was  suckling  her  infant. 

The  infant  was  healthy  at  birth,  but  on  the  fourth  day  "  blisters  " 
appeared  on  the  palms  and  soles.  When  admitted  to  the  ward 
there  was  a  characteristic  bullous  eruption  on  the  palms  and  soles, 
and  patches  of  erythema  with  scales  upon  the  face  and  lower  v 
abdomen,  and  snuffles.  The  liver  and  spleen  could  not  be  felt.  The 
child  had  had  six  inunctions  with  ung.  hydrarg.  before  admission, 
one  fourth  of  a  drachm  of  the  ointment  being  rubbed  into  the 
belly  and  covered  with  a  flannel  binder. 

The  mother  was  given  an  intra-muscular  injection  of  O'o  grm.  of 
"  606  "  in  neutral  suspension  into  both  shoulders.  There  was  very 
little  pain,  and  a  slight  rise  of  temperature  (101'6°  F.)  on  the  second 
day  with  coryza,  etc.,  was  attributed  to  a  "  cold." 
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The  effect  of  tlie  injection  upon  the  baby  was  remarkable.  On 
October  the  17th,  tliree  days  after,  the  rash  had  aluKJst  entirely 
disappeared,  and  the  blebs  had  dried  u{).  On  the  21st  the  child 
was  in  excellent  jj^enei*al  condition,  and  every  spot  had  disappeared 
by  October  the  28th.      l^he  child  has  remained  ({uite  well  t<>  (hite. 

Case  3.— Male,  T.  O— ,  aged  1  month. 

'I^he  child  and  its  mother  were  admitted  to  the  London  Hospital  on 
Xovember  the  22nd,  1910. 

The  mother,  aged  34  years,  has  two  other  living  children,  aged 
respectively  11  and  6  years.  Three  childi'en  have  died  from 
measles,  and  one  from  congenital  syphilis.  She  also  had  one 
miscarriage  six  years  ago.  At  the  time  of  this  miscarriage  she  had 
a  skin  eruption  which  she  described  as  looking  *'  like  measles." 
She  had  no  symptoms  of  syphilis  on  her  admission,  but  gave  a 
positive  Wassermann  reaction.      She  suckled  her  infant. 

The  infant  developed  a  rash  at  the  end  of  the  third  week  after 
birth,  but  had  had  snuffles  for  at  least  two  weeks  before  the  eruption 
appeared.  On  admission  there  were  bullae  on  the  palms  and  soles. 
There  were  scattered  dull  red  spots  and  patches  of  erythema  on  the 
lower  part  of  the  trunk  and  on  the  face.  Thei'e  was  a  superficial 
ulcer  upon  the  right  wrist.  The  child  was  shrivelled  and  wasted. 
The  spleen  and  liver  were  not  obviously  enlarged. 

The  mother  was  given  an  injection  of  "  606"  in  alkaline  solution 
into  the  right  buttock  on  Xovember  the  22nd.  On  Xovember  the 
25th,  three  days  later,  the  infant's  skin  had  greatly  improved,  the 
erythema  had  diminished  and  the  bullae  were  dry.  The  ulcer  on  the 
wrist  healed  in  twentv-four  hours.  On  Xovember  the  30th  the 
child  was  plump  and  well,  the  snuffles  had  gone,  and  it  was  made  an 
out-patient.      It  has  remained  quite  well  to  date. 

Case  4. — Male,  W.  W — ,  aged  15  years. 

This  is  one  of  the  rare  forms  of  congenital  syphilis  in  which  there 
is  grave  destruction  of  the  nose  and  upper  lip. 

The  patient's  father  and  mother  are  in  good  health  ;  there  is  no 
history  of  actual  syphilitic  manifestations  in  either.  There  are  five 
other  children  in  good  health.  There  have  been  no  miscarriages. 
The  boy's  history  was  given  as  follows  :  He  had  "  enteric  fever  " 
when  two  years  old ;  from  that  time  he  lias  suffered  with  his  eyes  and 
his  vision  has  been  getting  gradually  worse,  and  on  admission  he 
was  almost  blind.  He  breathed  through  his  mouth,  and  was  very 
deaf.  Six  years  ago  "  pimples  "  appeared  on  the  upper  lip  and 
gradually  spread  to  the  cheeks  and  nose.  They  broke  down,  and  on 
his  admission  to  the  ward  there  was  a  larjje  ulceration  covered  with 
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massive  crusts  on  both  cheeks,  nose,  and  upper  lip.  The  upper  lip 
was  much  thickened.  The  nose  was  ver}^  flat  at  the  root  and 
discharged  a  great  deal  of  rather  offensive  muco-pus.  He  had 
chronic  interstitial  keratitis  of  both  eyes,  and  also  some  phlyctenular 
ulcers  on  the  left.  He  had  chronic  middle-ear  disease  on  both  sides, 
with  many  granulations,  and  the  internal  ears  were  also  affected. 

The  Wassermann  reaction  was  completely  positive. 

On  August  the  10th  he  was  given  0*1  grm.  of  "606"  in  neutral 
suspension,  injected  into  the  right  shoulder.  Two  days  later  he  had 
0*2  grm.  injected  into  the  right  buttock.  Within  forty-eight  hours 
of  the  first  injection  the  ulceration  of  the  face  had  much  improved. 
On  August  the  15th  the  lip  was  distinctly  less  swollen,  and  the  boy 
volunteered  the  information  that  he  could  see  better.  This,  however, 
was  not  confirmed  by  the  test-types.  The  nasal  discharge  ceased, 
and  on  August  the  17th  he  could  breathe  through  his  nose. 

The  inipi'ovement  was  maintained,  but  as  there  had  been  little 
recent  progress  a  fresh  injection  of  0*2  grm.  of  the  drug  was  given 
in  the  left  shoulder  on  November  the  25th.  The  cutaneous  condition 
improved  still  more,  and  the  contracting  scar  led  to  slight  ectropion 
of  the  lower  lids.  The  swelling  of  the  lip  diminished.  By  the  end 
of  Noven\ber  it  was  certain  that  the  hearing  and  sight  had  improved. 
The  boy  could  hear  the  normal  voice,  and  he  was  able  to  recognise 
people  and  find  his  way  about  without  difficulty.  Of  course,  his  long 
residence  in  the  ward  may  have  counted  for  some  of  this  improvement. 

On  December  the  1st  the  keratitis  was  more  marked  in  the  left 
eye,  and  there  was  fresh  opacity  in  the  lower  part  of  the  cornea. 
The  next  day  he  had  another  injection  of  0''S  grm.  into  the  right 
buttock.  The  scar  margin  became  xevy  red,  and  the  ciliary  region 
of  the  eye  became  injected  (Herxheimer's  reaction) .  Three  days  later 
the  face  had  resumed  its  normal  colour  and  the  eyes  gradually  cleared. 

The  Wassermann  reaction  has  remained  completely  positive 
throughout,  but  on  quantitative  examination  it  is  gradually 
diminishing. 

The  local  reactions  were  variable.  It  was  only  once  necessary  to 
give  morphia,  and  that  was  after  the  last  injection.  There  was 
slight  pyrexia  after  each,  but  the  temperature  never  exceeded  100  F. 
Vomiting  occurred  after  the  last  injection. 

It  appears  very  doubtful  whether  much  more  improvement  is  to 
be  expected  in  this  case.  The  cutaneous  and  intra-nasal  lesions 
have  been  healed  for  several  months.  The  ocular  and  aural 
conditions  have  improved  slightl}*,  and  the  pi*esent  state  is  more  due 
to  cicatricial  changes  than  to  actual  inflammation. 
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Tlie  histories  of  these  four  cases  show  the  efficacy  of  the  now 
remedy.  The  first  case  is  tlie  most  striking,  'J'lie  child  certainly 
appeared  likely  to  die.  The  eruption  had  involved  almost  the  whole 
surface  of  the  trunk  by  the  second  week  after  birth,  and  the  skin 
exfoliated  all  over  the  body  and  limbs.  The  injection  here  was 
direct,  and  in  grave  cases  I  think  this  method  is  to  be  prefered  to 
the  treatment  of  the  mother.  Here  we  were  unable  to  treat  the 
mother,  as  she  was  too  ill  to  leave  her  bed.  The  cases  treated 
through  the  mother  are  of  great  theoretical  interest,  especially  Case 
2.  Here  the  mother  gave  a  negative  Wassermann  reaction  through- 
out, although  she  had  had  undoubted  syphilis  two  years  before,  and 
her  infant  was  certainly  syphilitic.  Are  we  to  suppose  that  she  was 
able  to  develop  sufficient  antibody  to  be  excreted  in  the  milk,  and 
yet  gave  no  Wassermann  reaction  ?  Or,  on  the  other  hand,  is  there 
sufficient  of  the  "  606 "  excreted  in  the  milk  to  cure  the  infant  ? 
According  to  some  observers  there  is  little,  if  any,  arsenic  excreted 
through  the  milk. 

As  to  the  permanency  of  cure,  we  are  too  early  in  the  work  yet  to 
be  dogmatic  about  this.  It  is  impossible  to  obtain  sufficient  blood 
from  young  infants  to  test  the  Wassermann  reaction.  In  the  lad 
the  reaction  still  remains  positive,  and  this  is  said  to  be  the  case  as  a 
rule  in  congenital  syphilitics.  But  of  this,  again,  we  have  not 
sufficient  experience. 

I  have  to  acknowledge  my  indebtedness  to  Dr.  Bulloch  for  the  use 
of  "  606  "  in  these  cases,  to  Drs.  Fildes  and  Mcintosh  for  the  care 
with  which  they  have  carried  out  the  treatment,  and  to  my  clinical 
assistant,  Dr.  Neligan,  for  the  notes  of  the  cases. 
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By  N.  Percy  Maush,  M.B.Lond.,   M.R.C.S., 
Physician  to  the  Liverpool  Infirmary  for  Children. 

WITH  REMARKS  ON  THE  INDICATIONS  FOR  OPERATIVE 

TREATMENT. 

By    Keith  W.   Monsaukat,  M.B.,  F.R.C.S.Ed., 
Lecturer  on  Clinical  Surgery,  University  of  Liverpool. 

Pyloric  stenosis  in  infancy  was  first  described  by  Hirschsprung  (1) 
in  a  lecture  which  he  delivered  before  the  German  Psediatric  Society 
at  Wiesbaden  in  1887.  He  was  quickly  followed  by  Finkelstein 
and  others,  who  communicated  further  observations  and  cases  upon 
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this  interesting  condition,  but  it  was  not  until  ten  years  later  when 
surgeons  began  to  treat  the  disease  that  the  therapeutic  indications 
became  a  subject  of  lively  controversy,  a  controversy  which  has 
continued  up  to  the  present  day. 

In  1898  Pfaundler(2)  first  suggested  that  there  wei'e  two  distinct 
types  of  the  disease,  the  one  a  true,  organic,  congenital  stenosis,  the 
other  a  condition  in  which  pyloric  spasm  is  from  some  cause  or 
other  first  induced,  and  that  this  eventually  leads  to  hypertrophy  of 
the  organ  with  stricture  of  its  lumen. 

This  view  is  the  one  ^generally  held  at  the  present  day,  biA 
whether  in  an  individual  case  we  are  dealing  with  the  congenital 
or  the  spasmodic  type  can  be  rarely  determined  with  certainty, 
except  that  the  severity  and  early  appearance  of  the  symptoms  and 
the  duration  of  the  pathologic  process  may  suggest  a  suspicion  of 
an  organic  basis. 

The  six  cases  upon  which  this  note  is  basetl,  of  which  as  many  as 
five  are  boys  and  only  one  a  girl,  show  a  surprising  uniformity  in 
their  symptoms.  The  children  were  all  apparently  healthy  born 
and  with  one  exception  were  all  breast  fed,  and  they  all,  without 
appa)-ent  cause,  began  to  vomit  during  the  first  few  days  or  weeks 
of  life ;  in  one  case,  the  only  one  that  was  bottle  fed,  the  vomiting 
commenced  on  the  second  day,  in  the  other  five  it  commenced 
betAveen  the  second  and  the  fourth  week.  It  was  at  first  only 
occasional  but  soon  became  more  frequent,  and  occurred  either 
immediately  after  a  feed  or  half  an  hour  or  so  later.  When  the 
stomach  had  become  dilated  it  was  not  unusual  for  two  or  three 
consecutive  feeds  to  be  retained,  and  then  without  warning  for  a 
surprising  quantity  to  be  ejected  at  one  vomit,  looking  as  if  shot  out 
from  a  pump.  The  vomiting  resisted  all  the  usual  methods  of  treat- 
ment, occui-red  suddenly  and  without  nausea,  and,  as  already  described, 
was  not  infrequently  pi-ojectile  in  character.  The  vomited  matter 
consisted  of  food  mixed  with  mucus,  was  free  from  bile,  and  was 
often  extremely  acrid,  due  probably  to  the  pi-esence  of  hj'drochloric 
and  lactic  acids. 

As  a  result  of  the  vomiting  the  next  symptom,  namely  constipa- 
tion, soon  made  its  appearance  and  was  present  in  all  six  cases. 
The  number  and  amount  of  the  evacuations  were  considerably 
reduced  and  the  bowels  seldom  acted  without  aperients  or  enemata. 
In  cases  of  severe  stenosis  the  stools  contain  practically  no  faecal 
matter ;  they  are  offensive,  and  either  dark  brown  or  olive  green  in 
colour,  not  unlike  meconium  or  green  paint,  or  on  the  other  hand 
they  may  be   dry  and   lumpy   and   similar    in    appearance   to    small 
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black  balls  or  coffee-beaus.  Exaiiii nation  of  the  stools  reveals 
epithelial  debris,  intestinal  secretions,  altered  bile  and  occasionally 
blood.  As  a  further  consequence  of  the  vomiting  the  general  con- 
dition (jf  the  infants  soon  showed  progressive  atro])hy ;  the  face 
assumed  a  senile  appearance,  the  fontanelle  became  depressed  and 
the  eyes  sunken,  the  skin  inelastic  and  wrinkled  and  the  tempera- 
ture subnormal.  'J'he  loss  of  weiglit  is  usually  slow  but  may  on 
occasion  become  exceedingly  rapid. 

The  physical  signs  in  all  the  cases  were  just  as  characteristic  as 
the  symptoms.  On  inspection  of  the  abdomen  it  was  at  once  noticed 
that  the  hygogastric  region,  owing  to  the  emptiness  of  the  intestines, 
was  sunken,  whilst  the  gastric  region,  from  the  dilatation  of  the 
stomach,  was  full  and  prominent.  The  dilatation  was  well  demon- 
strated in  one  case  by  the  X  rays  after  a  bismuth  feed,  and  I  feel 
that  in  the  future  repeated  examination  by  this  method  will  help  us 
considerably  in  determining  not  only  the  extent  of  the  stenosis,  but 
also  whether  the  results  of  the  measures  adopted  for  its  relief  are 
such  as  to  justify  the  continuance  of  treatment  by  medicjil  means 
alone. 

The  next  sign,  visible  peristalsis,  is  a  very  important  one  and  is 
rarely  absent ;  it  was  present  in  all  my  cases,  and  if  there  is  any  diffi- 
culty in  demonstrating  it  the  wave  can  usually  be  induced  by  either 
giving  the  infant  a  feed  or  by  gently  stroking  or  tapping  the  abdo- 
minal wall  in  the  epigasti'ic  region.  The  stomach  then  at  once 
becomes  more  prominent,  and  peristaltic  waves  resembling  two  balls 
are  seen  to  follow  one  another  in  a  transverse  and  somewhat  oblique 
direction  from  left  to  right  across  the  abdominal  wall.  The  peri- 
stalsis causes  no  pain,  and  is  present  during  sleep  as  well  as  when 
the  infant  is  awake. 

The  third  and  last  sign  is  that  of  a  palpable  tumour  in  the 
pyloric  region,  which,  when  present,  is  very  significant.  It  was  dis- 
tinctly felt  in  four  of  my  cases  as  a  small,  hard,  oval  mass  about  the 
size  and  shape  of  a  filbert,  half  an  inch  to  an  inch  above,  and  a 
little  to  the  right  of  the  umbilicus  ;  in  some  cases  it  can  be  felt  best 
during  the  peristaltic  movements,  and  for  its  demonstration  careful 
and  deep  pressure  must  be  made  in  the  region  indicated. 

Anatovnj  and  patJiogena.si.'i. — The  necropsy  reports  of  various 
authors,  including  Hirschsprung,  iiendix,  Finkelstein,  Thomson, 
l^faundler  and  others  have  established  beyond  doubt  that  in  the 
infants  who  have  succumbed  to  the  disease  there  is  an  anatomical 
foundation  as  the  cause  of  the  symptoms.  The  pylorus  is  found  as 
a  coarse,  hard,  cylindrical   tumour,  about  an   inch  long  and  an  inch 
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in  circumference,  separated  externally  from  the  pyloric  vestibule  by 
a  shallow  groove  and  internally  by  step-like  elevations.  The  lumen 
of  the  organ  may  admit  only  a  bristle,  or  may  be  as  large  as  a 
medium-sized  probe,  or  even  a  lead  pencil.  The  stomach  is  enlarged, 
and  the  wall,  especially  the  muscular  coat,  considerably  thickened  ; 
the  hj'pertrophy  of  the  pylorus  is  found  chiefly  to  aifect  the  circular 
muscular  fibres. 

Many  theories  have  been  suggested  to  explain  the  nature  and 
genesis  of  this  affection  ;  in  the  first  place  there  are  those  who 
believe  there  is  no  organic  hyperti'ophy,  that  there  is  no  increase  in 
tissue  formation,  no  stenosis,  and  that  the  stomach  is  entireh'  normal. 
Others,  again,  believe  that  the  hypertrophy  is  organic  and  due  to 
increase  in  tissue  formation,  and  further,  that  the  hypertrophy  is  a 
primary  congenital  condition  which  generates  stenosis  and  secondary 
spasm.  Cautley  explains  it  as  being  a  simple  excess  of  new  tissue 
due  to  an  attempt  of  Nature  to  j)roduce  a  sufficient  closure  of  the 
pylorus,  whilst  Lobker  and  others  assert  that  there  is  real  tumour 
formation,  leiomyoma  or  fibromyoma.  Others  believe  that  the 
hyperti'ophy  is  secondary  to  some  disease  originating  /)/  nfero  or 
after  birth.  Thomson  speaks  of  it  as  being  the  result  of  primary 
spasm  due  to  a  nervous  disturbance  of  the  co-ordination  activity  of 
the  gastric  and  pyloric  muscles,  and  that  this  nervous  inco-ordination 
is  even  produced  in  utero  by  the  continuous  absorption  of  li(juor 
amnii. 

Pritchard,  again,  considers  the  spasm  is  due  to  fissure,  erosion  or 
dyspepsia,  whilst  Knopfelmacher  and  Freund  have  demonstrated  the 
presence  of  hyperchlorhydria,  which  they  believe  to  be  the  primary 
cause  of  the  spasm. 

Trentnif-nt. — It  is  not  for  some  days  or  even  longer  that  a  positive 
diagnosis  of  pyloric  stenosis  can  be  made ;  at  first  the  disturbance 
is  supposed  to  be  due  to  gastric  indigestion,  and  the  condition  is 
treated  on  this  supposition.  When  once  the  diagnosis  of  stenosis 
has  been  established  our  first  object  should  be  to  find,  if  possible,  a 
food  that  will  agree  Avith  the  infant ;  and  as  breast-milk  is  as  a 
rule  the  best,  it  should,  when  possible,  always  be  given,  and  every 
endeavour  should  be  made  to  keep  the  milk  secretion  active.  This 
is  particularly  important  in  cases  when  the  vomiting  is  severe  and 
in  which  it  is  advisable  to  abandon  breast-feeding  for  a  day  or  so 
and  substitute  for  it  sterile  or  albumin-water.  If  it  is  impossible 
to  obtain  the  mother's  milk  or  that  of  a  wet-nurse,  then  sterile 
water  with  6  per  cent,  lactose,  one  ounce  every  hour  for  twenty- 
four  hours  or  longer,   should  first  be  given  ;   to  this  peptonised  or 
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citrated  milk,  beginning  witli  a  teaspoonful  to  eacli  ounce,  may 
gradually  be  added,  and  as  the  vomiting  becomes  less  the  quantity 
of  milk  and  the  intervals  between  the  feeds  may  be  slowly  increased 
until  the  infant  is  taking  that  amount  of  nouj'isliment  which  its 
weight  and  age  demands. 

Mechauicat  treatment. — If  the  vomiting  is  frequent,  for  the  iirsl 
few  days  the  stojnach  should  be  thoroughly  washed  out  with  wanu 
water  night  and  morning,  and  if  improvement  follows — which  is 
almost  invariably  the  case — it  should  be  continued  at  least  once 
a  day  for  a  couple  of  weeks  or  even  longer,  after  which  time  it  can, 
as  a  rule,  be  gradually  discontinued.  If  the  infant  is  much  ex- 
hausted and  the  fontanelle  depressed  I  administer  in  addition  con- 
tinuous saline  per  rectum,  and  I  am  firmly  convinced  of  the  great 
benefit  which  results  from  both  these  methods  of  treatment.  The 
gastric  lavage  by  the  removal  of  mucus  and  fermenting  material 
tends  to  diminish  the  spasm,  whilst  the  salines  supply  the  body 
with  much-needed  fluid  and  encourage  the  elimination  of '  waste 
products  by  the  kidneys. 

The  value  of  both  these  methods  is  well  illustrated  in  the  case  of 
a  baby  boy,  aged  5  weeks,  whom  I  saw  with  Dr.  Seymour  Davies, 
and  in  whom  the  vomiting  had  commenced  when  four  Aveeks  old. 
He  was  much  wasted  and  in  a  collapsed  condition,  with  sunken 
fontanelle.  Continuous  saline  was  at  once  commenced,  and  con- 
tinued, with  occasional  intermissions,  for  some  days.  At  the  same 
time,  as  the  vomiting  was  very  frequent,  all  milk  was  stopped,  and 
he  was  given  stei-ile  water  in  teaspoonful  doses,  to  every  six  ounces 
of  which  one  teaspoonful  of  panopepton  and  one  teaspoonful  of 
brandy  were  added.  This  arresteid  the  vomiting  for  a  time,  but  on 
its  recurrence  twenty-four  hours  later  stomach  lavage  was  com- 
menced, and  the  results  Avere  so  beneficial  that  it  was  continued 
without  intermission  for  some  weeks.  The  weight,  which  on 
June  the  28th  was  only  5  lb.  15  oz.,  had  increased  by  July  the 
9th  to  6  lb.  8  oz, ;  on  August  the  4th  to  8  lb.  2oz.  ;  and  on  October 
the  2nd  to  141b.  1  oz. 

With  regard  to  medicinal  treatment,  opium  or  atropin,  both  of 
which  have  a  specific  relaxing  effect  upon  the  spasm,  may  be  given 
in  small  doses,  and  with  them  an  alkali,  on  the  assumption  that  there 
is  hyperacidity,  may  be  combined  with  advantage.  Bendix's  fonnula 
consists  of  carbonate  of  magnesia  33,  tincture  of  opium  mvj,  and 
water  to  three  and  a  half  ounces,  and  of  this  a  small  teaspoonful  is 
given  after  each  feeding.      Purgatives  should  be  avoided. 

In  the  opinion  of  some  authorities,  more  especially  in  Germany, 
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the  results  of  medical  treatment  ai'e  so  highly  satisfactory  that  an 
operation  should  practically  never  be  undertaken,  whereas  in  the 
experience  of  others  medical  methods  have  proved  so  disappointing 
as  to  make  them  consider  that  the  surgeon's  help  should  be  sought 
at  the  earliest  possible  moment.  Of  the  five  cases  of  my  own  that 
have  been  treated  medically  two  have  recovered,  two  are  still  under 
treatment,  but  are  progressing  favourably,  and  one  has  died.  This 
last  was  a  most  disappointing  case,  for  after  showing  steady  im- 
provement and  gaining  a  pound  in  weight  in  a  month,  it  died 
suddenly  from  heart  failure  or  from  some  other  cause  which  I  have 
been  unable  to  determine.  Of  the  cases  still  under  treatment,  one, 
also  a  boy,  who  was  referred  to  me  by  Dr.  J.  H.  Clarke,  of  Whit- 
church, well  illustrates  the  rapidity  with  which  improvement  is 
nuinifested  in  cases  suitable  for  medical  methods.  He  was  healthy 
born,  weighing  6|  lb.,  and  breast  fed  until  a  month  old,  when  the 
vomiting  connnenced;  barley-water  and  inilk,  peptonised  milk, 
Allenbury,  Neave's  food,  Benger  and  albulactin  were  all  successively 
tried,  and  after  each  change  of  diet  there  was  improvement  in  the 
symptoms  for  a  few  days,  but  the  vomiting  soon  returned,  and  when 
seen  by  me  on  September  the  26th  it  was  very  frequent,  the  vomited 
matter  being  sour,  watery,  and  free  from  bile.  The  stools  were  dark 
green,  scanty  and  infrequent,  there  was  a  well-marked  peristaltic 
wave  and  the  pylorus  could  be  distinctly  felt.  Stomach  washing 
was  immediately  commenced,  and  in  addition  he  was  given  a  small 
dose  of  opium  combined  with  an  alkali  after  each  feed.  Improve- 
ment was  at  once  noted,  the  vomiting,  although  it  did  not  cease  en- 
tirely, became  less  frequent,  so  that  in  a  few  days  he  was  able  to 
digest  feeds  consisting  of  two  ounces  of  citrated  milk  with  an  equal 
part  of  water  and  a  teaspoonful  of  lactose,  and  at  the  same  time  the 
bowels  began  to  assume  a  more  normal  colour  and  to  be  moved  with- 
out the  usual  enema.  On  October  the  10th  he  had  gained  six  ounces, 
the  stools  were  yellow,  and  there  was  an  occasional  vomit,  but  by  the 
25tli  the  vomiting  had  entirely  ceased,  the  stools  were  regular  and  a 
good  colour,  and  the  infant  was  reported  to  weigh  8  lb.  14  oz. — a 
gain  of  exactly  2  lb.  in  twenty-nine  days. 

Of  ninety-one  cases  reported  by  Bendix  (3),  Bloch  (4),  Heubner 
(5),  Hutchison  (6),  and  Stark  (7)  as  many  as  83,  or  91*2  per  cent., 
have  recovered  under  medical  treatment,  but  against  these  there  are 
106  cases  reported  by  Cautley  (8),  Thomson  (9),  Still  (10),  and  the 
Great  Ormond  Street  Children's  Hos])ital  (11),  of  which  only  20,  or 
18'8  per  cent.,  have  recovered  without  surgical  interference.  It  is 
difficult  to  explain  the  wide  discrepancy  between  these  figures,  but 
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from  tliose  of  Hutchison  and  the  German  School  it  is  obvions  that 
a  large  number  of  cases  do  make  a  satisfactory  recovery  when 
treated  by  medical  methods.  From  a  somewhat  limited  expei'ience 
I  am  strongly  of  opinion  that  every  case,  however  severe  the 
symptoms,  should  first  be  allowed  a  thorough  trial  on  the  lines  of 
treatment  that  I  have  suggested.  Should  such  measures  not  be 
followed  by  improvement,  which  is  indicated  by  cessation  of  the 
vomiting,  improvement  of  the  colour  and  character  of  the  stools,  and 
most  important  of  all  by  a  gain  in  weight,  the  services  of  the  surgeon 
should  be  called  for,  and  that,  too,  befoi'e  the  infant  has  become  so 
Aveakened,  collapsed  and  emaciated  as  to  render  any  form  of  treat- 
ment almost,  if  not  entirely,  hopeless.  Lastly  I  would  draw  especial 
attention  to  the  fact  that  during  the  past  few  months,  in  addition  to 
five  of  the  cases  upon  which  this  note  is  based,  1  have  seen  two 
others  under  the  care  of  my  colleagues  at  the  Hospital ;  it  would 
therefore  appeal  that  the  disease  is  not  so  uncommon  as  is  generally 
supposed  and  that  many  cases  must  in  the  past  have  escaped  recog- 
nition. It  has  such  a  well-defined  symptomatology  and  such  char- 
acteristic physical  signs  that  its  diagnosis  should  be  an  easy  matter, 
and  very  few  cases  will  in  the  future  escape  if  a  careful  and  pro- 
longed inspection  of  the  abdomen  is  made  in  every  infant  in  whom 
an  obstinate  constipation  and  progressive  loss  of  weight  are  associated 
with  the  frequent  and  projectile  vomiting  which  is  so  characteristic 
of  this  disease. 

Indications  koh  Sukgical  'I'keatment. 

No  explanation  possessing  a  satisfactory  basis  other  than  that 
of  muscular  hypertrophy  consequent  upon  spasm  has  yet  been 
offered  for  this  interesting  and  important  lesion.  Whatever  further 
investigation  may  show  with  regard  to  its  jctiology  the  morbid 
anatomy  is  definitely  established. 

The  circular  fibres  at  the  pylorus  show  hy])erplasia  ;  they  are 
increased  in  number  and  are  also  stouter  than  normal.  This  change 
can  be  seen  very  clearly  with  the  naked  eye,  and  is  so  marked  in 
many  cases  that  it  presents  as  a  tumour  when  the  abdomen  is 
examined  with  the  hand.  As  a  result  of  this  nuissive  overgrowth  of 
muscle  the  pyloric  orifice  is  narrowed  to  minute  dimensions,  and 
apart  altogether  from  any  condition  of  spasm  of  the  hypertrophied 
muscle,  we  have  a  mechanical  obstruction  to  the  onward  passage  of 
the  stomach  contents.  Looking  at  these  specimens  one  would  sup- 
pose that  even  if  medical  measures  were  successful  in  allaying  spasm 
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there  would  remain  in  some,  at  any  rate,  a  sufficient  obstruction  to 
render  tlie  jiassage  impermeable. 

The  lesion  is  a  unique  one  ;  we  know  of  no  morbid  condition  in 
the  body  dependent  upon  the  hypertrophy  of  a  sphincter  which 
reaches  such  a  degree  that  the  hypertrophied  muscle  becomes  a 
mechanical  obstruction  to  the  passage. 

There  is,  however,  one  other  condition  met  with  in  childhood 
which  has  some  resemblance  to  this.  The  condition  to  which  I  refer 
is  idiopathic  dilatation  of  tlie  colon.  In  some  instances  of  the  latter 
no  other  explanation  of  the  dilatation  has  been  forthcoming  excei)t 
the  obstruction  offered  by  sphincter  over-action. 

We  are,  however,  more  in  the  dark  as  to  its  astiology  and  morbid 
anatomy  than  we  are  in  regard  to  j^yloric  stenosis,  and  the  analogy 
requires  only  a  passing  notice.  I  have  already  said  that  the  exami- 
nation of  some  specimens  suggests  that  even  if  spasm  is  subdued  the 
lumen  of  the  pylorus  would  remain  for  a  considerable  period  so 
narrow  as  to  prevent  the  passage  of  sufficient  food  for  nourishment. 
This  deduction  from  the  pathological  anatomy  is  borne  out  by 
clinical  observations.  A  large  proportion  of  these  chiklren  respond 
to  medical  measures  to  such  an  extent  that  it  is  found  possible  to 
feed  them  sufficiently. 

On  the  other  hand,  a  cei'tain  percentage  do  not  respond  sufficiently 
for  this  to  be  carried  out,  and  in  any  given  case  the  question  can 
only  be  decided  by  experiment.  It  is  agreed  that  the  first  duty  on 
coming  in  contact  with  a  case  is  to  give  sufficient  trial  to  medical 
measures.  Fortunately  the  question  can  usually  be  decided  in  a 
short  time  whether  these  measures  are  going  to  be  successful  or  not. 
In  many  cases  dieting  and  lavage  })roduce  a  rapid  change,  and 
there  is,  therefore,  no  need  for  spending  many  days  on  making  up 
one's  mind  whether  they  are  going  to  be  successful  or  not.  The 
test  of  success  is  the  disappearance  or  diminution  of  vomiting,  but  a 
moi*e  important  test  still  is  the  day-to-day  weighing  of  the  infant. 
So  long  as  weight  is  sustained,  even  though  there  may  be  no 
increase,  I  should  consider  perseverance  with  medical  measures 
justifiable.  On  the  other  hand,  if  weight  is  lost  it  points  to  the 
fact  that  the  hyperplasia  is  of  such  a  degree  that  even  with  spasm 
allayed  no  sufficient  amount  of  food  can  be  passed  thi'ough  the 
narrowed  pylorus. 

How  long  are  we  to  wait  before  settling  the  question  ?  Generally 
speaking,  I  think  a  period  of  seven  to  ten  days  is  long  enough  to 
show  definitely  whether  medical  measures  are  going  to  achieve  their 
purpose.      If,  however,  there  is  no  amelioration  at  all   and  progress 
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is  still  downliill,  there  is  no  reason  why  we  should  not  shorten  this 
period,  I  am  assuming;  that  the  coiulition  from  wliich  the  infant  is 
suffering  is  recognised  at  an  early  stage  ;  an  infant  reduced  by 
weeks  of  constant  vomiting  is  an  entirely  unpromising  subject  for 
a  serious  surgical  operation,  and  last-resource  operations  only  bring 
surgical  treatment  into  discredit. 

It  has  been  suggested  by  one  writer  that  a  period  of  from  three 
to  six  weeks  should  be  looked  upon  as  the  time  necessary  to  judge 
whether  operation  should  be  performed  or  not ;  in  my  opinion  this 
period  is  much  too  long  for  general  application.  Most  surgeons 
Avould  wisely  decline  to  operate  on  an  infant  of  a  few  weeks  old 
who  had  passed  through  three  or  six  weeks  of  unsuccessful  medical 
treatment.  The  difficulty  of  deciding  on  operation  has,  I  think, 
been  exaggerated.  There  must  come  a  pei'iod  in  the  use  of  lavage 
and  dieting  when  the  surgeon  can  form  an  estimate  as  to  whether 
things  are  going  well  or  ill.  Nor  is  there  any  mystery  about  the 
symptoms  and  signs  of  the  affection.  The  vomiting  and  the  fluctua- 
tions in  weight  are  phenomena  as  to  which  a  nurse  can  keep  an 
exact  record. 

A  case  in  Avhicli  I  was  associated  with  Dr.  Harris  and  Dr.  Marsh 
will  serve  to  illustrate  the  indications  for  operation.  The  child 
was  a  male,  born  of  healthy  parents,  and  weighed  at  birth 
0  11).  AVhen  thi*ee  Aveeks  old  he  weighed  9  lb.  15  o/.,  having 
been  nursed  by  the  mother.  At  this  time  vomitine-  first  beg-an  and 
assumed  the  characteristic  tj^pe.  When  seen  at  the  age  of  five 
weeks  and  three  days  the  child  looked  ill,  there  was  consti- 
])ation,  vomiting  was  constant,  and  a  typical  peristaltic  Avave  could 
be  seen  crossing  the  epigastrium  from  left  to  right  ;  a  distinct  in- 
dui-ation  could  be  felt  just  at  the  right  of  the  middle  line,  which 
a])peared  to  be  a  thickening  of  the  pylorus.  For  the  next  three 
days  lavage  was  carefully  carried  out ;  the  child  had  been  nursed 
by  a  wet-nurse  since  the  age  of  three  weeks,  and  this  was  continued. 
In  spite  of  these  measures  he  lost  weight  rapidly  ;  on  the  third  day 
he  lost  9  oz.  There  being  no  amelioration  of  symptoms  and  the  loss 
of  weight  being  rapid,  it  was  decided  that  an  operation  should  be 
performed.  This  was  done  on  September  the  6th,  and  took  the 
form  of  a  posterior  gastro-enterostomy.  Rectal  saline  subsequently 
was  administered  continuously,  and  he  was  allowed  three-minute 
feeds  eight  hours  after  the  operation  was  completed.  Vomiting 
ceased  except  for  three  attacks  on  September  the  7th,  which  did  not 
resemble  the  pi-evious  attacks,  the  vomited  nuitter  consisting  of  small 
(piantities  of  brownish  stained  fluid.      On  the  third  day  after  opera- 
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tion  lie  had  gained  5  oz.,  on  the  eleventh  day  10  oz.,  and  at  the 
seventh  week  the  total  s^ain  in  weig'ht  had  reached  3  lb.  The 
decision  to  operate  in  this  case  was  based  on  the  rapid  loss  of  weight 
and  the  failure  of  medical  treatment  to  produce  any  amelioration  in 
the  symptoms. 

The  period  of  trial  of  these  measures  was  short,  for  the  reason 
that,  as  I  have  already  stated,  if  they  are  going  to  be  successful 
improvement  is  to  be  looked  for  almost  at  once,  and  if  this  does  not 
occur  a  delay  is  not  only  useless  but  prejudicial  to  the  chances  of 
recovery. 

With  regard  to  the  type  of  (operation  for  this  condition  a  surgeon 
naturally  chooses  that  which  he  thinks  will  give  a  good  functional 
result  and  which  he  can  perform  most  rapidly.  The  method  of 
pyloroplasty  advised  by  Mr.  Nicholl  is  a  well-conceived  procedure, 
but  would  take  considerably  longer  than  gastro-enterostomy  to  one 
who  is  accustomed  to  the  latter  operation. 

I  have  no  personal  experience  of  Nicholl's  operation,  but  should 
think  that  the  hypertrophied  pylorus  offers  unsatisfactory  material 
for  the  application  of  sutures.  Posterior  gastro-enterostomy  has 
proved  its  advantages  as  a  method  of  dealing  with  stenosis  of  the 
pylorus  in  genei'al  ;  it  is  a  little  less  simple  than  the  anterior  opera- 
tion, but  not  so  much  so  as  to  outweigh  its  other  advantages. 
Scudder  (12)  has  recently  recorded  a  series  of  eight  cases  treated  by 
himself  by  this  procedure  which  supports  the  claims  of  the  opera- 
tion to  be  looked  upon  as  the  method  of  choice. 
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In  tlie  past  tlie  term  "hysteria"  has  been  with  reprehensible 
looseness  applied  to  almost  any  excitable  nervous  state  or  show  of 
emotion.  The  depressed  and  inactive  states  have  been  called 
neurasthenia,  while  the  term  "  nervous  break-down  "  is  still  more 
vague.  We  have  nothing  to  do  with  such  imprecise  classification  ; 
so  let  it  be  clear  from  the  beginning  that  by  hysteria  we  shall  only 
mean  "  those  symptoms  susceptible  of  production  by  suggestion  and 
of  removal  by  suggestion — persuasion." (1)  That  is  to  say  that 
hysteria  is  purely  a  product  of  an  idea.  Its  mechanism  is  a 
psychological  one,  and  it  is  to  mental  agents  that  we  must  look  in 
order  to  influence  it. 

You  may  justly  ask,  then,  in  what  neurasthenia  (2)  differs  from 
this,  and  still  more  cogently  the  question  may  be  put  of  psychas- 
thenia.  The  former,  when  real,  has  nothing  to  do  with  suggestion, 
and  is  not  even  an  affair  of  the  psyche  ;  it  is  a  mere  exhaustion  of 
the  nervous  system  due  to  bodily  conditions,  generally  toxic  or  reflex, 
and  its  cure  is  a  question  of  physio-pathology  and  is  a  strictly  medical 
problem. 

"  Psychasthenia  "  is  the  term  given  by  the  medical  psychologist 
Janet  to  a  mental  state  which  is  characterised  by  (1)  a  feeling  of 
inadequacy  without,  however,  the  real  incapacity  of  the  truly 
fatigued  ;  (2)  a  tendency  to  unreasoning  fear  or  horror  of  anything 
or  everything  ;  (3)  a  sentiment  of  strangeness  or  unreality  of  self  or 
surroundings. 

Phobias  and  obsessions. — These  morbid  feelings  lead  to  intellectual 
ruminations,  doubts,  and  besetments,  often  of  so  irrational  a  nature 
that  they  cause  moral  distress.  Hence  a  vicious  circle,  an  unpleasant 
"  feeling-state  "  causing  distressing  ideas,  which  in  turn  aggravate 
the  unpleasantness  of  the  feelings.  For  example,  it  is  from  a  general 
feeling  of  anxiety  that  is   derived   the   notion   that   one  may  have 

*  Presented  by  invitation  before  the  first  congress  of  the  American  National 
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placed  in  the  wrong  envelopes  two  letters,  or  that  one  may  have 
added  wrongly  a  column  of  important  figures,  or  that  an  injustice  to 
someone  has  been  done  by  us.  Although  the  patient  is  reasonably 
sure  that  the  incident  has  not  happened,  yet  he  cannot  dismiss  the 
notiou,  which  besets  him  and  works  him  up  to  a  state  of  distress 
sometimes  so  violent  as  to  be  mistaken  for  an  attack  of  hysteria  or 
even  insanity.  When  the  intellectual  element  predominates,  we 
call  this  state  an  obsession  ;  when  the  emotional  factor  is  most 
evident  it  is  called  a  phobia — that  is,  a  morbid  fear. 

Now,  these  obsessions  and  phobias  do  not  arise  from  suggestion ; 
they  arise,  it  is  believed,  from  a  physiological  error  in  the  working 
of  the  mechanism  which  determines  the  emotions.  Of  its  exact 
nature  we  are  at  present  ignorant,  though  many  believe  that  the 
internal  secretions  play  an  important  role;  for  we  find  strictly  com- 
parable states  resulting  from  known  ])erturbations  of  the  thyroid 
and  of  the  adrenal  glands,  the  most  important  fabricants  of  internal 
secretions.  Moreover,  the  remarkable  exacerbations  of  psych- 
asthenic symptoms  at  puberty,  during  menstruation,  and  at  the 
menopause  lead  us  to  believe  that  the  generative  glands  participate 
in  the  regulation  of  psychic  functions,  very  likely  by  means  of 
internal  secretions. 

A  great  many  of  these  patients  are  labelled  hystericals;  and, 
indeed,  it  sometimes  requires  an  expert  to  diagnose  whether  or  not 
a  patient's  obsession  or  fear  has  arisen  from  a  morbid  idea  or  notion, 
or  whether  it  is  not  merely  the  expression  of  a  general  emotionalism, 
and  hence  quite  unamenable  to  psycho-therapeusis  of  suggestion  or 
persuasion. (4)  By  this  I  do  not  mean  that  mental  therapy  is 
useless,  for  it  is  of  the  greatest  service  in  teaching  the  patient  to 
bear  his  state  without  the  natural  undue  alarm  to  which  his  feelings 
conduce  until  their  significance  is  realised.  For  instance,  it  is  very 
common  for  such  patients  to  believe  that  their  feelings  are  unique, 
that  they  presage  some  terrible  physical  malady,  or  that  they  are 
the  harbingers  of  insanity.  The  idea  of  this  does  not  mitigate  their 
sufferings,  but  when  you  enable  them  to  realise  their  true  status, 
they  are  generally  able  to  bear  their  ills.  The  practical  difficulty  is 
that  they  have  usually  met  so  much  unconsidered  optimism  stalking 
in  authoritative  guise  that  they  find  it  difficult  at  first  not  to  believe 
that  they  are  being  soothed  by  medical  mendacity,  so  often  has  this 
been  imposed  for  what  is  imagined  their  welfare  in  pursuance  of  the 
short-sighted  policy  of  an  immediate  anodyne  at  all  costs.  (5) 

Yery  different  is  the  psychological  mechanism  of  the  hysterical 
obsession.      It  is  typified  by  the  following  cases  :  After  an  attack  of 
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influenza  a  woman,  returning  in  a  crowded  car  from  a  shopping 
expedition,  began  to  feel  mucli  oppressed  and  in  want  of  air.  'J'lie 
heart,  enfeebled  by  the  influenza  poison,  and  we  know  not  what 
others  taken  as  medicaments  and  aliments,  ceased  to  respond  to  the 
call  upon  it  for  a  more  rapid  flow  of  blood  so  that  aeration  could  be 
sufficient,  and  a  faint  ensued  with  the  psychic  accompaniments  of 
irresistible  terror  and  dread  of  dissolution.  Never  since  has  this 
woman  been  able  to  bring  herself  to  go  alone  into  a  car  ;  the  very 
idea  of  doing  so  induces  the  fear  of  fainting.  She  is  not  obsessed 
by  the  idea  so  long  as  the  question  of  entering  a  car  does  not  arise ; 
but  although  she  knows  her  conduct  to  be  unreasonable,  she  cannot 
bring  herself  to  act  reasonably  about  going  alone  in  a  car. 

Another  case  (6)  is  that  of  a  clergyman  who  once  lost  his  voice 
from  laryngitis  while  in  the  pulpit  preaching  to  a  large  congregation. 
Although  the  laryngitis  recovered,  he  continued  to  lose  his  voice 
whenever  he  attempted  to  preach  from  the  pulpit  before  a  con- 
gregation. He  could  rehearse  his  sermons  from  the  same  pulpit 
without  difficulty  when  the  church  was  empty.  Nor  had  he  any 
difficulty  with  his  voice  when  there  was  someone  on  whom  he  could 
call  to  preach  for  him  if  he  should  fail.  But  on  such  occasions  he 
never  did  fail.  The  ordinary  incident  of  having  to  preach  was  the 
creator  of  the  extraordinary  dread  of  failure  which  he  used  to  feel. 

In  both  these  cases  it  is  a  suggested  idea  which  determines  an 
emotion  too  powerful  to  permit  of  rational  conduct.  Experience 
shows  physicians  enlightened  in  psycho-pathology  that  the  emotions 
cannot  be  mitigated  until  their  causal  idea  is  removed  (7). 

The  method  of  solicitude  and  s^anpathy  merely  reinforces  the 
patient's  belief  in  the  validity  of  the  idea  for  which  sympathy  is  an 
implicit  acquiescence.  Still  more  injurious  is  dii'ect  medical  treat- 
ment of  the  apparent  physical  disorder  Avhich  results  from  the  idea. 
For  instance,  a  hysterical  monoplegia,  i.  e.  a  paralysis  of  one  limb 
induced  by  the  patient's  belief  that  it  is  disabled,  should  not  be 
treated  by  the  application  of  electricity  or  massage  to  that  limb  nor 
by  the  giving  of  an  internal  remedy  which  the  patient  is  led  to 
suppose  is  capable  of  removing  such  conditions.  It  is  very  bad 
practice,  too,  to  pretend  to  perform  an  operation  upon  a  patient  who 
believes  that  she  is  inhabited  by  a  lizard  that  she  has  swallowed  (8). 
Sometimes,  it  is  true,  a  symptom  disappears  through  the  suggestion 
involved  in  such  procedures,  but  it  does  so  in  a  small  proportion  of 
cases  only.  It  is  a  pure  chance,  and  does  not  touch  the  cause, 
while  by  ascertaining  and  removing  the  root  we  can  generally  cure 
permanently,  as  regards  the  present  symptoms,  at  least. 
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An  illustration  of  the  method  of  treatment  is  afforded  by  one  of 
my  cases  of  traumatic  neurosis  (9)  ;  for  this  condition  is  merely  the 
expression  of  an  induced  fixed  idea  of  a  disability^  which  is  recovei*ed 
from  as  soon  as  the  pathogenic  idea  is  disposed  of. 

After  bruising  his  back  by  a  fall  from  a  car  a  raih'oad  brakeman 
remained  for  six  months  very  lame,  and  the  sensibility  of  the  lower 
limbs  appeared  to  be  lost.  His  tint  had  become  sallow,  and  he  was 
dyspeptic  and  emaciated  ;  he  was  sleepless,  sad,  and  cried  much. 
The  neurological  examination  reported  with  the  case  C  Medical 
Record,'  October  the  2nd,  1909)  showed  that  there  was  no  destruc- 
tion of  the  nerve  elements.  The  disability  was  shown  by  psycho- 
analysis to  be  a  function  of  the  false  fixed  idea,  induced  by  the 
belief  derived  from  his  environment  that  such  symptoms  as  he 
showed  could,  and  should,  follow  such  injuries  as  he  had  had.  One 
sitting  sufficed  to  begin  the  correction  of  this  false  notion,  and  he 
himself  completed  the  persuasion  and  was  able  to  return  to  work  in 
a  month,  as  I  had  predicted. 

Now,  the  suggestibility  of  children  is  much  more  labile  than  that 
of  such  cases  as  I  have  cited,  for,  while  they  are  very  susceptible  to 
suggestions,  they  do  not  usually  hold  them  tenaciously,  and  are 
easily  diverted  from  their  loosely  fixed  ideas  when  morbid.  For 
instance,  it  is,  perhaps,  unique  for  a  girl  so  young  as  eleven  to 
believe  that  she  is  utterly  unable  to  eat,  and  to  do  so  strongly 
enough  and  long  enough  to  overcome  the  instinct  of  hunger  to  such 
an  extent  that  she  had  to  be  removed  for  treatment  to  the  hospital, 
where,  in  the  Salle  Pinel  of  the  Salpetriere,  Prof.  Dejerine  built  up 
her  emaciated  body  by  generous  feeding,  and  at  the  same  time 
undid  the  false  notion  she  had  acquired  from  her  elder  sister,  who 
had  been  a  patient  in  the  same  place. 

Now,  this  form  of  gastropathy  from  a  false  fixed  idea  is  common 
enough  in  pubescent  girls  (10).  The  origin  of  the  idea  is  closely 
associated  with  the  false  shame  of  nubility,  which  is  largely  a 
product  of  the  suggestions  of  prudery.  The  medico-sociological 
import  of  false  shame  is  now  being  realised,  I  am  glad  to  say,  by 
enlightened  educators,  and  it  is  high  time.  The  obsession  not  to 
eat  is  only  one  of  its  numerous  forms,  but  the  principle  of  induction 
is  the  same  in  each,  so  I  need  not  enlarge. 

A  much  commoner  type  of  hysteria  in  childhood  is  the  imitative 
grimace  and  trick  of  manner  which  a  child  is  suggested  to  do  some- 
times almost  unconsciously.  Thus,  a  choreic  child  may  infect  with 
one  or  other  of  his  movements  half  the  children  in  the  schoolroom, 
and  in  some  of  the   cases  these  movements  may  persist   for  a  con- 
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siderable  time,  and  may  oven  lead  a  doctor  unskilled  in  neurological 
signs  to  believe  that  a  child  has  the  organic  disease  known  as 
Sydenham's  chorea.  Nowadays  we  have  a  clear  understanding  of 
the  differentia  between  a  morbid  movement  arising  from  a  perturbed 
nervous  system  and  that  type  of  morbid  movement  which  is  a 
function  merely  of  idea  (11).      The  latter  we  term  "  psychogenic." 

1  have  chosen  two  conspicuous  types  to  illustrate  the  genesis  of 
hysterical  ideas  in  order  to  illustrate  tlie  mechanism  strikingly,  but 
far  commoner  are  the  eventualities  exhibited  every  day  in  the 
nursery  and  schoolroom.  What  is  more  familiar  than  the  constant 
suggestion  to  a  boy  that  he  should  not  cry  when  hurt,  and  that  he 
should  tight  with  his  fists  when  attacked  ?  That  this  is  not  innate 
is  shown  by  the  repugnance  of  the  Teutonic  peoples  to  fistic 
encounters.  Because  it  was  not  realised  that  the  distaste  for  fistic 
encounters  was  not  a  mark  of  cowardice,  but  arose  ])urely  from  a 
social  suggestion  of  its  unseemliness,  the  Boers,  before  the  war  with 
the  British,  were  supposed  to  be  cowards.  A  boy  having  this 
repugnance  to  personal  encounter  might  very  quickly  become 
obsessed  by  the  fear  of  its  need  if  sent  into  an  environment  where 
fighting  was  often  required. 

We  must  now  pass  to  consideration  of  induced  morbid  fears  in 
children.  They  are,  alas  !  very  common.  I  need  not  enlarge  upon 
the  familiar  fear  of  the  dark  too  often  induced  by  nursemaids'  tales 
of  bogies  and  ghosts.  The  fear  of  the  policeman  is  inconsiderately 
used  by  the  mothers  of  the  poor  who  are  too  lazy,  ignorant,  or  tired 
to  understand  or  control  their  children.  No  morbid  effect  usually 
proceeds  from  these,  because  the  idea  is  not  often  implanted  with 
enough  insistence  or  dramatic  power,  but  when  the  impression  is 
powerful,  or  when  the  child  is  unduly  susceptible,  a  suggestion — fear 
psychosis — is  established  with  great  facility. 

It  must  be  remembered  that  explicit  utterance  is  not  essential  for 
the  conveyance  of  ideas,  for  in  the  child  a  vagu^e  general  notion  is 
quite  as  effective  for  producing  emotion  as  is  a  clear-cut  concept. 
Thus,  in  Henry  James's  novel,  '  What  Maisie  Knew,'  the  whole 
suggestion  conveyed  by  the  governess  to  her  two  charges  was 
implicit  in  her  general  attitude,  for  until  the  end  there  was  not  one 
explicit  statement  of  her  fear.  Now,  the  explanation  of  this  is  very 
simple ;  it  depends  upon  the  fact  that  gesture  precedes  speech  as  a 
veliicle  of  thought.  The  infant  comprehends  the  varying  attitudes 
and  vocal  tones  of  its  mother  long  before  it  can  distinguish  different 
words,  and  in  most  people  this  channel  of  information  remains  an 
important  mode,  by  which  they  are   influenced,  often   quite   uncon- 
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scioiisly.  Those  of  us  wlio  have  studied  the  psychology  of  crowds 
are  well  aware  of  this,  as  likewise  are  the  observers  who  compare 
nation  with  nation  as  regards  gestural  expi'ession.  Even  adults  of 
the  same  race,  except  the  more  cultivated,  are  swayed  by  a  comedian 
much  more  through  his  gestures  and  intonation  than  by  his  actual 
utterance.  So  with  an  orator  or  debater,  or,  indeed,  anyone  who 
tries  to  persuade  us  even  to  purchase  something  from  them,  our 
foolish  minds  are  guided  by  the  stress  of  an  intonation,  the  cut  of 
the  hair,  the  character  of  the  clothing,  the  glance  of  the  eye  far 
more  than  by  the  arguments  used  or  the  words  uttered,  and  with 
children  this  is  far  more  so  (12). 

If  I  say  to  a  small  boy  that  a  bear  will  eat  him  up,  the  effect 
upon  his  emotions  entirely  differs  whether  I  make  the  remark  with 
portentous  gravity  and  liorror,  or  whether  I  say  it  with  bubbling 
joviality,  as  evidently  a  huge  joke.  In  the  first  eventuality,  the 
boy  will  rush  to  my  side  in  terror  and  try  to  be  saved  from  the  bear  ; 
and  a  phobia  is  in  course  of  construction  ;  with  the  latter  procedure 
the  boy  Avill  laugh  consumedly,  and  it  would  not  take  much  to  make 
him  enter  the  cage  and  strike  the  bear.  But  even  when  terrified,  a 
child  feels  a  refuge  in  the  protection  of  his  elders  during  the  day 
when  they  are  rarely  absent. 

Night-terrorn. — At  night,  however,  the  child  is  alone,  and  his 
little  consciousness  cannot  find  the  easy  support  of  others.  Before 
the  kaleidoscope  of  his  dreams  pass  the  various  images  and  accom- 
panying emotions  of  his  waking  life,  so  that  if  any  of  these  images 
has  become  linked  with  fear,  it  is  certain  to  bring  with  it  terror,  as 
it  surges  into  dream  in  the  night,  and  the  child  jumps  up,  awakened, 
in  panic,  finding  no  one  near  him  upon  whom  to  lean. 

It  should  not  be  difficult  to  see  that  these  night-terrors  are  the 
product  of  a  suggestion  while  awake,  implicit  or  explicit.  It  should 
not  be  difficult  for  those  who  are  forewarned  to  prevent  morbid  fears 
of  this  type  (13).  I  may  cite  the  case  of  a  Southern  lady  who  could 
never  enter  a  dai'k  place  without  feeling  an  indescribable  horror. 
No  hereditary  psychopathy  could  be  invoked  to  explain  her  dread, 
for  none  of  her  three  daughters  had  the  least  fear  of  the  dark,  and, 
indeed,  they  used  to  be  sent  by  their  school  fellows  into  dai'k  and 
eerie  places  without  experiencing  the  least  trepidation.  The  differ- 
ence was  that,  as  children,  they  were  protected  by  their  mother 
from  the  tales  of  the  plantation  negroes,  who  knew  that  dismissal 
would  follow  transgression  of  the  prohibition. 

The  formation  of  a  night-terror  was  nipped  in  the  bud  in  the 
case  of  my  own  boy,  then  aged  3|  years.      I  shall  try  to  explain  the 
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method.  For  several  weeks  lie  liad  been  visiting  the  zoological 
garden  every  afternoon,  in  the  company  of  a  French  maid  of  excep- 
tionally forceful  character,  and  apparently  free  from  the  super- 
stitiousness  of  the  average  nurse.  For  a  long  time  all  went  well, 
until  one  evening  the  boy  began  to  cry  in  bed  soon  after  he  was 
left  for  the  night.  At  this  unusual  occurrence  I  mounted  the  stairs 
and  inquired  the  cause  of  the  boy's  trouble.  He  said  there  were 
lions  in  the  house,  and  that  he  did  not  want  to  stay  alone,  as  he  was 
afraid  they  would  eat  him.  The  source  of  the  idea  had  been  that 
the  lions  had  roared  more  loudly  than  usual  on  that  particular 
afternoon,  and  he  had  been  much  im])ressed,  standing  for  some  time 
([uite  motionless  before  the  cage,  though  unterrified.  I  soon  con- 
vinced the  boy  that  the  lions  had  to  remain  in  their  cages,  and 
could  not  get  out,  hence  there  were  none  in  the  house,  so  that  there 
was  no  occasion  for  fear.  Of  course,  it  was  first  necessary  to  give 
him  the  feeling  of  security  gained  by  embracing  me,  and,  secondly, 
to  begin  the  conversation  by  talking  of  something  else — I  have 
forgotten  what.  In  this  way  the  state  of  terror  was  dismissed,  and 
the  feeling  of  protection  was  induced  before  we  returned  to  the 
subject  of  the  lions ;  then  we  made  rather  a  joke  of  the  funny 
roaring  of  the  lions  before  we  had  finished,  and  he  finally  lay  down 
with  solemn  purpose  to  go  to  sleep  and  think,  as  I  suggested,  of  the 
tramcars  and  motors  passing  outside  his  open  window.  It  was  all 
a  very  simple  substitution,  but  it  was  the  pi-evention  of  what  might 
have  become  a  serious  fear-psychosis  if  injudiciously  handled. 

A  fertile  source  of  hysterical  states,  of  obsessions  and  phobias, 
and  of  '•'  anxiety  neurosis,"  as  he  has  termed  it,  is  attributed  by 
Freud,  of  Vienna,  to  sexual  results  occurring  in  early  childhood. 
To  the  universality  with  which  some  of  Freud's  too  ardent  followers 
in  America  ascribe  this  cause  to  every  psychoneurotic  condition,  J 
desire  to  invoke  a  sceptical  attitude  until  such  time  as  the  genesis  of 
psychoneurosis  in  children  has  been  more  widely  investigated  by 
judicially  minded  observers  who  are  not  wedded  to  an  exclusive 
theory.  It  is  to  pa^diatrists  and  psychologically  trained  educators 
of  the  abnormal  child  that  we  must  perhaps  look  for  a  large  part  of 
the  data  needed  to  decide  what  are  the  more  common  mechanisms 
concerned. 

From  the  cases  I  have  cited,  and  their  discussion,  I  hope  1  have 
made  clear  one  of  the  aspects  of  hysteria,  and  that  you  Avill 
comprehend  the  role  of  ideas  induced  by  suggestion  as  producers  of 
hysterical  obsessions  and  phobias.  The  thoughtful  hearer,  too,  will 
deduce  from   our  facts  the  means  of   prevention  and  cure  of  such 


70  EMPHYSEMA    IN    A    NEW-BORN    INFANT. 

induced  suggestion-psychoses  as  we  have  discussed.  He  will  further 
perceive  the  importance  o£  these  psychological  mechanisms  as  factors 
in  the  production  of  many  a  case  of  what  is  believed  to  be  an 
abnormal  child ;  and  a  knowledge  of  the  principles  we  have  dis- 
cussed may  enable  him  to  displace  that  child  from  one  of  the 
categories  of  abnormality  as  laid  down  by  (xroszmann,  Decroley,  and 
others,  and  to  replace  what  seemed  a  morbid  child  among  those  who 
are  happy  and  normally  useful,  so  that  the  little  one  may  cease  to 
be  numbered  among  those  who  are  called  "  exceptional  children." 
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SUBCUTANEOUS    EMPHYSEMA    IN    A    NEW-BOIIN 

INFANT. 

By  Herbert  Wilkins,   L.R.C.S.I. 

A  PRiMiPARA,  aged  33  years,  after  a  prolonged  labour  in  which 
delivery  was  effected  by  axis  traction  forceps,  gave  birth  to  a  male 
child  on  September  the  22nd,  1910.  Although  the  heart  was 
working  well,  artificial  respiration  had  to  be  employed  for  about 
twenty  minutes  as  the  infant  at  first  refused  to  breathe,  and  a  large 
quantity  of  liquor  amnii  was  expressed  from  the  mouth  and  nose. 
The  following  day  acute  oedema  developed  over  the   head,  thorax. 
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and  scrotum.  The  bowels  and  urine  were  normal.  On  September 
the  26th  the  child,  which  had  been  crying  lustily  for  the  last 
twenty-four  hours,  suddenly  became  silent.  The  oedema  was  now 
being  ra})idly  replaced  by  subcutaneous  emphysema  over  the  front 
and  back  of  the  head  and  thorax.  The  child  could  swallow  well, 
but  had  complete  aphonia.  The  breathing  was  slightly  stridulous. 
There  was  no  cough.  Hot  fomentations  were  applied  to  the  neck, 
the  nostrils  and  naso-pharynx  were  sprayed  with  normal  saline, 
and  3-minim  doses  of  vin.  ipecac,  were  given  two-hourly.  At 
midnight  the  emphysema  had  increased,  and  there  was  considerable 
dyspnoea.  Rales  and  rhonchi  were  heard  over  both  lungs,  the 
respirations  were  48,  and  the  pulse  was  feeble.  The  infant  was 
listless  and  showed  no  desire  for  food.  Surgical  advice  was  now 
considered  necessary.  Mr.  Herbert  Waterhouse,  however,  who  saw 
the  case  in  consultation  with  Dr.  Quiller  and  myself  thought  no  good 
could  be  derived  from  tracheotomy.  Hot  foments  were  then  applied 
to  the  chest  and  back  and  20  minims  of  brandy  were  given  every  hour_, 
together  with  vin.  ipecac,  and  syrup  of  tolu  and  squills.  The 
following  day,  September  the  29th,  the  child  Avas  better  generally, 
and  took  its  food  well.  The  emphysema  was  less  on  October  the 
1st,  the  child  could  cry  loudly  and  the  emphysema  had  almost  gone. 
Subsequent  recovery  was  uneventful.  The  origin  of  the  emphysema 
in  this  case  is  obscure  as  the  child  showed  no  lesion  to  explain  it. 

[A  somewhat  similar  case  is  recorded  by  Kirchgessner  {Miinch. 
med.  Wochenschr.,  1904,  p.  455)  in  an  infant  who  had  been  delivered 
by  version  after  ineffectual  attempts  to  replace  the  prolapsed  cord. 
The  child  was  deeply  asphyxiated  at  birth  but  recovered  after  ten 
minutes'  artificial  respiration.  Subcutaneous  emphysema  appeared 
directly  after  birth  on  the  left  side  of  the  chest,  and  during  the  next 
two  days  spread  over  the  front  and  back  of  the  chest  aud  neck. 
On  the  sixth  day  the  emphysema  gradually  receded  and  on  the 
tenth  day  had  completely  disappeared.  As  in  the  present  case,  no 
damage  had  been  done  to  the  clavicle  or  ribs.  Kirchgessner 
attributed  the  condition  to  an  extension  via  the  anterior  medias- 
tinum from  an  interstitial  emphysema  of  the  lungs  produced  by 
intra-uterine  expiration  during  delivery. — Ed.,  British  Journal  of 
Childrkn's  Diseases.] 
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London   and   Provincial   Societies. 


THE  ROYAL  SOCIETY  OF  MEDICINE— CLINICAL  SECTION. 


December  the  ^th,  1910. 


A  Case  of  Infantilism. — Dr.  H.  E.  Symes  Thompson  showed  a  womau, 
aged  34  years,  height  3  ft.  2|  in.,  weiglit  3  st.  Nothing  abnormal  was 
noticed  until  she  was  between  three  and  four  years  old,  w^hen  she  ceased  to 
grow.  She  learnt  to  wa-ite,  sew,  and  knit,  but  not  to  read.  She  was  babyish 
in  her  ways  and  fond  of  dolls.  The  circumference  of  the  head  was  20 1  in. 
The  mammae  Avere  undeveloped,  and  there  was  no  pubic  nor  axillary  hair. 
Skiagrams  showed  that  the  epiphyses  of  the  long  bones  were  not  joined  to 
the  shafts  and  that  the  ossa  innomiuata  were  incomplete.  The  case  was 
apparently  one  of  primary  infantilism  or  ateleiosis  (Hastings  Gilford). 

Henoch's  Purpura. — Dr.  W.  Essex  Wynteb  showed  two  cases.  (1)  Girl, 
aged  11  years,  admitted  on  September  the  26th.  No  other  illnesses  beyond 
rheumatism  at  four  years.  There  had  been  abdominal  pain  for  a  week, 
independent  of  food,  and  for  four  days  pain,  swelling,  and  stiffness  in  the 
left  wrist.  Purpuric  spots  appeared  on  the  leg  at  the  commencement  of  the 
illness,  and  then  extended  to  all  the  limbs.  On  admission  there  w^as  pain 
in  the  epigastric  and  umbilical  regions  and  some  general  alxlominal  tenderness. 
All  the  organs  appeared  normal.  On  September  the  27th  she  vomited,  some 
blood  being  present  in  the  vomit.  On  October  the  ]  st  and  4th  there  was  con- 
siderable intestinal  haemorrhage.  On  the  15th  a  fresh  crop  of  purpuric  spots 
appeai'ed  on  the  right  foot.  On  the  28th,  four  days  after  getting  up,  fresh 
pui'puric  spots  appeared,  and  the  next  day  there  was  blood  and  albumin  in 
the  urine  (12  gnu.  per  litre).  Microscopically  blood-corpuscles  were  seen 
but  no  tube-casts.     No  globulin  was  present  and  no  oedema. 

(2)  Boy,  aged  13  years,  admitted  on  October  the  19th.  He  had  had 
a  similar  illness  two  years  before.  Five  days  before  admission  pains  were 
felt  in  the  legs  and  purpuric  spots  appeared.  On  admission  he  complained 
of  abdominal  pain  and  there  was  a  pui'puric  eruption  on  the  legs  and  feet ; 
the  ankles  swelled.  All  the  organs  were  normal.  On  November  the  7th, 
ten  days  after  getting  up,  there  was  a  fresh  purpuric  eruption  on  the  right 
leg  and  left  elbow.  The  next  day  blood  and  albumin  were  found  in  the  urine. 
Corpuscles  and  l)lood-casts  were  seen  in  the  deposit,  but  no  epithelial  casts. 
There  was  no  oedema.  Several  attacks  of  vomiting  occurred.  On  the  24th 
there  was  intestinal  haemorrhage.  The  blood-casts  showed  19,000  leucocytes  ; 
4,800,000  red  cells  ;  65  per  cent,  haemoglobin. 

Trunk  Lesion  of  the  Fifth  and  Sixth  Cervical  Nerves;  Keloid 
Development  in  Scars. — Mr..  L.  McGavin  showed  a  boy,  aged  6  years, 
Avho,  as  the  result  of  being  run  over  by  a  cart,  acquired  a  wound  of  the  face 
and  fractured  his  left  clavicle.  The  w^ounds  were  cleaned  up  and  dressed, 
and  the  clavicle  put  into  position.  There  was  paralysis  of  all  the  nerves  of 
the  arm  except  the  ulnar.  This  Avas  at  first  attributed  to  effused  blood,  but 
as  the  condition  did  not  clear  up  the  clavicle  w^as  exposed,  and  its  outer  end 
was  found  to  be  depressed  and  producing  pressure.     The  fractured  ends  were 
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tlieu  wire<I,  and  the  paralysis  was  now  apparently  clearing'  u]).      Six  months 
later  every  scar  had  heconie  keloid. 

Splenectomy  for  Splenic  Anaemia.  Dr.  G.  A.  Sutherland  and  Mr. 
F.  F.  BuKGHAKD  showed  two  cases  :  ( 1 )  Girl,  a<i;ed  12  years,  whose  sister  had 
died  at  thirteen  of  splenic  anaemia.  Tlie  spleen  measnre<l  8  in.  in  its  lonj^est 
diameter,  the  skin  was  pale  yellow  and  the  Itlood  showed  typical  chan<ies. 
In  spite  of  three  months'  medical  treatment  the  condition  became  worse 
and  splenectomy  was  perfornied.  Three  days  after  the  operati(»n  the  red 
cells  had  increased  from  2,500,000  to  4,700,000  and  the  hsemoi^lohin  from 
40  per  cent,  to  76  per  cent.  The  impi*ovenient  was  nuiintained  and  the 
outward  si^ns  of  anaemia  completely  disappeared.  At  the  present  time,  four 
years  after  the  operation,  she  was  a  well-<ijrown  gii'l  of  seventeen,  and 
althou^jh  mitral  stenosis  was  present,  in  service  as  a  housemaid. 

(2)  Girl,  aged  6  years,  with  typical  signs  of  splenic  anaemia.  Epistaxis 
occurred  once,  but  there  was  no  purpuric  tendency.  Yon  Pirquefs  test  and 
Wassermann's  reaction  were  negative.  After  six  months'  medical  treatment 
splenectomy  was  performed.  The  spleen  measured  6  in.  in  its  longest 
diameter,  was  one  pound  in  weight,  and  showed  no  marked  changes  beyond 
a  general  hyperplasia.  Four  days  after  the  operation  the  red  cells  had 
inci-eased  by  2,200,000  and  the  haemoglobin  by  22  per  cent.  A  mouth  later 
there  was  an  additional  gain  of  1,500,000  red  cells  and  20  per  cent,  of 
haemosjlobin. 
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December  the  20th.  1910. 
Mr.  J.  HowsoN  Ray,  President,  In  the  Chair. 


Affections  of  the  Hip-joint. — Mr.  J.  Howson  Ray  showed  a  series  of 
cases,  including  congenital  dislocation  of  the  hip  treated  by  manipulation, 
and  one  untreated  case  of  this  condition.  Cases  of  coxa  vara  and  coxa 
valga  were  also  show'n,  and  the  gait  peculiar  to  each  condition  was  demon- 
strated, as  well  as  the  main  points  in  the  differential  diagnosis  of  congenital 
dislocation  of  the  hip,  of  coxa  vara  and  coxa  valga,  and  of  certain  forms  of 
tuberculous  disease  of  this  joint.  One  case  of  tuberculous  disease  of 
the  gi'eat  trochanter  of  the  femur  was  exhibited,  as  well  as  one  of  advanced 
tubercle  of  the  hip-joint  where  the  "  wandering  acetabulum "  was  well 
marked.  All  the  cases  of  hip-joint  affection  were  accompanied  by  X-ray 
photographs  in  w'hich  the  condition  of  the  bones  and  of  the  joint  surfaces 
in  the  above  cases  was  confirmatory  of  the  clinical  diagnosis. 

Complete  Cleft  Palate  and  Hare-lip. — Mr.  J.  Howson  Ray  also 
showed  a  child,  aged  3  years,  on  whom  he  had  operated  lecently.  The 
functional  result  was  very  Scitisfactory,  the  soft  palate  moving  freely  in  oral 
respiration  and  in  phonation,  whilst  the  speech  was  of  fair  grade  and  easily 
imderstood. 

Mastoid  Abscess  with  Thrombosis  of  Lateral  Sinus  and  Latent 
Cerebellar  Abscess. — Mr.  P.  R.  Wrigley. — When  first  seen,  the  patient,  a 
girl,  aged  14  years,   was  delirious,  presenting  signs  of  meningitis,  and  a 


74  SOCIETY    INTELLIGENCE. 

history  was  obtained  of  discharge  of  some  dui-ation  from  the  left  ear 
followed  by  cessation  a  few  days  ago  with  appearance  of  the  acute  symptoms, 
Operation  was  at  once  performed  on  December  10th,  1909,  when  the  mastoid 
was  found  to  be  filled  with  pus  and  the  lateral  sinus  thi-ombosed.  The 
antrum  was  cleared  out,  the  jugular  vein  divided  in  the  neck,  the  upper 
end  drained,  and  the  lateral  sinus  cleared  out.  This  was  followed  by  a 
rapid  recovery,  but  during  the  next  eight  weeks  there  occurred  symptoms 
of  cerebral  abscess,  viz.  headache,  vomiting,  and  optic  neuritis,  but  no 
localising  sign  appeared  until  February  the  10th,  1910,  exactly  two  months 
after  the  first  operation,  when  paralysis  of  the  left  external  rectus  suddenly 
developed.  The  same  day  the  left  lobe  of  the  cerebellum  Avas  exposed  and 
an  abscess  cavity  containing  two  ounces  of  pus'  discovered.  This  was 
drained  and  recovei-y  rapidly  ensued.  She  was  now  perfectly  well,  though 
there  was  still  very  slight  paresis  of  the  left  external  rectus. 

Periosteal  Sarcoma. — Mr.  Wrigley  also  showed  a  girl,  aged  15  years, 
with  a  tumour  of  the  left  frontal  bone  of  five  months'  duration.  When 
first  seen  one  month  before  the  growth  was  the  size  of  a  walnut  and 
appeared  to  spring  from  the  frontal  bone  just  above  the  middle  of  the  supra- 
orbital margin,  beyond  which  it  had  spread  a  short  distance  on  the  roof  of 
the  orbit,  involving  a  portion  of  the  third  nerve,  producing  slight  ptosis. 
Operation  was  declined  and  was  not  urged.  A  month  later  the  growth 
had  almost  doubled  in  size,  the  skin  over  it  was  stretched  and  appeared 
about  to  ulcei*ate. 

Congenital  Dislocation  of  the  Hip-joint. — Mr.  H.  H.  Rayner  showed 
two  cases,  both  in  female  children,  illustrating  stages  in  the  treatment  by 
Lorenz's  method.  One  child,  with  double  dislocation,  was  shown  after 
reduction  and  the  application  of  the  first  plaster  casing,  with  the  thighs  fixed 
in  a  position  of  extreme  abduction  and  rectangular  flexion.  The  other  child 
showed  a  later  stage  of  treatment,  the  thigh  being  fixed  in  a  position  of 
slight  flexion  and  abduction  ;  the  patient  was  able  to  walk  a  little  with 
crutches.  Skiagrams  of  the  hip-joints  befoi-e  and  after  reduction  and  fixa- 
tion were  shown. 

Intention  Tremor. — Dr.  Christopher  Heywood  showed  a  case  in  a 
boy,  aged  12  years.  The  tremor  affected  the  right  hand  only  and  had  been 
present  for  four  years.  The  lad  had  frequent  headaches  but  no  cerebi-al 
vomiting,  and  the  optic  discs  were  nonmil.  The  case  was  probably  one  of 
functional  disease. 

Muscular  Rigidity. — Dr.  Heywood  also  showed  a  case  in  a  baby  aged 
18  months.  This  child  was,  according  to  the  history  given,  born  in  a  state  of 
general  figidity.  When  first  seen  by  Dr.  HeyAvood  at  the  age  of  two  months 
the  position  of  the  limbs  closely  resembled  that  found  in  tetany.  The  rigidity 
had  been  slowly  diminishing,  and  at  present  was  more  marked  on  the  right 
side  ;  the  steady  continuance  of  improvement  seemed  to  justify  a  hope  of 
nearly,  if  not  quite,  complete  recovery.  The  cerebral  lesion  producing  this 
condition  was  probably  due  to  pre-natal  causes. 
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BRISTOL    MEDICO-CHIRURGICAL    SOCIETY. 

November  the  iHh,  15(10. 

Notes  on  Six  Cases  of  Posterior   Basic   Meningitis. — Dr.   E.   C. 

Williams. — All  the  cases  were  treated  by  lumbar  puncture,  in  two  cases 
by  lumbar  puncture  alone,  and  in  four  cases  by  lumbar  piuicture  combined 
with  intra-spinal  injections  of  Kuppel's  serum.  The  two  cases  treated  bv 
lumbar  puncture  alone  both  recovered,  but  one,  after  sufferinj^  from  fleeting 
amaurosis,  was  an  idiot.  The  percentage  of  recoveries  is  about  33,  but 
many  recover  with  some  permanent  defect.  Lumbar  puncture  was  of  value 
both  from  a  diagnostic  and  therapeutical  standpoint.  Of  the  four  cases 
treated  by  intra-spinal  injections  of  Rup})ers  serum  •  in  addition  to  lumbar 
puncture,  three  recovered  completely  and  one  died.  The  results  of  th^ 
microscopical  examination  of  the  fluid  from  lumbar  puncture  must  be  taken 
in  conjunction  with  the  established  clinical  signs.  In  two  cases  diplococci 
were  found,  in  one  case  undoubtedly  the  Dijdococcua  itdra-ceUnlaris ;  in 
three  cases  the  fluid  was  turbid  and  contained  cellular  elements,  chiefly  poly- 
morphs. Ill  the  fatal  case  there  Avas  a  deposit  of  purulent  lymph  at  the 
base  of  the  brain,  but  in  another  case  whei'e  the  symptoms  were  verv  marked, 
with  opisthotonos,  the  fluid  was  quite  clear.  Whatever  the  method  of 
treatment  adopted,  whether  lumbar  puncture  alone  to  relieve  tension  and 
possibly  remove  to.\ins,  or  lumbar  puncture  combined  with  injection  of  a 
serum,  the  earliest  and  most  reliable  guide  as  to  the  efficacy  of  treatment  is 
the  weight ;  so  long  as  there  is  an  increase  in  weight,  lic)wever  small,  or  even 
if  there  be  a  diminution  in  the  loss  registered  at  each  weighing,  the  prognosis 
is  more  hopeful.  Loss  of  weight  in  this  disease  is  far  greater  than  can  be 
accounted  for  by  the  vomiting,  and  is  evidence  of  an  increasing  toxaemia. 
The  quantity  of  fluid  drawn  otf  at  lumbar  puncture  l)ears  no  relation  to  the 
severity  of  the  disease.  The  quantity  of  serum  injected  varies  from  l|-5 
c.c.  The  fre(|uency  of  lumbar  puncture  must  be  determined  by  the  special 
requirements  of  each  case.  Several  sera  are  on  the  market,  prepared  by 
Flexner,  Jochman,  Ruppel,  etc.  The  injection  of  the  serum  from  conva- 
lescents has  also  been  practised.  The  diplococcus  is  probably  identical  with 
the  diplococcus  of  cerebro-spinal  meningitis,  is  usually  Gram-negative,  but 
has  been  found  Gram-positive,  as  in  one  of  Dr.  E.  C.  VVilliams's  cases.  The 
complete  recovery  of  three  cases  out  of  four  seems  to  point  to  the  efficacy  of 
serum  treatment. 
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November  the  llth,  1910. 

Partial    Paralysis    of    the    Right    Shoulder    Muscles,   including 
the  Serratus  Magnus,  of  some  four  months'  duration. — Dr.  F.  F. 

Trkvkly.vn  showed  the  case  in  a  girl,  aged  3  years.  A  similar  paralysis,  but 
not  so  marked,  had  recently  developed  on  the  other  side.  Between  the  onsets 
of  the  paralysis  in  the  two  arms  a  slight  but  definite  prominence  had  been 
noticed  in  the  lower  cervical  and  upper  dorsal  regions  of  the  spine. 
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Acute    Intussusception   of   the  lleo-ileo    Colic    Variety. — Mr.    H. 

CoLLiNSON  showed  a  specimen  of  this.  A  cliild  aged  2  years  was  admittei 
with  three  days'  history  of  obstruction.  The  intussusception  was  irreducible 
and  was  resected ;  Paul's  tubes  were  fixed  into  the  ileum  and  ascending  colon. 
Eight  days  later  the  openings  were  closed  and  a  lateral  anastomosis  per- 
formed between  the  ileum  and  transverse  colon.     The  child  recovered. 

Acute  Pneumonic  Tuberculosis  of  the  Left  Lung. — Dr.  G.  W.  Watson 

showed  a  specimen  from  a  girl,  aged  16  years,  who  had  enjoyed  modei'ately 
good  health  up  to  the  onset  of  her  fatal  illness.  She  had  complained  of  no 
pulmonary  symptoms,  bvit  was  fragile  and  anaemic.  The  illness  developed 
acutely  with  fever,  rapid  breathing  and  cough  with  very  little  sputum.  The 
physical  signs  were  those  of  lobar  pneumonia.  Death  occurred  on  the  twelfth 
day,  apparently  from  cardiac  failure.  Post-mortem  examination  revealed 
marked  enlargement  and  caseation  of  the  bronchial  glands.  Opening  into 
the  commencement  of  the  left  bronchus  was  a  small  sinus  filled  Avith  caseous 
material,  communicating  with  a  caseous  gland  adjacent  to  the  broncluis. 
The  left  lung  was  solid  and  in  a  state  of  reddish  gi'ey-hepatisation.  There 
was  no  old  tuberculous  focus  in  either  lung,  but  in  both  organs  there  were  a 
few  small  white  areas  looking  like  small  aggregations  of  tubercle.  Micro- 
scopic examination  revealed  the  tuberculous  nature  of  the  acute  process. 

Interstitial  Keratitis. — Mr.  A.  L.  Whitehead  showed  two  eases.  (1) 
Male,  aged  15  years,  Avith  bilateral  interstitial  opacity  of  both  cornese,  without 
iritis,  of  two  months'  dui-ation.  For  six  weeks  the  knee-joints  had  been 
swollen,  without  causing  pain  or  interfering  with  locomotion.  No  other 
evidence  of  congenitiil  syphilis  was  present.  (2)  Female,  aged  10  years. 
Right  interstitial  t)pacity  of  the  cornea,  without  iritis,  of  three  weeks'  duration. 
On  examination  both  knee-joints  were  found  to  contain  fluid.  The  duration 
of  this  was  uncertain,  since  it  had  caused  no  discomfort  and  was  luiknownto 
the  patient.  With  the  exception  of  a  slight  scar  at  one  angle  of  the  mouth 
there  w^as  no  other  sign  of  congenital  syphilis. 


Philadelphia   Pediatric   Society. 

Meeting,  December  tlie  13th,  1910,  Charles  A.  Fife,  M.D.,  President. 
Volkmann's  Ischsemic  Paralysis. — Dr.  J.  T.  Rugh  showed  a  child 
aged  6  years,  who  had  suifered  a  fracture  of  the  lower  third  of  the  left 
humerus  thi-ee  and  a  half  years  ago.  It  was  dressed  on  an  anterior  angular 
splint,  which  had  to  be  changed  at  the  end  of  a  week,  because  of  ulceration 
in  the  flexure  of  the  elbow,  when  an  internal  angular  splint  was  applied. 
In  two  days  marked  ulceration  of  the  flexor  surface  of  the  forearm  occurred, 
which  required  over  two  months  for  healing.  The  fi-acture  united  firmly, 
but  flexor  contraction  of  the  fingers  and  hand  took  place,  and  the  skin  of 
the  hand  broke  down  upon  the  slightest  pressure.  Six  months  later  Dr. 
Rugh  uncovered  the  median  nerve  in  front  of  the  elbow  for  two  inches  and 
freed  it  from  adhesions.  At  this  time  he  had  constructed  a  brace  somewhat 
after  the  plan  suggested  by  Rol^ert  Jones,  of  Liverpool,  but  added  an  arm- 
piece  to  the  hand  portion  and  a  Strohmeyer  screw  underneath  to  assi.st  in 
straightening.     This  could  not  be  kept  on  because  of  the  tendency  to  In-eak 
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down,  and  notliin<i;  was  done  until  this  autinnn.  In  September  the  splint 
was  systematically  applied  for  half  an  hour  twice  daily,  increasint;  up  to  four 
hours  at  the  present  time.  'J'here  had  been  no  breaking  of  the  skin,  and  the 
hand  was  almost  strait,dit  with  the  forearm.  Recovery  would  occur  in  this 
case  if  the  treatment  was  continued  persistently. 

Dr.  J.  K.  Young  said  he  was  much  interested  in  this  subject,  haviu<( 
recently  at  the  Academy  of  Surgery  recommended  the  Jones  method  of 
treatment  either  before  or  after  the  operation.  Many  cases  of  ischsemia  were 
relieved  by  extending  the  fingers  tirst  and  fixing  the  wrist,  and,  after  this 
had  been  accomplished,  extending  the  wrist  upon  the  arm. 

Arthritis  Deformans  in  Children. — Dr.  Eleanor  C.  Jones  reported  a 
case  of  arthritis  deformans,  of  Still's  type,  the  disease  beginning  at  the  age  of 
eight  years.  Infection  appeared  to  have  followed  sore  throat  attended  with 
enlarged  cervical  glands.  The  patient  was  exhibited,  very  much  undersized 
and  undeveloped  for  her  age.  Nearly  all  the  joints  were  affected.  None 
were  painful,  red,  or  tender.  All  the  muscles  of  the  back,  chest,  and 
slu)ulders  were  markedly  atrophied,  as  were  those  of  her  arms,  hands,  and 
legs.  X-ray  plates  showed  the  changes  to  be  peri-articular.  The  spleen  was 
not  enlarged ;  inguinal,  epitrochlear  and  axillary  glands  were  somewhat 
enlarged.  She  had  had  an  intermittent  temperatiu*e  from  June  to  November, 
1910.  Her  general  condition  had  been  improved  by  general  hygienic  and 
tonic  treatment ;  she  had  gained  nine  pounds  in  the  last  four  mouths. 
Tenotomy  had  been  advised  for  the  conti'actures.  Arthritis  deformans  was 
rather  rare  in  children.  In  the  form  described  by  Still  in  1896  the  changes 
were  most  marked  in  the  synovial  membranes  and  peri-articular  tissues. 
After  discussing  the  various  theories  formed  to  explain  this  disease,  Dr. 
Jones  concluded  that  the  nervous  and  arthritic  phenomena  were  the  end- 
results  of  some  poison  or  poisons  which  had  a  special  action  upon  these 
structui'es. 

Dr.  Young  said  that  he  was  much  interested  in  this  case.  He  had  recently 
gone  over  the  subject  thoroughly  and  divided  these  cases  into  four  groups — 
ti'aumatic,  pathological,  pathogenic,  and  the  metabolic  or  toxic  cases. 
Some  of  these  cases  were  curable,  such  as  one  of  his,  in  which  the  cause  was 
pseudo-diphtheria  bacilli  lodged  in  a  discharge  from  one  ear.  Recovery 
followed  treating  the  ear.  He  has  repoi*ted  another  case  which  recovered,  in 
which  the  arthritis  complicated  kidney  disease.  The  bony  and  articidar 
changes  occurred  late  in  the  disease,  the  peri-articular  changes  occurring 
earlier.  Whenever  the  cause  could  be  discovered  early  and  removed,  these 
cases  could  be  cured. 

Dr.  RuGH  referred  to  a  case  in  which  the  process  began  at  twenty-two 
months  of  age.  It  was  neuropathic  in  type.  Treatment  did  not  stop  the 
progress  of  the  disease.  He  administered  tincture  of  iodine,  Avell  diluted, 
increased  up  to  the  point  of  tolerance  in  these  cases,  with  good  results. 
In  many  cases  it  relieved  the  joint  symptoms  better  than  any  other  remedy 
he  had  tried. 

Dr.  D.  J.  Milton  Miller  showed  the  photograph  of  a  child  aged  9  years, 
with  rheumatoid  arthritis.  The  infectious  origin  appealed  to  him,  since 
those  cases  began  acutely,  with  enlai*ged  glands,  liver  and  spleen  in  the  Still 
type.  He  believed  rheumatoid  arthritis,  or  chronic  infectious  arthritis  (a 
much  better  term),  was  a  different  disease  in  children  from  that  seen  in 
adults  ;  at  least,  only  the  hyj>ei-trophic  stage  was  seen — the  atrophic  stage 
was  never  reached.     Children,  especially  in  the  Still  type,  seemed  to  recover 
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in  spite  of  Still's  poor  prognosis.  One  never  saw  adult  cases  that  bei^an  in 
childhood,  nor  had  Dr.  Miller  ever  met  with  one  in  his  reading ;  hence  he 
concluded  that  juvenile  cases  must  recover.  He  had  recently  seen  a  case  of 
ten  months'  standing,  in  a  boy,  aged  20  years,  following  an  ankle-joint  injury, 
in  which  remarkable  improvement  had  occurred.  He  advised  rest  during 
the  acute  stage,  and  later,  massage,  hot  baths,  electricity  and  active  move- 
ments. Especially  must  the  patient  be  encouraged  to  move  and  work  the 
affected  limbs  himself. 

Dr.  Emery  Marvel  su.?gested  that  the  deformity  resulting  might  be  pre- 
vented by  Murphy's  method  of  introducing  formalin  or  turpentine  to  cause 
phagocytosis. 

Dr.  T.  A.  O'Hara  referred  to  an  old  woman  over  sixty,  who  had  had 
arthritis  deformans  for  years,  but  seemed  to  get  along  fairly  well.  She  fell 
recently,  and  since  that  time  all  of  her  joint  symptoms  have  grown  much 
worse. 

Dr.  J.  H.  McKee  said  that  this  was  the  first  of  Still's  type  tliat  he  had 
seen.  He  also  referred  to  an  older  case  of  arthritis  deformans,  who  had 
been  kept  in  fairly  good  condition  by  means  of  X-ray  and  static  electricity. 

The  Diagnostic  Value  of  a  Blood  Examination  in  Pertussis. — Dr. 

John  A.  Kolmer,  by  invitation,  read  this  paper,  pointing  out  the  high 
moi'tality  of  pertussis  during  the  first  three  years  of  life,  and  emphasising 
the  necessity  of  prophylaxis  by  early  diagnosis  and  isolation.  He  reported 
blood  examinations  in  forty-tlu'ee  cases  of  coughing.  Six  of  these  cases  were 
examined  late  in  the  course  of  pertussis.  Of  the  other  thirty-seven  cases  m 
which  a  clinical  diagnosis  could  not  be  made,  thirteen  were  diagnosed 
positive,  and  of  these,  eleven  developed  clinical  symptoms  of  the  disease. 
Eighteen  were  given  a  negative  diagnosis,  but  three  of  them  developed  per- 
tussis clinically.  Six  Avere  held  as  suspicious,  and  two  of  these  developed 
the  disease.  Of  all  the  cases  which  turned  out  to  be  Avhooping-ccmgh,  8r25 
per  cent,  had  been  diagnosed  correctly  l)v  the  blood  examinatit>n.  All  wei'e 
suffering  Avith  scarlet  fever  also,  most  of  them  being  convalescent.  In  the 
presence  of  other  infections  which  in  themselves  were  apt  to  disturb  the 
blood-foi'mula,  it  was  better  to  be  guided  by  the  total  number  of  leucocytic 
elements  in  a  cubic  milllimetre  of  blood  rather  than  by  the  percentages. 

Dr.  S.  S.  Woody  said  that  where  many  children  were  kept  in  f)ne  Avard 
anv  means  of  promptly  discovering  Avhooping-cough  Avas  of  great  value. 
Dr.  Kolmer's  Avork  had  resixlted  in  a  routine  blood  examination  at  the 
Philadelphia  Hospital  for  contagious  diseases  Avhenever  any  child  Avas  heard 
to  cough  suspiciously,  especially  in  the  scarlet  fever  wards.  It  facilitated  an 
early  decision,  and  could  be  of  great  value  Avhen  taken  in  addition  to  the 
other  symptoms. 

Dr.  J.  Claxton  Oittings  said  that  in  hospital  practice  patients  with 
pertussis  Avere  most  apt  to  be  admitted  for  a  coincident  pneunK>nia  or  tuber- 
cular infection.  The  history  in  these  cases  Avas  sometimes  Avilf  ully  Avithheld.  or 
the  desperate  condition  of  the  child  strongly  impressed  the  resident  to  the 
exclusion  of  a  careful  anamnesis.  The  presence  of  a  leucocytosis  Avith  an 
inci'ease  of  the  mononuclear  cells  Avas  of  distinct  aid  in  the  diagnosis  of  such 
cases.  In  broncho-pnevnnonia  the  increase  of  leucocytosis  was  visually  of 
the  polynuclear  type,  Avhile  tuberculosis  often  failed  to  produce  any  marked 
increase  in  the  Avhite  cells.  While  the  blood-pictures  should  not  V)e  con- 
sidered as  a  final  and  definite  proof  of  the  existence  of  pertussis,  yet  it  helped 
to  a  conclusion  in  cases  Avhicli  caused  real  "  diagnostic  anxiety." 


SOCIETY   INTELLIGENCE.  71) 

Dr.  KoLMER  i*eferre(i  to  two  fatal  cases  of  pneumonia,  which  complicated 
pertussis,  in  which  he  made  the  autopsy.  Befoi'e  death  the  number  of 
leucocvt«s  and  small  lymphocytes  rose  in  the  case  of  hroncho-pneumonia, 
while  the  small  lymphocytes  decreased  before  death  in  the  child  with  lobar 
pneumonia. 

Congenital  Cystic  Degeneration  of  the  Kidney. — Dr.  H.  Brooker 
Mills  reported  the  case  of  a  child  aged  14  months,  admitted  to  the  Medico- 
Chirurofical  Hospital  with  an  enormous  growth  on  the  left  side  of  the 
abdomen,  which  the  mother  had  noticed  seven  months  before.  This  had 
greatlv  increased  in  size  during  the  seven  mouths.  Blood  examination 
showed  4,(300,000  red  and  17,600  white  blood-corpuscles,  with  70  per  cent, 
hsemoglobin.  The  X  rays  only  showed  that  the  growth  was  not  an  enlarged 
spleen.  Dr.  W.  L.  Rodman  operated  upon  the  baby,  removing  the  growth, 
which  was  found  to  show  congenital  cystic  degeneration  of  the  kidney.  The 
child  left  the  hospital  in  good  condition,  but  had  died  since. 

Dr.  J.  Stkwart  Rodman  said  that  polycystic  disease  of  the  kidney  was 
comparatively  rare,  only  about  300  cases  being  found  in  the  literature.  Only 
10  per  cent,  of  these  cases  were  unilateral.  The  condition  existed  in  two 
forms,  the  congenital,  and  that  found  in  adults  past  middle  life.  The  entire 
kidney  was  involved,  sometimes  weighing  sixteen  pounds.  The  cyst  contents 
varied  from  a  thin  watery  fluid  to  a  thick  grumous,  even  bloody  one.  The 
most  probable  explanation  seemed  to  be  that  of  Shattuck,  who  believed  that 
the  mesonephron  fused  Avith  the  metanephros,  the  proper  kidney-tissue 
growing  into  the  Wolffian  body,  while  remnants  of  the  latter  became  the 
seat  of  the  cysts  scattered  through  the  renal  tissue.  Polycystic  kidneys 
might  occur  with  other  malformations.  According  to  Osier,  bilateral  tumours 
in  the  renal  region,  hsematuria,  accompanied  by  such  signs  of  chronic 
interstitial  nephritis  as  muddy  skin,  art^rio-sclerosis,  cardiac  hypei'trophy, 
abiuidant  urine  of  low  specific  gravity,  with  abundant  albumin  and  casts, 
should  strongly  point  to  this  condition.  The  only  treatment  is  nephrectomy 
when  the  condition  is  unilateral.  Of  thirty-five  operated  on,  twenty-five 
recovered,  but  few  were  cured. 

Dr.  S.  C.  Burns  said  that  l)enign  tumours  of  the  kidney  were  rare  :  while 
malignant  growths  were  uncommon,  they  were  more  frequently  found  in 
childi-en  than  in  adults.  Dr.  Burns  gave  the  details  of  Dr.  Rodman's 
operation  upon  this  case. 

Dr.  Borden  S.  Veeder  added  that  cystic  kidney  following  inflammatory 
lesions  might  be  confused  with  congenital  cystic  kidney.  But  the  contents 
found  differed,  as  mucoid  and  colloid  cysts  might  be  found  near  each  other 
in  the  congenital  form.  The  unilateral  cases  with  this  condition  were 
very  rare.  He  mentioned  two  cases  in  which  the  condition  was  diagnosed  as 
cysts  of  the  kidney,  but  in  neither  was  any  cyst  found. 

Typhoid  Infection  involving  only  the  Gall-bladder. — Dr.  Walter 
G.  Elmer  reported  the  case  of  a  girl,  aged  16  years,  who  developed  chole- 
cystitis with  a  temperature  of  103°  F.  or  a  little  above,  with  marked  daily 
remissions.  The  gall-bladder  was  distended,  painful,  and  very  tender,  and 
easily  palpable.  The  patient  could  not  turn  on  the  right  side  becatise  of  the 
increased  pain.  The  usual  clinical  symptoms  of  typhoid  fever  were  absent. 
At  the  end  of  one  week  the  gall-bladder  began  draining,  distention  and 
tenderness  disappeared,  the  temperature  fell  to  normal,  and  except  for  a  slight 
rise  on  the  following  day  remained  absoliftely  nornuil  throughout.     The 
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Widal  test  was  negative  just  before  the  gall-bladder  drained  and  positive  the 
next  day.  Three  rose  spots  appeared  on  the  abdomen  the  day  the  temperature 
fell  to  normal.  Eleven  other  patients  had  been  infected  with  typhoid  fever 
from  the  same  milk  supply.  Apparently  the  patient  resisted  the  infection 
except  in  her  gall-bladder,  which  pi*obably  became  the  seat  of  a  mixed  infection 
by  the  colon  bacillus  and  typhoid  bacilli.  The  cystic  duct  was  blocked  and 
drainage  prevented.  There  was  sufficient  systemic  reaction  to  cause  rose 
spots  and  a  positive  Widal.  The  rapid  convalescence  and  absolutely  normal 
temperature  would  lead  one  to  conclude  that  there  were  no  sloughing  intes- 
tinal ulcers  or  extensive  involvement  of  the  mesenteric  glands  or  lymphatic 
system  generally.  She  was  well  in  a  very  short  time.  The  case  was 
interesting  because  of  the  difficvilty  in  making  the  diagnosis  and  the 
possibility  of  surgical  intervention. 

Dr.  Marvel  asked  whether  it  could  not  have  been  a  simple  cholecystitis. 

Dr.  Harry  Lowenberg  asked  whether  a  blood-count  had  been  made. 

Dr.  Elmer  said  that  the  leucocyte  count  was  7000.  This  child  had  had 
infected  milk,  and  eleven  other  cases  had  been  due  to  it.  No  ])lood-cultures 
were  made.     The  patient  had  never  had  typhoid  fever  before  this  illness. 


Societe  de  Pediatrie,  Paris. 


November  the  I'ith,  1910  (Bulletin  No.  8). 


Dwarfism  of  Senile  Type. — MM.  Variot  and  Pironneau,  who  showed 
a  remarkable  case  at  the  previous  meeting,  read  the  notes  of  two  other  cases 
—(1)  that  of  Hutchinson,  '  Trans.  Med.-Chir.  Soc.,'  1896,  and  (2)  that  of 
Gilford,  '  Practitioner,'  1904.     The  three  cases  had  a  striking  resemblance, 
and  Gilford  had  sought  for  a  new  designation  to  differentiate  them  from 
other  forms  of  dwarfism.     He  proposed   first  the  name  "  micromegalj^" 
thinking  that  changes  in  the  hypophysis,  the  recognised  cause  of  acromegaly, 
would  be  capable  of  exciting   in   the  same   organism   both   an   arrest   of 
development    at    certain    points    and    an    acceleration    at    others.      These 
disturbances  could  even  attack  two  segments  of  the  same  system,  and  thvas 
was  explained  the  slenderness  of  the  diaphyses  and  the  enlargement  of  the 
epiphyses,  which  the  term  "  micromegaly  "  emphasised.     Latterly  Gilford 
gave  up  this  name   and   substituted   that   of   "  progeria "'    (irpoyr^pos,  pre- 
maturely old).     The  authors  were  at  variance  with  the  opinion  of  Gilford  on 
the  pathology   of  this   morbid  type,    for   it   was   difficult   to   admit  that 
changes  in  the  same  gland  could  in  the  same  organism  excite  inverse  dis- 
turbances in  the  segments  of  a  single  limb,  and  they  objected  to  the  term 
"progeria"  as  indicating   one   only  of  the  clinical  characteristics  of  this 
dystrophy  and  as  not  specifying  the  dwarfism.      They  proposed  the  term 
"  dwai'fism  of  senile  type  "  (jiatiisme  type  senile),  which  brought  out  the  two 
essential    characteristics    of    this   morbid   condition.     In   addition   to   the 
clinical  appearance  of  senility,  it  was  evident  from  the  autopsy  made  on 
Gilford's  case  that  the  lesions  observed  were  markedly  similar  to  those  met 
Avith  in  old  people,  particularly  the  lesions  of  the  vascular  system :  on  the 
other  hand,  the  arrest  of  development  resulting  from  these  early  lesions  of 
the  aiijerial  system  could  only  be  specified  by  the  term   dtvarfism.      The 
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explanation  ot"  this  niorbid  tvpe  must  witliout  doubt  be  sought  for  in  tlie 
system  of  gUmtls  with  internal  secretion,  and  first  of  all  the  hypertrophy  of 
the  thymus  noticed  at  the  autopsy  of  Gilford's  case  attracted  attentiitn. 
There  were  numerous  observations  where  this  change  had  been  associated 
with  marked  disturbances  of  ossification.  On  the  other  hand,  the  histological 
examination  in  this  single  case  was  too  incomplete  to  enable  one  to  assert 
that  the  functional  activity  of  this  fcetal  organ  persisted  in  an  abnormal 
degree.  They  considered  that  the  question  of  the  thyn»id  might  be  elimi- 
nated :  the  acceleration  of  ossification,  the  development  of  the  faculties  and 
the  condition  of  the  subcutaneous  tissue  were  at  variance  with  th(*  disturbances 
noticed  in  hypothyroidism,  while  the  clinical  aspect  had  nothing  in  common 
with  the  dwarfism  oV)served  in  myxoedema.  The  hypophysis  in  Gilford's  case, 
being  normal  in  size  and  of  healthy  appearance,  could  not  \^e  taken  into 
account,  and  the  ]>resence  of  spermatozoa  in  his  case  added  to  thedifficidty  of 
admitting  a  testicular  or  ovarian  influence  in  subjects  of  three  years  of  age. 
The  most  prominent  fact  brought  out  by  the  autopsy  in  Gilford's  case  was 
the  marked  atheroma  in  the  heart  and  aorta :  half  the  anterior  flap  of  the 
mitral,  the  posterior  rendered  incompetent,  the  base  of  the  aortic  valves 
covered  with  calcareous  excrescences  almost  completely  sun-ounding  the 
orifice,  a  calcareoiis  plate  of  23  mm.  coiitinuous  with  that  of  the  anterior 
mitral  flap,  the  coronary  orifices  of  stony  hardness,  and  finally  atheromatous 
patches  scattered  over  the  aortic  arch  as  far  as  the  left  subclavian,  all  these 
profound  changes  at  the  root  of  the  arterial  system  taken  in  conjunction 
with  the  sclerosis  noticed  in  all  the  organs  were  more  than  sufficient  to 
explain  the  general  and  precocious  senility.  They  might  also  explain  the 
dwarfism  by  the  disturbance  caused  in  the  vascularisation  of  the  tissues  and 
consequently  in  their  development.  In  recent  years  atheroma  had  been 
attributed  to  hyperplasia  of  the  adrenals.  The  authors  had  been  of  opinion 
owing  to  the  presence  of  pigmentation  in  their  case  that  there  might  be  a 
supra-renal  hypoplasia  or  even  an  agenesis.  The  autopsy  in  Gilford's  case, 
however,  showed  no  macroscopic  changes  in  the  suprarenals,  but  simply  a 
condition  analogous  to  that  of  sclerosed  organs  usually  found  in  old  people. 
While  further  microscopical  researches  were  needed  to  define  exactly  the  part 
played  by  these  organs  in  the  causation  of  these  nutritive  distui'bances,  it 
was  more  than  probable  that  the  cause  of  this  senile  type  of  dwarfism  would 
eventually  be  found  to  be  of  suprarenal  origin. 

Diffuse  Pilary  Agenesis. — MM.  Variot  and  Ferrand  showed  a  girl, 
aged  14  years,  in  whom  this  condition  was  marked,  especially  in  the  ci'anial 
region.  The  skin  of  the  cranium  was  almost  entirely  glabrous,  the  secretion 
of  sweat  markedly  reduced,  the  sebaceous  secretion  was  normal ;  there  was 
no  other  congenital  malformation.  Histological  examination  of  several 
pieces  taken  from  the  parieto-occipital  regions  showed  complete  absence  of 
hair  or  even  of  lanugo  and  considerable  diminution  in  the  number  of  sweat- 
glands,  while  the  sebaceous  glands  were  normally  developed. 

A  Case  of  Purpura  Haemorrhagica  treated  by  Subcutaneous  In- 
jections of  Peptone. — MM.  Nobkcourt  and  Tixier  reported  the  case  of  a 
boy,  aged  9  years,  wdio  for  a  fortnight  previous  to  admission  to  hospital 
suffered  from  rheumatic  pains,  vomiting,  and  bloody,  offensive  stools.  The 
day  before  he  had  violent  abdominal  crises,  and  on  admission  a  discrete 
purpuric  eruption,  frequent  bloody  stools,  and  a  bad  general  condition  in 
spite  of  the  absence  of  fever.      There  was  leucocytosis  with  polynucleosis 
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and  a  slight  increase  in  the  number  of  haematoblasts.  Chloride  of  calcium 
was  administered  without  producing  any  good  effect.  Convulsive  seizures, 
probably  due  to  a  meningeal  haemorrhage,  supervened.  This  was  treated  by 
injections  of  ether,  adrenalin  and  gelatinised  serum.  This  was  followed  by 
a  fresh  general  purpuric  eruption  and  deterioration  of  the  general  condition. 
Subcutaneous  injections  of  5  per  cent,  solution  of  Witte's  peptone  were  now 
commenced,  3  to  4  c.cm.  daily ;  they  were  well  borne,  and  produced  neither 
general  nor  local  reaction.  The  fifth  injection,  however,  was  followed  by  a 
scarlatiniform  rash ;  the  treatment  was  interrupted  for  four  days  and 
recommenced  by  giving  a  daily  rectal  injection  of  10  c.cm.  of  the  solution. 
After  six  days  the  child  was  practically  cured. 

Ventricular  Hydrocephalus  following  Meningococcic  Cerebro- 
spinal Meningitis. — MM.  P.  Harvier  and  C  Schreibeb  reported  the  case 
of  an  infant,  aged  5  months,  with  a  benign  form  of  cerebro-spinal  meningitis 
cured  in  ten  days  by  specific  serum.  Two  months  later  symptoms  of  hydro- 
cephalus appeared,  with  increased  size  of  the  cranium  and  commencing  optic 
atrophy.  Fluid  drawn  off  by  puncture  of  the  lateral  ventricle  was  of  normal 
composition  without  any  cellular  reaction  or  micro-organisms  ;  the  fluid  from 
lumbar  puncture  was  identical.  Repeated  lumbar  punctures  gave  no  good 
result  and  the  infant  died  six  months  later.  At  the  autopsy  there  was  no 
oblitei'ation  of  the  orifices  of  communication  of  the  lateral  ventricles  nor  of 
those  of  the  fourth  ventricle  with  the  subarachnoid  space.  The  choi'oid 
plexuses  were  enlarged.  The  lining  of  the  ventricles  was  thickened  so  as  to 
suggest  a  "ventricular  ependymitis,"  but  in  the  absence  of  histological  exami- 
nation the  exact  mechanism  of  the  hydrocephalus  could  not  be  determined. 

An  interesting  discussion  followed,  in  which  MM.  Comby,  T&iboulet, 
Netter  and  others  took  part. 

Adenoid  Vegetations  and  Syphilis. — M.  H.  Abraud  reported  eighteen 
cases,  on  which  he  based  a  paper  to  show — (1)  that  in  a  large  number  of 
children  who  were  subjects  of  abnormally  lai'ge  adenoid  vegetations  either 
absolutely  or  relatively  to  their  age  a  marked  syphilitic  inheritance  was 
found  ;  (2)  that  in  such  children  mercurial  treatment  has  a  marked  beneficial 
effect  on  the  local  as  well  as  on  the  general  condition. 

Vincent  Dickinson. 
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Medicine. 

Unusual  manifestations  in  cretinism  ('Med.  Record,''  January  1, 1910, 
j)_  7)_ — L.  s.  Manson  describes  the  case  of  male  twins  who,  during  infancy 
and  eai-ly  childhood,  were  apparently  normal  except  that  they  were  extremely 
fat.  One  at  the  age  of  eleven  began  to  suffer  from  sudden  inability  to  walk, 
which  later  developed  into  a  waddling  gait  and  epilepsy,  with  frequent  attacks 
of  both  grand  and  petit  mal.  The  other  seemed  normal,  except  for  obesity, 
until  aged  fourteen,  when  he  developed  a  staggering  gait.  Both  were 
backward  at  school,  and  developed  baldness  associated  with  undue  deve- 
lopment of  hair  elsewhere  than  the  scalp.  Corporeal  development  was 
retarded  except  as  regards  the  genitalia,  which  were  hypertrophied.  Mentally 
they  corresponded  to  boys  of  half  their  age.     No  thyroid  gland  could  be  felt. 
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Rapid  iinprovement  followed  treatment  by  thyroid  extract  iu  lar«,'e  doses  up 
to  45  iiv.  daily  in  the  case  of  the  ataxic  twin,  who  was  more  benefitted  than 
his  brother.     The  epilepsy  in  the  other  case  was  distinctly  modified. 

Frederick  Lanomeau. 

Hypothyroidism  in  children  ('Jahrh.  f.  KhulerheUk."  Avtjuitt,  1910, 
nhi^t.  'Journ.  A.M. A.'). — Stoeltzner  remarks  that  myxcedema  i.s  not  often 
correctly  dia<,'uosed  in  children,  a  mistaken  diagnosis  of  rickets  l)einf; 
generally  made.  The  failure  to  recopjnise  myxoedema,  therefore,  may  be 
disastrous.  In  one  case,  a  boy,  aged  6  years,  had  not  grown  in  the  last  two 
years.  He  seemed  otherwise  normal,  though  not  particularly  bright.  Under 
thvroid  treatment  he  grew  iieai'ly  4^  iu.  in  eighteen  months.  In  two  other 
cases  the  myxoedema  developed  after  severe  measles  and  mumps,  with  acutei 
thyroiditis  in  the  latter  case.  The  thyroid  treatment  was  not  carried  out 
and  the  child  developed  pronounced  myxoedema,  l)ut  after  two  years  it  spon- 
taneously sul)sided.  In  a  fourth  case  the  myxoedema  developed  after  a  severe 
fall  on  the  front  of  the  throat,  and  was  promptly  ciu-ed  by  thyroid  treatment. 
The  wi'iter  suggests  that  pasty  children,  fat,  pale  and  flabby,  may  be  the 
subjects  of  hypothyroidism  and  require  thyroid  treatment.  Over-feeding  of 
children  with  this  tendency  seems  to  entail  lymphatic  enlargement. 

T.  R.  Whipham. 

Tetany  and  parathyroid  insufficiency  {'La  Pediairia ,'  November,  1910, 
p.  816). — A.  Jo  vane  and  R.  Vaglio  have  conducted  some  extensive 
researches  on  this  subject,  and  conclude  that  while  tiie  relation  between 
tetany  and  hypo-calcification  is  far  from  being  demonstrated,  evident  analogies 
exist  between  spontaneous  tetany  and  that  caused  by  parathyroid  insuffi- 
ciency. The  numei'ous  instances  of  various  changes  in  the  parathyroids  of 
those  suffering  from  tetany  show  that  the  theory  of  parathyroid  insufficiency 
l)eing  the  cause  of  spontaneoiis  tetany  is  well  founded.  Even  in  cases  where 
thyroid  insufficiency  cannot  be  anatoniically  proved  it  is  permissible  to 
assume  that  it  nevertheless  exists.  This  is  especially  the  case  with  children,  in 
wliom  must  be  taken  into  accoiuit  their  state  of  normal  hypo-parathyroidism 
and  the  pernicious  action  that  artificial  feeding  exerts  on  it. 

Vincent  Dickinson. 

Chorea!  paralyses  and  supra- renal  insufficiency  ('La  C/in.  Infant.,' 
October,  1910,  No.  20,  p.  618).— MM.  Emile  5ergent  and  Besset  report 
the  case  of  a  boy,  aged  11  years,  attacked  with  chorea  for  about  three  weeks, 
and  who  then  developed  a  condition  of  general  pseudo-paralysis  which 
ended  in  absolute  immobility.  A  few  slight  choreic  movements  of  the  fingers 
were  the  only  remaining  indications  of  the  primary  disease.  The  child 
remained  motionless  in  bed,  completely  apathetic,  the  limbs  flaccid,  speech 
lost,  the  sphincters  relaxed  and  reflexes  abolished.  The  depression  was  so 
marked  as  to  recall  the  asthenia  of  supra-renal  insufficiency,  and  the  analogy 
was  so  striking  that  the  administration  of  supra-renal  extract  was  tried. 
The  paralytic  symptoms  disappeared  on  the  re-appeai'ance  of  the  choreic 
movements  and  rise  of  arterial  tension.  Vincent  Dickinson. 

Partial  giantism  ('Alh/.  Wien.  med.  Zeit.,'  May  3,  1910.  p-  199).— 
Hinterstoisser  showed  a  girl  with  partial  giantism.  At  birth  the  index  and 
middle  fingers  of  the  right  hand  were  much  larger  than  on  the  left.  The 
right  index  finger  was  14  and  the  middle  finger  18  cm.  against  6\  and  7  cm. 
of  the  left  hand.     The  right  upper  extremity  was  longer  and  thicker  than 
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the  left.     The  epiphysial  ends  were  still  very  big  and  the  soft  parts  were 
also  powerfully  developed.     There  was  but  slight  interference  with  movement. 

M.  D.  Eder. 

Precocious  parentage  {'Lancet,''  ii,  1910,  p.  1027). — The  Lancet  corres- 
pondent in  China  has  sent  that  journal  a  photograph  of  a  father  aged  8 
years  and  a  mother  aged  7  years.  The  mother  is  shown  suckling  her  baby, 
which  measured  one  foot  long  at  birth.  No  details  could  be  obtained  as  to 
the  development  of  the  generative  organs  of  either  parent  or  as  to  the 
mother's  menstrual  history.  J.  D.  Rolleston, 

Orthostatic  albuminuria  ('Jahrb.  f.  Klnderheilk.,'  April,  1910). — 
Qotzky  has  examined  346  children  between  the  ages  of  five  and  thirteen 
years  for  albuminuria,  and  finds  that  the  orthostatic  variety  is  present  in 
14'.5  per  cent.  Enlarged  tonsils  or  chronic  pharyngitis  were  frequent 
accompaniments  to  the  condition.  No  trace  of  pathological  lordosis  was 
present  in  a  large  numl)er  of  the  children,  and  true  lordosis  was  quite 
frequent  among  the  children  free  from  albuminuria.  The  writer  emphasises 
the  necessity  for  prophylaxis  as  the  main  point  in  treatment.  Chills  should 
be  avoided,  especially  from  wetting  of  the  feet.  Over-exertion  should  be 
guarded  against,  but  tames  in  moderation  may  be  allowed.  The  all)u- 
minuria  itself  should  be  left  untreated.  T.  R.  Whipham. 

Orthostatic — lordotic — albuminuria  ('Arch.  f.  Kinderheilk.,'  lii.  No. 
4). — Fischl  deals  with  the  increasing  acceptance  of  the  mechanical  theory 
of  orthostatic  albuminuria — that  it  is  due  to  lordosis.  He  states,  however, 
that  besides  lordosis  there  must  \ye  some  predisposition  on  the  part  of  the 
kidney  or  the  albuminuria  does  not  follow,  and  suggests  the  term  "  lordotic 
albuminuria  in  the  predisposed."  Treatment  should  be  based  on  the 
mechanical  theory,  and  everything  avoided  that  tends  to  produce  lordosis, 
such  as  long  standing  and  bending  of  the  spine.  A  correcting  corset  may 
be  useful.  T.  R.  Whipham. 

Acute  pyelitis  in  children  ('Med.  Record,"  July  30,  1910,  p.  209).— 
George  B.  Philhower  reported  at  the  Medical  Society  of  North  Jersey  the 
histories  of  six  cases  of  acute  pyelitis,  all  females,  and  five  of  these  six  cases 
had  influenza.  The  diagnosis  rested  on  the  microscopical  examination  of 
centrifuged  urine.  James  E.  H.  Sawyer  (Birmingham). 

Post-scarlatinal  anuria  of  five  days'  duration  ('Med.  Record,''  1910, 
II,  p.  706). — W.  P.  Northrup  records  a  case  in  a  boy,  aged  3^  years,  the 
history  of  whose  illness  he  divides  into  three  periods.  First  period  of  twelve 
days  :  Severe  anginose  scarlet  fever  ;  5000  luiits  of  antitoxin.  No  diphtheria 
l)acilli  subsequently  foinid.  Half  an  hour  after  the  injection  he  had  a  chill 
and  became  partially  collapsed,  and  for  the  next  three  or  four  days  had  a 
marked  urticarial  rash.  Second  period  of  five  days  :  During  this  time  he 
passed  into  absorbent  cotton-wool  only  a  few  drops  of  ui'ine — not  enough  to 
measure.  He  had  general  anasarca  and  ascites,  but  no  symptoms  of  uraemia. 
Third  period  :  He  began  to  pass  small  quantities  of  urine  rich  in  albumin, 
reddish,  and  containing  a  large  number  of  granular  casts.  Complete  recovery 
finally  took  place.  Two  other  apparently  authentic  cases  have  been  recorded, 
one  of  eight,  and  the  other  of  twenty-five  days'  anuria  after  scarlet  fever. 
The  authenticity  of  the  present  case  is  rendered  probable  by  the  fact  that 
])oth  the  parents  were  medical  graduates.  J.  D.  Rolleston. 
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Nephritis  complicating:  impetigo  {'ClevelandMecl.  Journ.,'  1910,^.686). 
— Phillips  calls  attention  to  the  oceiirrence  of  acute  nephritis  as  a  complica- 
tion of  imptitigo,  which  has  been  observed  by  several  authors,  and  reports 
two  cases  which  he  regards  as  examples  of  this  condition.  In  tlie  first,  a 
boy,  aged  3  years,  impetigo  had  been  present  for  eight  days  before  the 
occurrence  of  a'dema  and  the  signs  of  acute  nephritis.  Two  days  later  the 
child  came  under  observation.  His  temperature  was  then  104'"^  F.,  respiration- 
rate  40,  and  there  was  a  leucocytosis  of  46,200.  The  urine  was  much 
diminished  in  ([uantity  and  showed  l)lood  and  casts.  Four  days  later  there 
were  pulmonary  signs  of  pneumonia.  On  the  ninth  day  following  the 
appeai'ance  of  the  nephritis  the  temperature  dropped  by  crisis  and  the 
cutaneous  and  renal  conditions  rapidly  improved.  The  second  case  was  in  a 
female  infant,  aged  14  months,  in  which  diarrhoea  and  a  sore  mouth  also  com- 
plicated the  impetigo.  The  urine  showed  a  heavy  precipitate  of  albumin,  a 
fe\v  leucocytes,  and  some  liyaline  and  epithelial  cells.  The  impetigo  was  cured 
in  three  weeks  and  then  the  urine  rapidly  became  normal. 

Reginald  Miller. 

The  clinical  varieties  of  poliomyelitis  ('Welter a  Med.  B.ev.'  AiKjust, 
1910.  Ahsf.  'Jiin/n.  A.M.A.' ). — McClanahan  groups  cases  of  poliomyelitis 
inider  five  heads :  spinal,  bulbar,  meningeal,  polyneuritic,  and  abortive. 
The  ordinary  type  is  the  spinal  as  described  by  Charcot.  In  the  bulbar 
type  there  is  an  involvement  of  the  nuclear  centres  in  the  medulla  oblongata. 
Among  the  author's  forty-fi\e  cases  four  were  of  this  type  and  all  were  fatal. 
One  had  paralysis  of  the  facial  nei've  and  another  paralysis  of  the  motor 
nerves  of  the  eyes  without  the  face  being  involved.  The  meningeal  type  is 
characterised  by  meningeal  symptoms,  fever,  pain,  often  headache,  rigidity 
of  the  neck  and  some  unconsciousness,  and  may  easily  be  mistaken  for 
cerebro-spinal  meningitis.  In  the  polyneuritic  type  of  cases  there  is  generally 
hypersesthesia,  and  sometimes  intense  pain,  usually  in  the  legs  or  back.  In 
the  abortive  cases  all  the  symptoms  of  the  onset  of  the  disease  occur,  but 
there  is  no  paralysis,  the  patients  recovering  in  a  few  days.  The  diagnosis 
of  such  cases  can  only  be  made  in  epidemics  when  other  children  in  the 
same  household  have  been  affected.  T.  R.  Whipham. 

Symptomatology  of  acute  poliomyelitis  ('Pediatr !<■>!,'  August,  1910, 
j>.  54:2^  Special  Folioini/el it IX  Number). — Shidler,  in  an  analysis  of  nineteen 
cases,  found  that  the  onset  was  sudden  in  twelve  cases,  the  patients 
Ixiing  apparently  in  perfect  health  the  day  before.  The  tempei'ature  \yas 
high  in  six  cases,  moderate  in  eight ;  in  the  remainder  it  ranged  from  99°  to. 
101°  F.  The  fever  lasted  fi-om  one  day  to  seven  days,  and  usually  declined  by 
crisis.  Stiffness  of  the  neck  was  mai'ked  in  all  but  two  cases.  General 
tenderness  was  present  in  all  but  one  case.  Vomiting  was  marked  only  in 
five  cases.  Basilar  headache  was  complained  of  in  all  the  cases.  Con- 
stipation was  the  rule ;  diarrhoea  was  exceptional.  Paralysis  usually 
occurred  with  the  fall  of  temperature  ;  it  varied  in  intensity,  and  involved  any 
groups  of  muscles  :  paralysis  of  both  legs  seemed  to  be  the  most  common. 
In  about  85  per  cent,  of  the  cases  the  paralysis  passed  oft'  entirely,  sometimes 
<|uickly,  sometimes  gradually  ;  about  10  per  cent,  made  a  partial  recovery, 
and  5  per  cent,  showed  no  improvement.  J.  E.  Bullock. 

Poliomyelitis  in  Nebraska  {'Western  Med.  Bev.,'  1910,  j;.  281). — G.  P. 
Shidler.  -From  July  to  September,  1909,  there  was  an  epidemic  of  polio- 
myelitis in  South-east  Nebraska.      The   variations  in  the  clinical  picture 
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led  to  open  professional  differences,  in  consequence  of  which  charlatans 
profited  considerably.  The  present  paper  is  based  on  the  study  of  sixty 
personal  cases  :  25  per  cent,  of  the  patients  were  under  three,  and  10  per  cent. 
Avere  ten  years  of  age ;  thirty-one  were  males  and  twenty-nine  females  ;  31 
per  cent,  occurred  as  single  cases  in  families  with  more  than  one  child,  and 
44  per  cent,  in  families  with  two  or  more  children,  all  of  whom  acquired  the 
disease.  In  large  families  where  sanitation  was  disregarded  there  seemed  to 
be  a  slight  tendency  for  more  of  the  members  to  be  affected,  but  most  of 
the  patients  had  clean  homes.  The  worst  paralyses  occurred  in  childi-en  from 
eight  to  twelve  years  old.  Paralysis  of  both  legs  was  the  most  frequent 
localisation.  In  a  large  number  there  was  no  paralysis,  and  in  another  large 
class  only  inco-ordiuation  existed.  These  cages  occurred  in  families  where 
other  members  had  typical  paralysis.  Nuchal  rigidity  was  the  rule  even  in 
mild  cases.  General  hyperaesthesia  was  frequent.  In  severe  cases  Kernig's 
sign  was  usually  found  from  the  second  to  the  fourth  day.  Among  the 
imusual  symptoms  noted  were  strabismus,  opisthotonos,  formication,  numb- 
ness, photophobia,  sphincter  and  bulbar  paralysis.  In  mild  cases  improve- 
ment l)egan  in  a  few  days,  and  complete  recovery  was  obtained  in  three  to 
four  weeks.  In  severe  cases  there  was  usually  slight  improvement,  l)ut 
final  atrophy.  The  mortality  was  between  7  and  11  percent.  During  the 
epidemic  polit)niyelitis  was  mistakeij  for  the  following  conditions :  injury 
to  foot,  tonsillitis,  typhoid  fever,  influenza,  rheumatism,  and  diphtheritic 
paralysis.  J.  D.  Rolleston. 

Pain  and  sensory  disturbances  in  the  chronic  stage  of  infantile 
paralysis  {'Med.  Frei<i<,'  Autjuxt'l-i,  1910,//.  187). — Hernaman -Johnson 
thinks  it  probable  that  in  all  bvit  the  mildest  cases  of  infantile  paralysis 
permanent  damage  may  occur,  not  only  to  the  motor  cells  of  the  anterior 
cornu,  but  also  to  the  nerve-elements  propagating  the  impulse  of  pain  and 
temperature.  Cases  exhibiting  sensory  phenomena  ma}'  be  divided  into  two 
groups:  (1)  Those  having  impaired  conduction  of  efferent  impulses;  (2) 
those  in  which  there  is  actual  pain.  The  first  is  the  more  numerous  class, 
and  includes  those  cases  in  which  there  is  severe  paralysis,  marked  wasting, 
and  coldness.  In  such  there  is  not  only  impaired  conduction  of  heat  and 
cold,  but  also  some  dulling  of  the  sense  of  touch.  In  the  second  class  the 
pain  is  not  constant,  but  is  brought  on  by  the  slightest  exertion.  The 
patients  are  of  poor  physique,  but  the  paralysis  is  neither  extensive  nor 
severe,  and  faradic  irritabilitv  is  never  wliollv  lost. 

T.  R.  Whipham. 

New  sign  in  infantile  meningitis  {'La  Clin.  Infant.,'  October,  1910,  No. 
19,  [I.  604). — Brudzinski,  the  discoverer  of  it,  calls  it  the  "nuchal  sign." 
i  easy  to  elicit,  and  consists  in  the  fact  that  passive  flexion  of  the  neck 
causes  flexion  of  the  lower  limbs  at  the  knees  and  coxo-femoral  ai'ticulations 
in  drawing  up  the  extremities  towards  the  pelvis.  To  elicit  this  sign  we 
proceed  thus:  The  child  lying  horizontally  with  the  lower  extremities  extended, 
the  head  is  taken  in  the*  left  hand  and  flexed  while  the  right  hand  is  placed 
against  the  infant's  chest  to  prevent  him  rising.  The  author  has  verified 
this  sign  in  26  cases  of  meningitis,  and  in  all  these  the  diagnosis  was  based 
not  only  on  the  clinical  phenomena  but  also  on  lumbar  puncture,  and  in  some 
cases  by  autopsy.  In  these  26  cases  the  meningitis  was  of  various  origin ; 
tubercular,  11  cases;  cerebro-spinal,  6  cases;  serous,  during  various  infective 
disorders,  7  cases;  acute  meningitis,  1  case;  encephalo-myelitis,  1  ease.  In 
these  26  cases  the  author's  sign  was  present  in  100  per  c.nit.,  Babinski's  sign 
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in  42  per  cent.,  and  Kernifj;'s  in  39  per  cent.  The  researches  of  Brudzinski 
show  that  tliis  nucluil  si^n  may  l)e  of  «(reat  utility  in  the  diaj^nosis  of 
doubtful  cases  of  meningitis,  greater  than  that  of  Keruig,  for  it  occurs  more 
frequently  and  independently  of  the  child's  age. 

Vincent  Dickinson. 

Cerebro-spinal  meningitis  in  children  {'Gaz.  Hebd.  dee  Sci.  Med.  de 
Hard.,'  July  81,  1910,  jiv.  363). — Moussous  and  Rocaz  consider  the  chief  dia- 
gnostic symptoms  are  the  sudden  onset  with  headache,  vomiting,  and  rigidity 
of  the  spine  and  neck.  Xernig's  sign,  though  not  pathognomonic,  has  much 
value  when  present  bilaterally.  The  upper  limbs  are  rigid,  and  Chauffard 
has  described  the  following  sign :  When  the  child  is  seated  and  the 
forearm  half  flexed  on  the  upper  arm  extension  of  the  forearm  is  difficult 
and  painful;  this  disappears  when  the  child  is  lying  down.  Paralyses  of 
miiscles  are  iiot  common,  but  facial  paralysis  has  been  described  by  several 
observers.  The  deep  reflexes  are  as  a  rule  exaggei*ated.  Babinski's  reflex  is 
noted  in  45  per  cent.  Headache  and  generalised  hypei'sesthesia  are  the  rule. 
Intelligence  is  preserved  till  coma  supervenes.  Fever  is  almost  constant,  but 
variable  and  irregular ;  pulse  and  respiration  are  accelerated,  and  both  may 
become  irregular  towards  the  end.  Complications  are  numerous.  Endo- 
carditis is  not  j*are,  sometimes  ulcerative.  Hydrocephalus  and  epilepsy 
may  follow.  Eye  complications  of  all  kinds,  deafness,  etc.  Lumbar  puncture 
fluid  is  clear  during  the  first  twenty-four  hours,  then  becomes  cloudy  in 
most  cases.  It  contains  an  abnormal  number  of  polymorphonuclear  leuco- 
cytes. Albumin  is  always  increased  and  glucose  diminished,  also  sodium 
chloride  is  lessened  in  amount.  The  cryoscopic  point  is  lowered.  The 
meningococcus  may  be  very  difficult  to  demonstrate,  and  some  writers  employ 
a  serum  agglutination  test  instead  in  dovibtful  cases. 

J.  PoRTEB  Parkinson. 

Hysteria  in  childhood  {'Clin.  Journ.,'^  xxxvi,  1910,  p.  305). — Robert 
Hutchison  does  not  attempt  to  define  hysteria,  but  gives  a  purely 
objective  description  based  on  his  own  clinical  experience.  He  considers 
hysteria  rare  in  childhood,  and  doubts  vk^hether  it  can  be  recognised  with 
certainty  l>elow  the  age  of  five  years.  It  is  quite  as  common  in  boys  as  in 
girls  until  near  puberty,  when  the  preponderance  is  with  the  female  sex.  It 
assumes  a  simpler  form  in  children  than  in  adults,  for  there  is  usually  only 
one  hysterical  manifestation  present.  There  appear  to  be  two  causes:  (1) 
Predisposing,  which  includes  inheritance  and  the  education  ;  (2)  exciting,  of 
which  the  commonest  are  injury  of  some  sort,  and  fright.  Cases  ilhistrating 
motor  manifestations  are  given,  including  hysterical  paralysis,  astasia-abasia, 
hysterical  fits,  contractures  of  joints,  and  hysterical  tremors.  Sensoi-y 
manifestaticms  are  less  common  than  motor  in  children,  but  there  may  be 
hemi-ansesthesia,  anaesthesia  of  one  limb.  Hysterical  hypersesthesia  is  very 
difficult  to  be  sure  of,  and  cases  must  be  luider  observation  for  some  time 
before  such  a  diagnosis  can  be  made.  Respiratory  manifestations  form  a 
large  and  interesting  group,  in  which  are  described  mutism  and  aphonia, 
hysterical  cough,  hysterical  cry,  and  hysterical  dyspnoea,  or  tachypnoea.  Of 
ocular  manifestations  blepharospasm  is  the  most  common,  and  usually  begins 
with  a  slight  conjunctivitis  or  ulceration  of  the  cornea.  Hysterical  ptosis  is 
sometimes  met  with,  and  limitation  of  the  field  of  vision  occurs,  but  is  less 
constant  in  hysterical  children  than  in  adults.  The  visceral  and  mental 
manifestations  are  much  more  difficult  to  describe,  because  one  gets  on  the 
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confines  of  congenital  moral  deficiency,  or  of  mere  bad  temper,  and  also  on 
the  borderland  of  neurasthenia,  and  the  precise  distinction  of  hysteria  from 
these  conditions  becomes  difficult. 

The  following  points  in  the  diagnosis  are  laid  stress  upon  :  (1)  Remember 
the  possibility  of  the  occun-ence  of  hysteria  in  childhood ;  (2)  hysteria  is  to  be 
diagnosed  Avith  fear  and  trembling ;  (3)  symptoms  and  signs  which  cannot 
be  voluntarily  produced  or  simulated  are  probably  not  hysteria  ;  (4)  there  is 
often  something  exaggerated  or  bizarre  in  hysterical  manifestations  ;  (5)  it  is 
suggestive  of  hysteria  when  the  effect  is  out  of  proportion  to  the  cause ;  (6) 
inconsistency  of  the  symptoms  Avith  themselves  is  suspicious  of  hysteria ; 
(7)  a  sudden  onset  or  disappearance  of  the  symptoms  or  causeless  variations 
in  their  intensity  is  suggestive  of  hysteria ;  (8)  the  maintenance  of  a  good 
state  of  the  general  health. 

The  prognosis  of  hysteria  in  childhood  is  good  as  regards  immediate  cure, 
certainly  better  than  in  adult  life,  but  the  difficulty  is  to  prevent  relapses. 

In  the  treatment,  the  first  and  most  essential  point  is  isolation.  Whole- 
some neglect  is  the  best  attitude  to  adopt,  and  certainly  the  doctor  and 
nurse  must  not  be  over-sympathetic.  Taking  the  patient  unaAvares  is  often 
successful,  but  if  it  fail  subsequent  treatment  is  rendered  more  difficult. 
"  Suggestion  ''  is  of  great  help,  and  of  other  aids  the  author  believes  in  the 
old-fashioned  treatment  by  cold  shower-l^aths.  Drugs,  such  as  valerian,  are 
perliaps  helpful,  and  in  some  cases  tonics  may  be  necessary,  such  as  iron, 
arsenic  and  strychnine.  Convalescence  must  l)e  complete,  and  the  child  kept 
away  from  home  for  a  considerable  time  until  it  has  Avell  recovered  from  the 
hysterical  habit.  James  E.  H.  Sawyer  (Birmingham). 

Surgery. 

Cystoscopic  diagnosis  of  renal  tuberculosis  in  boys  {'Med.  KHit,.," 
Jaimanj  9th,  1910). — Portner  states  that  cystoscopy  in  girls,  even  Avlien 
infants,  is  no  more  difficult  than  in  adults,  but  that  in  boys  the  case  is 
different,  owing  to  the  small  diameter  of  the  urethra.  The  presence  of 
renal  tuberculosis  should  be  always  suspected  when  frequent  micturition, 
pain  in  the  bladder,  and  pyuria  are  present,  and  inoculation  of  guinea-pigs 
should  be  undertaken  in  every  case  of  pyuria,  especially  in  children,  Avhich 
does  not  shoAv  a  tendency  to  improve.  It  is  possible  to  use  a  small  calibre 
cystoscope  on  a  boy  of  tAvo  years  and  upwards,  and  to  catheterise  the  ureter 
from  the  age  of  8  years.  A  general  anaesthetic  is  essential,  as  superficial 
ansesthesia  is  inadequate.  The  bladder  reflex  continues  longer  than  the 
corneal,  and  unless  it  is  abolished  the  Idadder  Avill  be  intolerant  of  the  fluid 
introduced,  and  Avill  expel  it,  or  may  bleed.  Tuberculosis  of  the  urinary 
system  seems  to  be  more  fatal  in  children  than  in  adults,  but  this  may  be 
due  to  the  fact  that  we  have  not  learned  to  diagnose  it  early  enough. 

T.  R.  Whipham. 

A  case  of  foreign  body  calculus  {'Journ.  of  Amer.  Med.  Assoc.,'' 
Oiioher  22,  1910,  j).  1444). — Hirsch  saAv  a  girl,  aged  5  years,  Avho  for  seA^en 
months  had  lost  control  over  the  bladder  and  had  suffered  from  pain 
referred  to  the  vulva  at  the  end  of  micturition.  Rectal  examination  reA^ealed 
a  movable  mass,  apparently  in  the  bladder.  This  Avas  confirmed  by  the 
passage  of  a  sound  and  by  a  skiagram.  No  albumin  or  casts  Avere  present  in 
the  urine.  Through  a  supra-pubic  cystotomy  a  stone  Aveighing  55  grm.  Avas 
removed.     This  consisted  of  calcium  phosphate  Avitli  magnesium  phospliate 
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and  calcium  oxalate,  and  coiitaiued  in  tlu;  ctuitrc  a  })in.     The  child  made 
a  good  recovery.  T.  R.  Whipham. 

Vesical  calculus  in  a  child ;  method  of  causing  spontaneous 
expulsion  {'Gioni.  uitennd.  dcUf  Sri.  Med.,'  1I>1().  in.  jt.  125).-  Q.  Li 
Virghi  reports  the  case  of  a  hoy,  aged  8  years,  who  liad  all  the  typical 
symptoms  of  calcidus  in  the  bladder.  It  was  surmised  that  the  stone  was 
a  small  one  and  that  lithotrity  was  indicated  rather  than  lithotomy,  hut  the 
narrowness  of  the  urethral  canal  rendered  this  impossible.  The  \u-ethra  was 
therefore  dilated  by  means  of  l)ougies  twice  a  week  conimencing  with  N.  8 
Ch.,  followed  by  an  injection  of  about  80  c.c.  of  a  warm  solution  of  sublimate, 
1  in  6000,  and  massage  of  the  neck  of  the  l)ladder  2)cr  rectum.  After  forty- 
two  days  of  thig  procedure  N.  14  Ch.  was  reached,  and  after  the  injection  the 
stone  Wcis  expelled  as  far  as  the  meatus,  which  was  incised  to  effect  its  escape. 
It  measured  12  mm.  in  length,  6  mm.  in  thickness,  weiglied  \  grm.,  and 
was  composed  entii-ely  of  phosphates.  In  chiklhood  the  causes  which  prevent 
the  expulsion  of  calculi  are  :  (I)  The  fundus  of  the  male  bladder  in  infancy  is 
relatively  less  developed  than  in  the  adult ;  laterally  it  is  less  roomy 
and  presents  an  over-elongated  antero-posterior  diameter.  In  alniormal 
cases  the  little-developed  posterior  parietes  present  a  kind  of  sac  or  diver- 
ticulum beyond  the  trigone.  If  the  nucleus  of  the  calculus  reaches  this  fold 
it  tends  to  l)ecome  lodged  there  without  the  mass  of  urine  being  able  t»» 
remove  it.  (2)  In  the  infant  the  prostate  is  represented  by  a  ring,  and  is 
situated  in  an  elevated  position  so  that  a  foreign  body  cannot  engage  the 
vesical  sphincter  and  pass  down  the  urethra.  The  causes  which  prevented 
the  passage  of  this  small  stone  were  :  (1)  Although  the  stone  was  light  and 
small  it  was  oblong,  and  possil>ly  got  across  the  neck  of  the  l)ladder.  (2) 
The  natural  narrowness  of  the  neck  of  the  bladder  and  the  position  of  the 
prostatic  ring.  (3)  The  vesical  contractions  in  attacks  of  pain  were  not 
expidsive,  since  the  vesical  sphincter  is  involved  together  with  the  rest  of 
the  muscle  and  its  closure  rendered  more  firm.  The  spasmodic  ct)ntractions 
were  therefore  powerless  to  effect  the  expulsion  of  a  foreign  body. 

Vincent  Dickinson. 

Cerebral  haemorrhage  and  operation  in  the  new-born  ('Arch,  of 

Pediat.:  1910,  xxvii,  p.  861). -F.  T.  Murphy  and  J.   R.  Torbert.— A 

first-born  child,  delivered  by  breech  labour,  presented  left  hemiplegia  and  a 
bulging  fontanelle  on  the  morning  following  birth.  Infra-cranial  haemorrhage 
was  diagnosed.  In  the  course  of  the  day  the  child  had  convidsive  movements 
of  the  face,  and  periods  of  cyanosis  and  twitching  of  all  the  extremities. 
Lumbar  punctiu'e  yielded  two  drachms  of  almt)st  pure  blood.  At  the 
operation,  performed  by  Murphy  twenty-seven  hours  after  birth,  a  large 
horse-shoe  flap  which  included  the  right  parietal  bone  was  tiu-ned  down  on 
the  right  side.  On  opening  the  dura  the  blood  spurted  out  to  the  height  of 
several  inches.  The  whole  right  hemisphere  was  irrigated.  As  there  was 
still  much  bulging  of  the  brain  substance,  the  anterior  fontanelle  was  opened 
to  the  left  of  the  middle  line  for  about  an  inch,  and  a  considerable  quantity 
of  blood  was  evacuated.  The  infra-cranial  tension  then  l)ecame  normal. 
During  the  next  three  days  the  child  had  fre<|uent  twitching  on  one  or  both 
sides,  but  was  discharged  in  good  health  eight  days  after  the  operation. 
Death  took  place  three  weeks  later  from  enteritis  in  a  babies"  home.  The 
cerebral  condition  then  was  apparently  normal  (cf.  British  Journal  of 
Children's  Diseases,  1910,^).  288).  J.  D.  Rolleston. 
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Pathology. 

Experimental  studies  on  the  thymus  gland  {'Arch.  f.  Idin.  Ghir.,' 
vol.  xcii,  No.  4,  abst.  'Juurn.  A.M.A.'). — Nordmann  i-eports  the  result  of 
liis  experiments  in  the  removal  of  the  thymus  in  a  number  of  puppies.  The 
gland  was  excised  on  the  third  and  sixth  weeks  of  life,  and  none  of  the 
animals  lived  longer  than  a  year.  The  heart  was  found  enormously  dilated, 
especially  on  the  right  side,  but  there  was  no  hypertrophy,  the  wall  being 
nearly  as  thin  as  paper.  The  writer  considers  tliat  the  supra-renals  are  the 
autagimists  of  the  thymus.  T.  R.  Whipham. 

Thymectomy  and  its  consequences  {'Arch.f.klin.  Chir.,' vol.  -k.cii,No. 
4,  ab<t.  'Join-a.  A.M.A.'). — Klose  removed  the  thymus  from  puppies  ten  days 
old,  and  concludes  from  the  results  that  the  gland  is  a  vital  org  in  which 
should  never  be  removed  in  young  children.  The  symptoms  following  its 
removal  are  the  results  of  an  acid  intoxication,  presumably  from  nucleiuic 
acid  and  a  deficiency  in  lime,  with  resulting  changes  in  the  bones  and  brain. 
Partial  removal  of  the  thymus  during  its  most  active  phase  or  complete 
removal  during  involution  did  not  seem  to  cause  permanent  injury. 
The  writer  believes  that  the  spleen  is  the  organ  which  acts  vicariously  to  the 
thymus.  Treatment  with  thymus  preparations  is  unable  to  counteract  the 
effects  of  thymectomy.  More  logical  is  the  administration  of  alkalies  to 
counteract  the  acid  intoxication.  Rational  surgical  treatment  is  by  auto- 
plastic operations.  T.  R.  Whipham. 

The  pathology  of  rickets  {'La  Pediatria,'  September,  1910,  No.  9, p.  629). 
— R.  Vaglio  contributes  an  original  article  on  this  subject.  He  considers 
that  some  of  the  characteristic  changes  met  with  in  rachitic  bones  are  un- 
doubtedly irritative  in  their  nature  and  owe  their  origin  to  various  toxi- 
infections ;  others,  which  are  quite  distinct  from  the  ordinary  lesions  of 
t)steitis,  are  allied  to  the  condition  of  constitutional  anomaly  which  Kassowitz 
in  a  recent  work  declares  to  be  pre-rachitic.  The  oi'igin  of  this  condition  is 
to  be  sought  for  in  a  want  of  compensation  for  functional  deficiency  of 
glands  with  an  internal  secretion,  especially  of  the  thyroid,  a  deficiency  which 
normally  exists  in  the  first  years  of  extra-uterine  life. 

Vincent  Dickinson. 

infantile  paralysis  ('Pmctitlo)ier,'  Anyust, 1910,  p.  231). — Hernaman- 
Johnson  discusses  the  aetiology  and  pathology  of  infantile  paralysis.  He 
leans  towards  the  view  that  it  is  an  acute  infective  fever  rather  than  an 
intestinal  toxaemia,  also  that  the  blood-vessels  are  primarily  affected,  the 
motor  cells  being  indirectly  damaged,  either  by  the  pressure  of  extravasations, 
or  as  a  result  of  malnutrition  due  to  thrombosis  of  their  nutrient  arteries. 
He  calls  attention  to  the  close  parallelism  between  it  and  lobar  pneumonia ; 
he  does  not  think  there  is  any  more  call  to  isolate  cases  of  infantile  paralysis 
than  there  is  to  isolate  cases  of  lobar  pneumonia,  which  is  occasionally 
epidemic.  In  England  the  epidemic  form  is  rare,  though  now  and  then  two 
or  more  children  in  one  house  may  be  affected  at  the  same  time.  He  does 
not  think  there  is  any  fear  of  special  susceptibility  being  transmitted  to  the 
offspring.  He  suggests  the  use  of  the  term  "  lower  motor  neuron  palsy  of 
children  "  instead  of  acute  anterior  poliomyelitis,  which  commits  those  who 
use  it  to  a  pathological  theory  which  is  not  proven. 

J.  E.  Bullock. 
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The  causation  of  infantile  paralysis  {'Australian  Med.  Journ.,'  I9h),  2>- 
336). — William  Mackenzie  advances  the  view  that  this  is  a  disease  of  the 
luuscles  rather  than  of  the  spinal  cord.  This  lie  supports  by  the  follovvin*? 
considerations  :  Firstly,  the  deep  tenderness  -weW  known  often  to  be  present 
in  recently  paralysed  lind)s.  Secondly,  the  presence  of  fil)rotic  chani^es  in 
affected  muscles.  Thirdly,  by  an  experiment  on  a  monkey  in  which  the 
injection  of  a  saline  emulsion  of  paralysed  muscles  obtained  from  a  child  on 
the  third  day  of  illness  brou<^ht  about  paralysis  of  the  limb  inject<;d  after 
four  days.  Unfortunately  a  septic  infection  occurred  at  the  site  of  inocula^ 
tion.  The  monkey  was  killed  later  and  its  cord  was  found  to  be  normal. 
Lastly,  the  author  holds  that  by  treating  the  disease  as  a  primary  muscular 
inflammation  he  obtains  superior  results,  particularly  in  the  case  of  muscles 
which  are  not  largely  tendinous.  He  advises  a  more  gradual  scale  of 
treatment  than  that  of  massage,  and  lays  particular  stress  on  the  encourage- 
ment of  voluntary  movements.  In  some  old  cases  he  has  had  good  results 
from  the  division  of  the  fascia  over  the  affected  muscle.  He  makes  no 
reference  to  cerebral  or  cerebellar  cases.  Reginald  Milleb. 

Experimental  poliomyelitis  {'New  York  State  Journal  of  Medicine,' 
vol.  X,  p.  330.  Annual  Meeting  of  the  Medical  Society  of  the  State  of 
New  York,  January,  1910). — Flexner  showed  that  poliomyelitis  is  an 
infectious  disease,  caused  by  a  minute  micro-organism,  which,  though  not  seen 
under  the  microscope,  can  be  defined  and  studied  as  though  it  were  visible. 
In  conjunction  Avith  Lewis,  in  1909,  he  inoculated  into  the  brain  of  monkeys 
an  emulsion  of  the  spinal  cord  of  two  children  who  had  died  within  a  few 
days  of  the  onset  of  acute  anterior  poliomyelitis,  and  by  transferring  the 
disease  continuously  from  one  monkey  to  another  down  to  the  twelfth  genera- 
tion he  has  proved  that  it  is  due  to  a  living  virus.  The  mode  of  onset,  and 
the  extent,  location,  and  degree  of  the  paralysis  vary  in  monkeys  just  as  in 
children,  but  it  is  much  more  fatal  in  monkeys.  He  shows  that  the  virus  is 
filterable,  and  suggests  that  it  may  become  possible  to  demonstrate  it 
indirectly  by  means  of  dark  field  illvunination  or  by  the  ultra-violet  rays  ;  also 
the  virus  is  resistant  to  freezing,  slow  autolysis  in  the  nervous  tissues,  or  to 
drying  over  caustic  potash.  His  experiments  extended  over  too  short  a  time 
(four  months)  to  decide  whether  the  disease  confers  immunity.  He  has 
found  that  the  nasal  mucous  membrane  contains  the  virus,  and  a  filtrate 
prepared  from  it  will  transmit  the  disease.  At  a  joint  meeting  of  the 
American  Pediatric  Society  and  the  Orthopaedic  Association,  held  in  May, 
1910  {'Arch,  of  Pediat.,'  xxvii,  1910,  p.  481),  he  reviewed  the  relation  of 
experimental  epidemic  poliomyelitis  and  its  relation  to  human  beings  in 
the  light  of  further  investigations.  J.  E.  Bullock. 

Pathology  of  acute  poliomyelitis  {'Pediatrics,'  Special  Poliomyelitis 
Number,  1910,  ^a  511). — Coulter. — The  conclusions  of  the  Pathology  Sub- 
committee's report  on  the  New  York  Epidemic  of  1907  are  summed  up  by 
Flexner  as  follows  :  (1)  Acute  poliomyelitis  is  an  uifectious  disease.  (2)  A 
similar  disease  can  be  produced  in  nian,  by  inoculation  of  the  human  cord 
into  monkeys,  either  into  the  cranial  subdural  space  or  into  the  peritoneal 
cavity.  (3)  Reinoculation  fi-om  monkey  to  monkey  apparently  may  be 
kept 'up  indefinitely;  the  subdural  inoculation  seems  to  be  the  surest  route 
of  infection.  (4)  The  virus  resides  in  the  brain  as  well  as  in  the  cord.  (5) 
The  cerebro- spinal  fluid  of  acute  cases  does  not  contain  the  virus  in  an 
infective  state,  at  least  for  monkeys,  and  the  reported  bacterial  findings  in 
this  fluid   are   either   contaminations  or  secondarv   invasions.     (6)  When 
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paralysis  is  present  tlie  virus  lies  in  the  cord  and  brain,  for  both  of  which  it 
has  a  special  affinity,  and  is  probably  no  longer  present  in  the  bloocl,  or  at 
least,  not  in  such  a  state  as  to  produce  infection  in  the  monkey.     (7)  Histo- 
logically, the  lesion  is  very  similar  to  that  in  human  rabies.     The  manner  in 
which  the  monkey  is  infected  is  identical  with  the  route  of  infection  m  the 
production   of   experimental   rabies.      There   occurs   a   type   of   ascending 
paralysis  in  rabies  which  is  clinically  identical  with  that  of  acute  poliomyelitis, 
and  can  only  be  differentiated  by  animal  inoculation  of  the  cord  or  brain. 
Tliese  facts  point  to  a  possible  analogy  between  the  infective  agents  in  both 
conditions  and  a  possible  means  of  immunisation.     (8)  The  virus  is  pr(:>bably 
not  bacterial,  but  possibly  protozoan.     (9)  As  the  disease  is  only  positively 
recognisable  with  the  onset  of  paralysis,  attempts  at  immunisation  must  be 
directed  towards  lessening  the  spread  of  the  disease  in  the  central  nervous 
system  and  to  offset  the  toxic  action  on  the  ganglion  cells  as  early  as  possible. 
On  behalf  of  the  Pathological  Anatomy  Sub-committee,  Strauss  bases  his 
conclusions  on  the  findings  of  eight  cases  during  the  epidemics  of  1907  and 
1908,  as  follows  :  (1)  There  are  changes  in  both  the  interstitial  and  paren- 
chymatous tissues,  but  the  interstitial  are  primary  and  of  chief  importance. 
(2)  The  ganglion  cells  are  affected  secondarily  and  when  in  contact  with 
the  inflammatory  process  around  the  vessels.     (3)  The  intei'stitial  process 
is  dependent  upon  its  relation  to  the  vessels  for  its  character  and  localisation. 
(4)   While  the  lesions  are  5nost  marked  in  the  anterior  horns  of  the  cord, 
they  are  not  confined  to  that  portion  of  the  grey  matter ;  hence  the  word 
"  anterior "  should  not  be  used  to  designate  the   disease.     (5)   The   white 
matter  of  the  cord  is  the  seat  of  minor  changes.     (6)  The  pia  infiltration  is 
an  essential  element  in  the  pathology.     (7)  Involvement  of  the  medulla, 
pons  and  basal  ganglia  always  occurs  in  fatal  cases,  but  clinical  experience 
in  later  epidemics  has  shown  that  such  involvement  does  not  uecessai'ily 
mean  a  fatal  prognosis.     (8)  The  ganglion  cells  in  the  medulla,  pons  and 
basal  ganglia  generally  escape  serious  morphological  alteration,  even  Avheu 
they  lie  near  foci  of  infiltrated  tissue.     This  condition  is  in  striking  contrast 
to   what   occurs   in   the   spinal   cord.      (9)  The   brain   cortex    may    show 
evidences  of  vascular  irritation  and  sometimes  of  cellular  infiltration.     (10) 
The  cedema  which  is  present  in  both  white  and  grey  matter  is  an  important 
factor  in  producing  the  paralysis,  and  explains  to  a  large  extent  the  transitory 
character  of  the  symptoms  Avhich  survive.     (11)  The  impoi-tant  vnle  which 
has  been  ascribed  to  the  central  artery  of  the  cord  l)y  previous  observers  is 
unjustifiable,  but  the  central  vein  has  an  active  part  in  the  production  of  the 
lesion,  and  it  is  now  proven  that  the  other  vessels  of  the  cord  also  transmit 
the  virvis  and  take  part  in  the  production  of  the  lesion.     (12)  There  is  no 
evidence  of   thrombosis.      (13)  Apparently  the  infective  agent  may  affect 
any  part  of   the  central  nervous  system.     (14)  It  is  difficult  to  determine 
absolutely  from  a  study  of  the  pathological  histology  whether  the  infection 
is  of  haematogenic  or  lymphogenic  oi-igin.  J.  E.  Bullock. 

Treatment. 

Report  of  Treatment  Sub-Committee  on  the  New  York  epidemic 
of  poliomyelitis  in  1907  ('Pediatrics,'  Special  Poliomyelitis  Nxinber,  Avgust, 
1910,^*.  516). — Coulter. — At  the  commencement  of  the  disease  the  bowels 
must  be  opened  by  calomel  or  castor  oil,  followed  by  Rochelle  salts,  or  if 
necessary,  an  enema.  Retention  of  urine  must  be  borne  in  mind  and  relieved 
if  it  occurs  ;  the  diet  must  be  liquid  and  simple.     In  case  of  high  temperature 
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uiul  pain  in  the  head  and  neck  the  ice-cap  is  to  l)e  applied.  To  relieve  soreness 
and  reduce  temperature  the  warm  bath  is  recf>mmended  ;  it  prom<»tes  sleep 
and  relieves  much  of  the  rij^idity  found  in  the  meniu'^eal  cases  and  the 
soreness  of  peripheral  cases.  The  temperatuiv  of  the  hath  should  be 
maintained  at  100°  F.  for  ten  to  fifteen  minutes  ;  should  the  temperature  not  be 
reduced  by  the  bath  small  doses  of  antipyretics  may  be  used  ;  for  the  pain, 
bromides,  phenacetin  or  antypyrin  are  recommended.  Early  in  the  disease 
counter-irritation  alont^  the  spine  either  by  mustard  leaf  or  tincture  of  iodine 
is  useful.  Lumbar  punctiu-e  is  advisable  in  cases  with  marked  meningeal 
symptoms.  After  the  subsidence  of  the  acute  statue  and  when  paralvsis 
exists  care  should  l)e  taken  to  avoid  bed-sores ;  the  limbs  nuist  be  kept  warm. 
Deformity  in  the  paralysed  lind)s  must  be  avoided  by  careful  arrangement  of 
the  limbs  ;  should  deformity  occur  in  spite  of  physiological  and  mechanical 
means,  it  must  be  remedied  by  surgical  procedure.  Massage  and  passive 
movements  may  be  used  early  if  done  carefully  and  not  for  too  long  a  time. 
Electricity  must  not  be  used  until  acute  symptoms  have  subsided ;  it 
may  be  applied  to  inaugurate  voluntary  movement ;  if  voluntai'v  movement  is 
possible  it  is  better  than  electricity.  J.  E.  Bullock. 

Congenital  syphilis  and  "606"  {'Dent.  med.  Wochens.,'  1910,  jj. 
1790). — Q.    Herxheimer   and    F.    Reinke.^In   two  cases  of  congenital 

syphilis  in  which  intra-muscular  injections  of  "  606  "  had  been  made  two  and 
four  days  respectively  before  death  no  spirochsetes  were  found  in  anv  organs 
except  the  lungs,  and  then  only  in  a  state  of  agglutination  and  degeneration. 
The  destructive  action  of  the  drug  on  spirochsetes  is  thus  remarkal)ly  demon- 
strated, since  as  a  rule  those  organisms  are  present  in  enormous  quantities  in 
congenital  syphilis.  J.  D.  Rollkston, 

Treatment  of  acquired  syphilis  in  a  young  child  with  "  606  ' '  ('BiiU. 
de  VAcad.  de  Mrd.,'  1910,  Lxiv,  j>.  142). — A.  Netter.  — A  girl,  aged  2  years, 
whose  parents  had  been  infected  about  six  months  previously,  presented 
hypertrophic  vulvar  and  anal  condylomata  and  numerous  mucous  tubercles  in 
the  mouth.  Abundant  treponemata  were  found  on  examination  of  the  anal 
lesions.  On  July  7,  5  mgrm.  of  biniodide  were  injected  into  the  buttock, 
follow'ed  two  days  later  by  an  intra-gluteal  injection  of  10  cgrm.  of 
"  606."  Within  five  days  the  lesions  had  almost  entirely  disappeared. 
Wassermann's  reaction,  performed  on  September  7,  was  negative.  When 
seen  on  October  1  the  child  was  in  good  health.  J.  D.  Rolleston. 

Treatment  of  syphilis  with  "606  "  ('Gaz.  des<  Hup.;  Nor.  15,  1910, 
p.  1767). — Prof.  Gaucher,  as  the  i-esult  of  his  experience  at  the  St.  Louis 
Hospital,  Paris,  comes  to  the  following  conclusions  :  (1)  Relapses  are  common 
(seven  out  of  thirty  cases)  ;  (2)  some  cases  are  refractory  to  the  drug;  (3) 
other  cases  heal  at  the  same  rate  as  cases  treated  by  mercury ;  (4)  some 
lesions  heal  rapidly,  viz.  superficial  ulcers,  mucous  patches  and  l)euigu 
lesions,  which  also  heal  rapidly  \uider  mei*cui*y  ;  deep-seated  lesions  are  more 
refractory ;  (5)  some  lesions  which  have  resisted  mercurial  treatment 
certuinly  heal  under  "  606,"  at  any  rate  temporarily ;  (6)  the  drug  has  no 
action  on  visceral  syphilis,  nor  on  quaternary  or  parasyphilitic  lesions  such 
as  lingual  leukoplakia,  general  paralysis  or  tabes;  (7)  "606"  lias  little 
toxicity  and  is  not  dangerous,  except  in  the  conditions  originally  contra- 
indicated  by  Ehrlich  (in  children  and  old  people ;  in  debilitated,  alcoholic  and 
cancerous  subjects ;  in  lesions  of  the  fundus  oculi ;  in  organic  disease  of  the 
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lieart,  liver,  lungs  and  kidneys ;  in  arteriosclerosis  and  aneurysm  ;  in  affec- 
tions of  the  central  nervous  system).  To  sum  vip,  Prof.  Gaucher,  while 
admitting  that  "606"  is  a  new  weapon  against  syphilis,  regards  it  as  an 
exceptional  remedy,  to  be  used  when  merciu-y  does  not  succeed,  or  when  the 
patient  is  intolerant  of  mercury,  but,  as  he  truly  remarks,  such  cases  are 
rare.  C.  F.  Marshall. 


Reviews. 

Paris  Mkdical;  La  Semaine  du  Clinicien.  Directeur:  le  Propesseur 
Gilbert.  Paris :  J.  B.  Baillicre  et  tils.  France,  12  fr. ;  fitranger 
15  fr. ;  Le  1«»'  No  du  mois,  50  c. ;  Les  autres  N^^  20  c. 

We  have  received  the  first  three  issues  of  this  attractive  journal.  An 
interesting  account  is  given  in  the  first  number  l>y  Prof.  Gilbert,  of  the  Hotel 
Dieu,  the  second  contains  an  article  by  Dopter  on  meningitis  in  mumps,  and 
the  third,  a  critical  essay  on  erythema  nodosum  by  Lereboullet  and  Faure- 
Beaulieu.  A  special  number  is  to  be  devoted  next  December  to  the  medicine 
and  surgery  of  childhood. 

The  Treatment  of  Syphilis  by  the  Ehrlich-Hata  Remedy,  "  606  " 
(Dioxydiaminoabsenobenzol).  a  Compilation  of  the  Published 
Observations.  By  Dr.  Johannes  Bbesler.  Second  edition  :  Trans- 
lated by  Dr.  M.  D.  Eder,  with  an  abstract  of  the  more  recent  papers. 
London  :  Rebman,  Limited.     Price  2s.  6d.  net. 

This  useful  little  book  contains  a  chronological  account  of  the  publications 
relating  to  "  606."  Several  interesting  cases  of  its  successful  use  in  congenital 
syphilis  have  been  i-ecorded,  but  we  note  that  Wechselmann  advises  that 
only  children  with  faultless  nutrition  should  be  submitted  to  this  treatment. 

The  translation  has  been  well  carried  out  by  Dr.  Eder,  with  whose  scholai*- 
ship  the  7-eaders  of  this  journal  are  familiar. 

In  the  appendix,  in  which  the  litei-ature  up  to  and  including  last  October 
has  been  summarised.  Dr.  Eder  has  wisely  given  "  a  fuller  abstract  of  those 
articles  which  describe  any  disasters,  or  dwell  upon  points  of  technique,  or 
present  the  contra-indications,  than  of  the  papers  which  swell  the  list  of 
successful  results." 


Lehrbuch  der  Kinderheilkunde.  By  Prof.  Bernard  Be ndix,  Lecturer 
on  Children's  Diseases,  and  Physician  to  the  Charlottenburg  Infants' 
Hospital.  Berlin  and  Vienna :  IJrban  and  Schwarzenberg,  1910.  Pp. 
671.     Price  M.  15  paper  cover;  M.  17  bound. 

The  sixth  edition  of  Prof.  Bendix's  book  has  been  thoroughly  revised  and 
brought  up  to  date.  As  a  text-l>ook  for  practitioners  and  students  it  is  a 
very  useful  and  reliable  work.  The  opening  part  is  concerned,  firstly,  with 
the  normal  child  and  its  functions,  its  feeding  and  its  up-bringing,  and 
secondly,  with  the  sick  child,  its  general  symptoms  and  physical  signs,  and 
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the  principles  of  dietetics  and  therapeutics.  Then  follows  an  account  of  the 
diseases  of  the  new-born  and  of  the  various  affections  of  childhood  arranged 
under  the  different  systems,  though  exception  perhaps  might  be  taken  at 
the  inclusion  of  Basedow's  disease  under  the  circulatory  system.  The  book 
is  written  in  a  clear,  succinct  manner  without  any  unnecessary  padding,  and 
for  the  most  part  contains  a  wealth  of  information  and  detail  which  renders 
it  exceedingly  valuable  as  a  work  of  reference.  As  an  instance  of  this  we 
may  mention  that  under  the  aetiology  of  endocarditis  a  list  of  over  twenty 
diseases  and  causes  are  given,  but  the  statement  that  "  in  many  cases  it 
develops  idiopathically "  is  not  likely  to  be  generally  accepted.  Again, 
the  causes  of  myocarditis  include  phosphorus  poisoning — a  condition  seldom 
Diet  with  in  children.  With  these  and  other  instances  of  the  completeness 
of  the  information  supplied  it  is  somewhat  surprising  to  find  that  haemophilia 
is  dismissed  in  eleven  lines,  no  mention  being  made  of  the  transmission  of  the 
condition  through  the  female  line,  and  that  only  comparatively  short  accounts 
are  given  of  tul)erculous  peritonitis,  bronchiectasis,  and  Addison's  disease. 
The  last  three  are  further  relegated  to  small  print,  which  is  otherwise 
reserved  for  the  less  important  and  less  common  diseases  of  children,  and 
for  the  sections  on  pathological  anatomy,  etc.  The  same  remarks  apply  to 
the  section  on  diseases  of  the  lymphatic  glands,  in  which  we  find  no  mention 
of  lymphadenoma,  that  disease  being  briefly  described  under  the  heading  of 
"  Pseudo-leuksemia."  This  brings  us  to  the  chapter  on  diseases  of  the  l)lood, 
which  is  a  little  disappointing  and  scarcely  full  enough  considering  the 
amount  of  work  that  has  been  done  recently  in  hsematology.  For  instance, 
no  mention  is  made  of  the  actual  numbers  of  leucocytes  that  may  be  met 
with  in  leukaemia — a  point  with  which  every  student  should  be  familial*. 

The  treatment  of  the  various  diseases  is  given  in  a  short  and  concise  form, 
the  reader  not  being  confused  by  a  multiplicity  of  prescriptions  or  drugs.  In 
passing  we  notice  that  the  author  recommends  thyroidin  in  cases  of 
Mongolian  idiocy,  a  form  of  treatment  which  is  generally  of  little  use  except 
on  general  grounds. 

To  each  section  is  appended  a  bibliography,  and  frequent  I'eferences  occur 
in  foot-notes.  The  authors  quoted,  however,  are  nearly  all  German,  scarcely 
any  English  being  refei-red  to.  Throughout  the  text  there  are  numerous 
illustrations,  which  are  for  the  most  part  adequate,  though  the  one  of 
a  Mongolian  idiot  is  not  very  convincing. 

Objection  must  be  taken  to  the  association  of  the  name  of  Bright  with 
chronic  parenchymatous  nephritis  instead  of  the  chronic  interstitial  variety, 
and  also  to  the  word  "  measeles." 

We  have  dealt  freely  with  the  defects  of  the  book,  not  so  much  by  way  of 
carping  criticism,  as  in  the  hope  that  in  a  future  edition  the  author  may 
see  his  way  to  make  some  amendments  in  what  is  really  a  very  useful 
work.  Many  of  the  chapters  are  exceedingly  good,  and  special  mention 
may  be  made  of  those  dealing  with  the  digestive  and  circulatory  systems 
and  of  the  account  of  the  infectious  fevers. 

The  printing  and  general  get-up  of  the  book  is  in  every  way  excellent. 
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Correspondence. 


CLEAN  MILK. 

To  the  Editor  of  The  British  Journal   of  Children's  Diseases. 

Sir, — It  is  recognised  on  all  sides  that  few  matters  are  of  gi'eater  impor- 
tance in  promoting  the  health  of  the  nation  than  a  pure  milk  supply.  Yet, 
unfortunately,  milk  is  peculiarly  susceptible  and  liable  to  contamination, 
not  only  while  it  is  in  the  hands  of  the  producer  and  retailer,  but  also  as 
soon  as  it  reaches  the  consumer.  For  want  of  due  care  in  handling,  milk  is 
frequently,  as  is  well  known,  a  potent  factor  in  the  dissemination  of  a 
number  of  serious  diseases,  and  has  gi-eat  influence  on  infant  mortality. 

Since  the  inception  of  the  National  League  f<ir  Physical  Education  and 
Improvement  in  1905,  the  question  of  pure  milk  has  occupied  a  prominent 
position  in  its  programme,  and  a  special  committee  of  eminent  experts  has 
devoted  much  time  to  the  problem.  The  League  is  now  undertaking 
definite,  practical  steps  to  deal  effectively  with  the  matter.  Pending  more 
adequate  legislation  than  at  present  exists,  it  is  hoped  that  this  action  will 
ai'ouse  the  nation  at  large  to  a  sense  of  its  responsibility  in  the  matter. 
The  intention,  briefly  stated,  is  to  instil  into  the  minds  of  all  concerned 
in  the  production  and  consumption  of  milk  a  knowledge  of  the  simple 
rules  required  to  ensure  its  purity  and  cleanliness. 

Full  details  of  the  scheme  and  of  the  standard  leaflets  on  which  it  is 
based  will  gladly  be  sent  on  application  to  the  Secretary  of  the  League,  at 
4,  Tavistock  Square,  London,  W.C. 

We  are,  etc.. 
For  the  National  League  for  Physical  Education  and  Improvement, 

(Signed)  W.  B.  Ripon,  Chairman  of  the  Execulive  Council. 
F.  Maurice,  Maj-G-en.,  Hon.  Vice-Chairman. 
Lauder  Brunton,  Vice-Chairman. 
John  Tweedy,  Vice-Chairman. 
H.  R.  Beevor.  Robert  Jones. 

A.  HoLDEN  Byles.  John  Macdonell. 

James  Cantlie.  Howard  Marsh. 

A.  M.  Boyd  Carpenter.     F.  James  Matheson. 
Andrew  Clark.  Maude  Maufe. 

Ernest  Clark.  E.  H.  Pooley. 

D.  Eyre.  Mary  Scharlieb. 

Malcolm  Fox.  W.  J.  Simpson. 

F.  E.  Fremantle.  a.  Watt  Smyth. 

Edward  E.  Hayward.  H.  Russell  Wakefield. 

T.  H.  Hendley.  Mary  A.  Ward. 

A.  Hoare.  J.  E.  Walker. 

T.  Henry  Howard.  A.  T.  Waugh. 

Members  of  the  Executive  Conncil. 
4,  Tavistock  Square, 
London,  W.C. 
January  the  10th,  1911. 
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SPLENOMEGALY  WITH  RECURRENT  JAUNDICE  ENDING 
IN  HEPATIC  CIRRHOSIS  AND  ASCITES,  WITH 
REMARKS  ON  THE  SPLENOMEGALY  OF  INHERITED 
SYPHILIS    IN    CHILDREN.-^ 

By  F.  Parkes  Weber,  M.D.,  F.R.C.P., 
Physician  to  the  German  Hospital,  London. 

The  patient,  Eliza  K — ,  was  shown  before  the  Society  for  the 
Study  of  Disease  in  Children  on  March  the  17th,  1905.t  At  that 
time  she  was  12  years  old,  a  rather  delicately  built  girl,  with 
moderate  jaundice.  The  faeces  were  sometimes  well-coloured,  some- 
times pale.  The  urine,  which  was  free  from  albumin  and  sugar, 
had  recently  given  a  slight  Gmelin's  reaction  for  bile-pigments,  but 
gave  none  at  that  time.  The  lower  border  of  the  spleen  could  be 
felt  three  finger-breadths  below  the  costal  margin  in  the  left  nipple 
line,  and  the  area  of  splenic  dulness  was  greatly  enlarged  (by  per- 
cussion 3|  in.  in  breadth  and  6|-  in.  in  length).  The  liver  seemed 
not  to  be  enlarged,  though  it  was  occasionally  felt  below  the  costal 
margin.       The   other    abdominal   organs  and   the    thoracic    organs 

*  Paper  read  at  the  Royal  Society  of  Medicine,  Section  for  the  Study  of  Disease  in 
Cliildren,  on  January  the  27th,  1911. 

t  F.  P.  Weber,  '  Reports  of  The  Society  for  the  Study  of  Disease  in  Children, 
London,  1905,  vol.  v,  p.  191. 
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showed  nothing  abnormal^  excepting  that  there  was  at  times  a 
slight  systolic  murmur  to  be  heard  over  the  pulmonary  area  of  the 
heart.  Pulse,  about  84  per  minute,  but  very  much  increased  in 
frequency  on  excitement. 

The  teeth  were  not  very  well  formed,  but  were  not  distinctly 
"  Hutchinsonian."  Ophthalmoscopic  examination  showed  nothing 
abnormal.  A  blood-count  (February,  1905)  gave  :  Red  cells, 
4,824,000  in  the  cubic  millimetre  of  blood ;  white  cells,  5100.  A 
differential  count  of  the  white  cells  (March,  1905)  gave  :  Poly- 
morphonuclear leucocytes,  65'2  per  cent. ;  lymphocytes,  30  per  cent.  ; 
large  mononuclears,  4'8  per  cent.  The  lymphatic  glands  were  not 
enlarged.  Tliei'e  was  no  fever,  and  the  child  was  cheerful  and 
complained  of  no  pain  or  abnormal  tenderness  anywhere. 

The  jaundice  had  apparently  commenced  about  the  middle  of 
February,  after  the  child  had  complained  of  pain  in  the  left  side 
{i.  e.  on  the  side  of  the  spleen,  not  the  liver)  ;  about  that  time  she 
vomited  twice.  Six  years  ago  she  had  had  two  attacks  of  jaundice, 
lasting  two  months  and  one  month  respectively,  separated  by  an 
interval  of  three  months,  during  Avhich  she  was  free  from  jaundice. 
Though  the  child  presented  no  obvious  signs  of  congenital  syphilis, 
the  history  in  regard  to  the  mother's  other  children  was  somewhat 
suggestive  of  a  syphilitic  taint.  The  mother  had  eleven  other 
children  altogether,  out  of  which  six  were  born  dead  and  two  died 
early. 

The  patient  was  treated  in  the  German  Hospital  from  February 
the  21st  to  July  the  2nd,  1905.  When  she  left  the  hospital  she  was 
free  from  jaundice,  with  the  exception  of  a  very  faint  yellow  tinge 
over  the  sclerotics,  and  her  general  health  appeared  to  be  good. 
The  spleen,  however,  had  not  at  all  diminished  in  size  in  spite  of 
treatment,  firstly,  by  a  course  of  mercurial  inunction,  with  the 
internal  use  of  potassium  iodide,  and  secondly,  by  a  course  of 
exposure  of  the  splenic  region  of  the  body  to  Rontgen  rays.  The 
blood-count  on  July  the  1st,  1905,  gave  4,696,000  red  cells  and  3400 
white  cells  to  the  cubic  millimetre  of  blood.  The  edge  of  the  liver 
could  just  be  felt  below  the  ribs. 

On  leaving  the  hospital  the  patient  seems  to  have  got  on  well, 
but  about  three  and  a  half  years  later  (December,  1909)  she  began 
to  feel  ill  and  became  slightly  jaundiced.  She  was  re-admitted 
on  January  the  1st,  1910,  with  ascites.  The  urine  (free  from 
albumin  and  sugar)  contained  a  trace  of  bilirubin  and  much  urobilin. 
The  faeces  were  pale  yellow  in  colour.  The  liver  could  not  be  felt. 
The   spleen  was  large    and   hard,  reaching  down  to  the  umbilical 
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level.  TIio  patient  was  not  in  any  way  stunted  in  growth  (no 
"infantilism"),  but  was  somewhat  thin  and  anaemic.  A  blood-count 
(Dr.  Q.  Dorner)  gave  :  Red  cells  3,960,000,  and  12,000  white  cells 
in  the  cubic  millimetre  of  blood  ;  haemoglobin  02  per  cent.  Dr. 
A.  E,  Boycott  kindly  reported  that  blood-films  showed  nothing 
abnormal  in  the  red  and  white  cells  ;  the  average  diameter  of  the 
red  cells  was  7'4  /n.  The  blood-serum  contained  bilirubin.  The 
resistance  of  the  (washed)  red  corpuscles  to  graduated  hypotonic 
salt  solutions  was  kindly  tested  by  Dr.  Dorner,  and  was  found  to  be 
about  the  average  or  slightly  above  the  average  for  normal 
individuals. 

On  January  the  28th,  1910,  paracentesis  abdominis  was  performed 
and  5200  c.c.  of  clear  ascitic  fluid  of  rather  low  specific  gravity 
(sp.  gr.  1007)  were  withdrawn.  On  February  the  10th  I  noted  that 
the  belly  was  again  distended  with  ascites  and  that  there  was 
occasional  slight  fever.  On  February  the  17th  a  second  paracentesis 
abdominis  yielded  8500  c.c.  clear  ascitic  fluid  ;  specific  gravity 
1006.  The  patient  had  increasing  cachexia.  A  third  paracentesis 
abdominis  (March  the  10th)  gave  10,300  c.c.  clear  yellowish  fluid 
(albumin  4  per  mille  by  Esbach's  tube).  On  March  the  2Jst  a  fourth 
tapping  showed  that  the  ascitic  fluid  (10,000  c.c.)  contained  an 
admixture  of  pus-cells  and  gave  a  decidedly  positive  Rivalta's 
reaction.  Death  occurred  on  March  the  22nd.  At  the  end  some 
minute  haemorrhages  into  the  skin  of  the  abdomen  were  observed. 

Neci'opsy  and  microscopical  exainination. — The  brain  (weight,  46 
oz.)  and  the  cerebro-spinal  fluid  in  the  ventricles  were  not  bile- 
stained.  The  heart  (weight,  8  oz.)  showed  no  valvular  disease,  but 
there  were  a  few  patches  of  pericarditic  thickening.  The  lungs 
showed  a  certain  amount  of  chronic  collapse. 

The  peritoneum  contained  a  considerable  quantity  of  bile-stained 
ascitic  fluid,  slightly  turbid  from  the  presence  of  pus.  There  was 
some  thickening  and  a  good  deal  of  vascular  injection  of  the  peri- 
toneum and  mesentery. 

The  liver  weighed  only  26  oz.,  was  contracted,  and  had  a 
"  hobnail "  surface.  There  were  minute  capsular  haemorrhages. 
Macroscopic  and  microscopic  examination  showed  a  medium  degree 
of  multilobular  cirrhosis.  The  gall-bladder  was  adherent  to  the 
intestine  by  an  old  adhesion.      No  cholelithiasis. 

The  spleen  was  large  (weight,  33  oz.),  and  microscopical  sections 
showed  the  presence  of  an  extraordinary  degree  of  chronic  fibrosis. 
Nothing  of  special  importance  was  noted  in  the  other  organs. 
There  were  some   petechiae   in    the    gastric   mucosa.      Dilatation  of 
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veins  was  found  in  the  oesophagus.  Some  reddish  lymph-glands 
were  observed  near  the  liver.  The  thoracic  duct  contained  bile- 
stained  fluid.  The  bone-marrow  (shaft  of  the  left  humerus 
examined)  was  red  throughout.  No  lardaceous  change  in  the 
viscera  was  discovered. 

In  the  foregoing  case  it  is  possible,  but  not  certain,  that  an 
inherited  syphilitic  taint  was  the  cause  of  the  great  enlargement 
and  fibrosis  of  the  spleen,  and  that  it  likewise  predisposed  the 
hepatic  tissue  to  cirrhotic  changes.  As  to  the  possible  influence  of 
alcohol,  it  is  worth  while  mentioning  that  the  mother  used  at  one 
time  to  give  the  child  a  small  "drop"  of  brandy  and  water  when  she 
was  not  well,  and,  later  on,  the  child  used  to  take  stout  for  a  time. 
The  great  enlargement  and  advanced  fibrosis  of  the  spleen  make  it 
improbable  that  the  condition  of  that  organ  was  entirely  secondary 
to  the  cirrhosis  of  the  liver. 

Remarks  on  the  Splenomegaly  of  Inherited  Syphilis  in  Children. 

On  February  the  8th,  1909,  I  showed  a  boy,  John  B — ,  aged  11 
years,  with  chronic  enlargement  of  the  spleen  and  liver,  at  the 
Medical  Society  of  London.^  The  spleen,  of  rather  hard  consistence, 
reached  two  or  thi^ee  finger-breadths  below  the  ribs.  The  liver 
bulged  forward  in  the  epigastric  region,  and  its  lower  edge  could  be 
felt  two  finger-breadths  below  the  costal  margin  in  the  right  nipple 
line.  There  was  frequent  slight  bleeding  from  the  nose  or  gums. 
The  boy  had  a  rather  cachectic  appearance,  but  was  not  really 
anaemic.  Indeed,  whilst  he  was  under  observation  at  the  German 
Hospital  (December,  1908,  to  May,  1909)  his  red  blood-corpuscles 
were  found  to  vary  in  number  betwen  5,500,000  and  7,000,000  in 
the  c.mm.  of  blood.  The  liver  was  apparently  becoming  cirrhotic. 
Calmette's  ophthalmo-reaction  and  Pirquet's  cuti-reaction  for  tuber- 
culosis both  gave  negative  results.  There  was  a  doubtful  history 
of  jaundice  in  1907.  No  certain  signs  of  inherited  syphilis  could 
be  discovered,  though  there  were  points  in  favour  of  the  presence 
of  this  taint.  I  hear  that  in  October,  1910,  he  was  admitted 
into  the  Hackney  Union  Infirmary  with  ascites.  His  belly  was 
tapped  three  times  before  his  death  in  December,  1910.  The 
assistant  medical  officer,  who  made  a  post-mortem  examination, 
kindly  informs  me  that  the  liver  was  cirrhotic,  exceedingly  shrivelled 
and  tough,  with  a  very  irregular  and  nodular  surface.  The  spleen 
was  big  and  apparently  somewhat  fibrosed.  The  mesenteric  lym- 
*  F.  P.  Weber, '  Trans.  Med.  Soc.  London/  1909,  vol.  xxxii,  p.  368. 
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phatic  glands  were  enlarged.  There  was  hydrotliorax  and  hydro- 
pericardium,  but  no  organic  disease  of  the  heart  or  lungs. 

In  children  with  splenomegaly  supposed  to  be  due  to  inherited 
syphilis  hepatic  cirrhosis  is  often  likewise  present."*^  In  September, 
1910,  I  saw  a  boy,  Edward  S — ,  aged  11  ^  years,  with  splenomegaly, 
apparently  connected  with  an  inherited  syphilitic  taint.  As  in  the 
previous  patient  (John  B — )  the  teeth  were  not  well  formed,  but 
were  not  distinctly  "  Hutchinsonian."  The  spleen  extended  down- 
wards nearly  to  the  umbilical  level.  The  liver  could  not  be  felt. 
There  was  a  history  of  two  attacks  of  jaundice,  close  together,  about 
two  years  previously.  There  were  no  definite  signs  of  inherited 
syphilis,  except  that  the  Wassermann  sero-reaction  for  syphilis 
(kindly  tried  by  Dr.  H.  R.  Dean  at  the  Lister  Institute)  was 
positive.  The  boy  afterwards  developed  nephritis  and  ascites  and 
died  in  January,  1911,  of  urtBrnia.  At  the  necropsy  the  liver 
(weight,  234  oz.)  was  found  to  be  cirrhotic,  of  the  ordinary  multi- 
lobular and  hobnail  type.  The  spleen  weighed  14  oz.,  and  was  of 
rather  firm  consistence ;  there  were  patches  of  old  perisplenitic 
thickening  of  the  capsule.  The  kidneys  (weight  together,  17  oz.) 
appeared  hypertemic  and  swollen.  The  mesenteric  glands  were 
moderately  enlarged.  Dr.  J,  C.  Gr.  Ledingham  kindly  looked 
over  the  microscopic  specimens  with  me.  The  sections  of  the  liver 
showed  ordinary  multilobular  cirrhosis  with  a  parenchymatous 
degenerative  change  of  centro-acinous  distribution.  The  hepatic 
cells  were  loaded  Avith  fat-droplets  (stained  with  Sudan  III).  The 
kidnej^s  showed  parenchymatous  nephritis.  The  spleen  showed 
great  congestion  of  the  pulp  and  considerable  small-cell  infiltration 
about  the  vessels  and  trabeculge.  There  was  no  history  of  alcohol 
to  account  for  the  hepatic  disease.  In  this  case  the  hepatic  cir- 
rhosis may  have  preceded  and  caused  the  enlargement  of  the  spleen, 
as  it  apparently  did  in  the  following  case,  in  which  no  evidence  of 
syphilis  was  obtained. 

Several  years  ago  a  girl,  aged  6  years,  was  under  observation  at 
the  German  Hospital,  and  the  presence  of  hepatic  cirrhosis  was 
suspected  on  account  of  persistent  slight  jaundice,  considerable 
enlargement  and  hardness  of  the  spleen,  and  a  rather  abnormally 
small  area  of  hepatic  dulness.  Slight  enlargement  of  the  super- 
ficial abdominal  veins  was  likewise  noted.  Some  months  later  the 
child  was  readmitted  with  empyema  and  jaundice,  and  died.  At 
the  necropsy  the  liver  weighed  15  oz.  and  showed  coarse  "hobnail" 

*  Cf.  Robert  Hutchison's  remarks  at  the  Annual  Meeting  of  the  British  Medical 
Association,  1908. 
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cirrhosis.  Large  portions  of  it  consisted  apparently  merely  of 
rather  soft  fibrous  material.  The  spleen  weighed  10  oz.  No 
certain  history  of  congenital  syphilis  or  alcohol  could  be  obtained, 
though  the  mother  drank  gin  when  suckling  the  child."^ 

In  two  brothers,  I.  C — ,  aged  13  years,  and  S.  C — ,  aged  10  years 
with  splenic  enlargement  of  uncertain  origin,  whom  I  showed  at 
the  Medical  Society  of  London  on  February  the  12th,  1906,t  I  could 
get  no  evidence  of  inherited  syphilis  and  did  not  suggest  that 
diagnosis.  In  neither  of  the  brothers  was  the  anaemia  more  than 
very  slight.  I  saw  the  elder  one  again  in  February,  1908,  when 
the  spleen  was  still  considerably  enlarged  and  the  lower  edge  of 
the  liver  could  just  be  felt.  Dr.  R.  Hutchison  kindly  told  me  that 
this  patient  was  in  the  London  Hospital  in  November,  1909,  in  much 
the  same  condition  as  I  noted  in  1906,  except  that  he  had  developed 
signs  of  pleurisy  at  the  base  of  the  right  lung.  The  splenomegaly 
in  the  case  of  the  younger  brother  (S.  C — ),  whom  Dr.  Hutchison 
likewise  examined  about  that  time,  seemed  to  have  disappeared. 

In  cases  of  splenomegaly  connected  with  inherited  syphilis  the 
anaemia  seems  seldom  to  be  great,  even  when  the  general  appear- 
ance of  the  patient  is  cachectic.  In  some  cases  there  may  even  be 
a  condition  of  polycythsemia.  In  John  B — ,  to  whose  case  I  have 
referred,  the  red  blood-corpuscles  were  always  in  excess,  and  in  the 
case  of  a  girl  whom  I  have  seen  in  private,  the  polycythaemia  was 
for  a  time  so  striking  a  feature  that  the  case  might  almost  have 
been  called  one  of  "  syphilitic  splenomegalic  polycythaemia,"  When 
last  seen  (at  the  age  of  nineteen)  she  was  far  behind  the  normal  in 
general  and  sexual  development,  and  her  spleen  reached  downwai'ds 
to  the  level  of  the  umbilicus.  A  striking  feature  of  the  case,  in 
addition  to  the  polycythaemia  (which  has  now  apparently  dis- 
appeared), has  been  the  recurrence  of  attacks  of  abdominal  pain 
{"  abdominal  crises  ")  of  uncertain  nature. 

I  cannot  here  enter  into  the  scattered  literature  on  the  spleno- 
megaly of  inherited  syphilis,  but  shall  confine  myself  to  summing  up 
a  few  conclusions  which,  from  a  study  of  my  own  and  other  cases 
and  the  literature,  have  appeared  reasonable  to  me  : 

(1)   Moderate  splenomegaly  in  children  about  the  ages  of  five  to 

*  In  regard  to  a  history  of  alcoholism  in  the  parents  of  children  with  hepatic  cir- 
rhosis without  any  personal  history  of  alcoholism  in  the  children  themselves,  compare 
F.  P.  Weber's  case,  '  Trans.  Path.  Soc,  London/  1895,  vol.  xlvi,  p.  71 ;  A.  W.  Fox's 
case,  '  Brit.  Med.  Journ.,'  1878,  vol.  ii,  p.  913  ;  G.  A.  Sutherland's  case,  '  Proc.  Roy. 
Soc.  Med.'  (Section  for  Disease  in  Children),  1909,  vol.  ii,  pp.  65,  228 ;  also  G.  A. 
Petrone's  paper  in  '  La  Pediatria,'  Napoli,  1903,  second  series,  vol.  i,  pp.  697-707. 

t  F.  P.  Weber,  '  Trans.  Med.  Soc.  Lond.,'  1906,  vol.  xxix,  p.  410. 
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sixteen  years  may  be  almost  the  only  evidence  of  an  inherited 
syphilitic  taint,  but  in  such  cases  Wassermann's  sero-reaction  for 
syphilis  (if  available)  would  doubtless  generally  give  a  positive 
result.  Other  evidence  of  inherited  syphilis  is  occasionally  forth- 
coming :  the  teeth  may  be  more  or  less  of  the  "  Hutchinsonian 
type/'  there  may  be  interstitial  keratitis,  persistent  cracks  at  the 
cornel's  of  the  mouth,  a  history  of  skin-eruption  in  babyhood,  a 
history  of  syphilis  in  the  parents,  or  of  inherited  syphilis  in  brothers 
and  sisters. 

(2)  The  splenomegaly  of  inherited  syphilis  is  often  accompanied 
by  occasional  (usually  only  slight)  attacks  of  obstructive  jaundice 
and  by  excess  of  urobilin  (and  urobilinogen)  in  the  urine. 

(3)  Hepatic  cirrhosis,  with  or  without  ascites,  may  be  associated 
with  the  splenomegaly,  and  at  the  time  of  death  the  hepatic 
cirrhosis  in  such  cases  is  probably  usually  of  the  ordinary  multilobular 
'^  hobnail "  type. 

(4)  Though  it  seems  doubtful  that  the  cirrhosis  of  the  liver  in 
these  cases  is  of  specific  syphilitic  origin,  it  is  quite  possible  that  the 
presence  of  an  inherited  syphilitic  taint  may  diminish  the  resistance 
of  the  liver  towards  the  action  of  toxins  (including  alcohol)  and 
render  it  specially  liable  to  cirrhosis. 

(5)  The  inherited  syphilis  in  these  cases  may  be — but  often  is  not 
— associated  with  some  degree  of  "  infantilism,"  i.  e.  more  or  less 
retardation  in  general  physical  development  and  especially  in  the 
sexual  functions. 

(6)  In  these  cases  great  caution  must  be  employed  with  regard  to 
anti-syphilitic,  especially  mercurial,  treatment,  probably  on  account 
of  the  general  delicacy  of  the  patients  and  their  liability  to  renal 
and  catarrhal  complications.      Iodide  of  iron  seems  to  be  useful. 

(7)  In  these  cases  there  is  generally  very  little  real  antemia,  even 
when  the  general  appearance  of  the  patient  is  cachectic ;  and 
anaemia,  if  present,  is  often  only  temporary.  In  some  cases,  on  the 
contrary,  there  may  be  a  certain  amount  of  polycythaemia,  probably 
of  reactive  nature,  sometimes  sufficient  to  constitute  a  symptom- 
complex,  which  might  be  termed  "  splenomegalic  polycythemia  of 
inherited  syphilis  in  children." 

(8)  Other  unknown  (toxaemic  ?)  conditions  may  cause  spleno- 
megaly and  recurrent  jaundice  in  children,  similar  to  that  met  with 
in  cases  of  inherited  syphilis.  "Abdominal  crises"  (pain,  etc.), 
of  uncertain  explanation,  may  occur  occasionally  both  in  the 
inherited  syphilitic  and  in  the  other  cases. 

(9)  Cases  of  "  familial "  splenomegaly  occurring  in  two  or  more 
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brothers  or  sisters  may  occasionally  be  connected  with  an  inherited 
syphilitic  taint,  but  familial  splenomegaly  in  children  (I  mean 
splenomegaly  occurring  in  two  or  more  brothers  or  sisters  who 
survive  the  period  of  infancy''^)  is  better  recognised  in  connection 
with  congenital  chronic  acholuric  (so-called  "haemoly tic  ")  jaundice,t 
and  with  primary  splenomegaly  of  the  "  Gaucher  type."  J 

(10)  Splenomegaly  in  children  may  be  the  most  important  sign  of 
the  presence  of  hepatic  cirrhosis,  when  the  former  is  either  secondary 
to,  or  due  to  the  same  cause  as,  the  latter. 

(11)  Some  cases  of  splenomegaly  in  children  with  inherited 
syphilis  probably  ultimately  present  the  characteristic  clinical 
features  of  splenic  anaemia  or  Banti's  disease.  § 


REMARKS    ON    THE    TREATMENT     OF     CONGENITAL 
SYPHILIS    WITH    ARSENOBENZOL    ("606"). 

By  C.  F.   Marshall,  M.Sc,  M.D.,  F.R.C.S., 

Sui'geon  to  the  British  Shin  Hospital. 

"  Syphilis  is  a  chronic  disease  and  requires  chronic  treatment  " 
(Fournier).  Such  is  the  doctrine  which  has  led  to  the  modern 
treatment  of  syphilis  by  prolonged  administration  of  mercury.  Does 
this  doctrine  still  hold  good,  or  is  there  a  short  cut  to  salvation  by 
means  of  abortive  treatment  ? 

Hitherto,  attempts  to  abort  syphilis  have,  as  a  rule,  failed ;  but 
recently  a  new  arsenical  preparation  has  been  invented  by  means 
of  which  it  was  hoped  that  an  abortive  cure  might  be  realised,  and 

*  Therefore,  I  do  not  here  refer  to  the  splenomegaly  of  infants  who  die  with 
so-called  "  congenital  obliteration  of  bile-ducts,"  or  to  the  splenomegaly  in  cases  of 
"familial  icterus  gravis  neonatorum."  On  the  latter  class  of  cases  see  especially 
J.  Pfannenstiel,  '  Miinch.  med.  Wochens.,'  1908,  Iv,  pp.  2169,  2233  ;  Nahm,  iUd.,  1909, 
Ivi,  p.  139 ;  and  H.  D.  Rolleston,  'Brit.  Med.  Journ.,'  1910,  vol.  i,  p.  864.  Pfannenstiel 
and  Eolleston  give  references  to  a  good  deal  of  literature  on  the  subject. 

t  For  the  literature  on  the  subject  see  F.  P.  Weber  and  G.  Dorner,  "  Four  Cases  of 
Congenital  Acholuric  (so-called  Hsemolytic)  Jaundice  in  one  Family,"  '  Lancet,'  1910, 
vol.  i,  pp.  227-232. 

+  References  to  the  literature  on  the  Gaucher  type  of  splenomegaly  are  given  by 
Weber  and  Dorner,  '  Lancet,'  1910,  vol.  i,  p.  232  (footnote) ;  see  also  R.  Hutchison  and 
J.  C.  G.  Ledingham,  in  AUbutt  and  RoUeston's  'System  of  Medicine,'  2nd  edition, 
vol.  V  (1909),  pp.  778-780. 

§  The  connection  of  some  cases  of  Banti's  disease  with  congenital  or  old  acquired 
syphilis  has  been  suggested  by  F.  Marchand  and  others.  See  Marchand,  "  Zur  Kenntnis 
der  sogenannten  Banti'schen  Krankheit,"  '  Miinch.  med.  Wochens.,'  1903, 1,  p.  463. 
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prolonged  treatment  by  mercury  rendered  unnecessary.  That  such 
expectations  are  not  likely  to  be  fulfilled  I  have  elsewhere  pointed 
out.  (1)  I  have  also  drawn  attention  to  the  fact  that  the  so-called 
treatment  of  syphilis  Avith  "  606  "  is  a  misnomer  ;  it  is  true  that 
some  of  the  manifestations  of  syphilis  undergo  temporary  resolution 
under  this  drug,  but  this  is  not  the  same  thing  as  the  treatment  of 
syphilis. 

Before  dealing  with  the  administration  of  arsenobenzol  in  cases  of 
congenital  syphilis,  it  will  be  well  to  give  a  summary  of  the  con- 
clusions arrived  at : 

(1)  There  is  no  proof  that  an  abortive  cure  of  syphilis,  or 
therapia  sterilisans  magna,  can  be  affected  by  "  606  "  or  any  other 
drug, 

(2)  There  is  no  evidence  that  tertiary  or  parasyphilitic  manifesta- 
tions can  be  prevented  by  arsenobenzol ;  in  fact,  it  would  take  many 
years  to  prove  this. 

(3)  Arsenobenzol  certainly  has  a  rapid  healing  effect  on  certain 
syphilitic  lesions,  chiefly  of  the  ulcerative  type,  but  this  effect  is  not 
constant  and  is  often  only  temporary. 

(4)  If  arsenobenzol  is  indicated  at  all,  it  is  chiefly  in  those  cases 
which  are  not  influenced  by  mercury ;  but  such  cases  are  rare. 
Moreover,  there  are  cases  which  resist  both  drugs. 

(5)  Arsenobenzol  has  numerous  contra-indications. 

(6)  It  appears  to  have  little  or  no  effect  on  visceral  syphilis  and 
parasyphilitic  affections. 

(7)  The  injection,  especially  the  intra-venous  injection,  of  this 
drug  is  attended  with  grave  risks  to  the  patient. 

(8)  In  the  present  state  of  our  knowledge  there  is  no  drug  which 
can  replace  mercury  in  the  treatment  of  syphilis. 

In  congenital  or  hereditary  syphilis,  arsenobenzol,  like  mercury, 
may  be  given  directly  or  indirectly  through  the  mother's  milk. 

Direct  administration. — One  advocate  of  "  606  "  (2)  has  suggested 
that  the  treatment  of  congenital  syphilis  with  this  drug  may  result 
in  a  diminution  of  infant  mortality.  Whether  such  a  consumma- 
tion— the  survival  of  syphilitic  infants — is  to  be  desired  from  the 
eugenic  point  of  view  is  a  question  which  does  not  concern  us  here, 
but  such  survival  does  not  receive  much  support  from  the  statement 
that  Wechselmann  treated  five  cases,  two  of  which  recovered  and 
three  died.  Such  a  mortality  (60  per  cent.)  certainly  compares 
unfavourably  with  the  usual  results  of  mercurial  treatment. 

Herxheimer  and  Reinke  (3)  reported  two  cases  of  congenital 
syphilis  in  which   death  occurred  shortly  after  injection  of  arseno- 
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benzoL  The  first  case,  a  child  aged  2  months,  received  0'04  grm., 
and  died  on  the  fourth  day.  The  second  child,  aged  2  months, 
received  0*025  grm.,  and  died  on  the  second  day.  In  both  cases 
necrosis  of  the  gluteus  muscles  occurred.  It  is  stated  that  no 
spirochsetes  were  discovered  in  any  of  the  organs  except  the  lungs, 
where  they  were  in  a  state  of  agglutination  and  degeneration,  and 
that  this  is  a  proof  of  the  destructive  action  of  the  drug  on  these 
organisms.  This  may  be  of  scientific  interest,  but  our  primary 
object  is  to  cure  the  patient,  not  to  make  post-mortem  demonstrations 
of  dead  spirochsetes.  It  is  also  stated  that  it  would  have  been  impos- 
sible to  save  the  children  by  any  other  method,  but  was  any  other 
method  tried  ?  It  is,  of  course,  impossible  to  say  whether  these  and 
other  reported  fatal  cases  could  have  been  saved  by  mercurial  treat- 
ment, but  it  is  common  knowledge  that  even  severe  cases  of  congenital 
syphilis  are  peculiarly  amenable  to  such  treatment. 

Some  observers  have  attributed  the  fatal  issue  in  such  cases  to  a 
sudden  liberation  of  endotoxins  from  the  destruction  of  spirochaetes. 
This  is  purely  theoretical ;  more  probable  explanations  would  be 
that  the  infants  succumbed  to  the  toxic  effects  of  the  drug  or  to 
shock  caused  by  the  pain  of  the  injection. 

On  the  other  hand,  Sequeira  (4)  reports  a  successful  case  in  which 
severe  symptoms  of  congenital  syphilis  cleared  up  after  two  injections 
of  "606"  (0-02  and  0-06  grm.).  But  it  is  too  early  yet  to  tell 
whether  a  relapse  will  not  occur. 

Indirect  administration. — Cases  have  been  reported  by  Sequeira  (4), 
Duhot  (5),  Taege  (6)  and  others  in  which  symptoms  of  congenital 
syphilis  disappeared  in  infants  suckled  by  mothers  who  had  been 
injected  with  "  606."  As  little  or  no  arsenic  was  found  in  the  milk, 
it  has  been  assumed  that  the  effect  is  due  to  the  presence  of  an  anti- 
toxin excreted  in  the  milk. 

One  of  Sequeira^ s  two  cases  is  vitiated  by  the  fact  that  the  child 
had  been  previously  treated  by  mercurial  inunction.  This  objection 
may  possibly  apply  to  other  cases ;  moreover,  it  should  be  expressly 
stated  whether  the  mother  had  received  mercurial  treatment,  and  if 
so,  in  what  form.  However,  granted  that  neither  child  nor  mother 
had  had  previous  mercurial  treatment,  it  is  a  wrong  use  of  words  to 
call  this  a  form  of  treatment  for  congenital  syphilis.  Even  if  the 
hypothetical  antitoxin  causes  the  symptoms  to  disappear  in  the  infant, 
this  disappearance  is  almost  certainly  only  temporary.  In  the  first 
place  it  is  almost  impossible  to  conceive  that  the  disease  can  be 
aborted  in  the  infant  by  the  amount  of  antitoxin  excreted  in  the 
milk  after  one  injection  of  the  mother  with  "  606  " ;  secondly,  it  is 
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manifestly  impracticable,  even  if  it  were  safe,  to  continue  injecting 
the  mother  during-  the  period  of  suckling.  In  short,  such  plienomena, 
although  of  scientific  interest,  cannot  be  regarded  as  of  any  practical 
value. 

We  now  know  that  in  the  case  of  acquired  syphilis  relapses  are 
common  after  injection  of  "  606,"  and  are  becoming  more  and  more 
frequent  as  time  elapses.  We  also  know,  as  Lane  (7)  has  pointed 
out,  that  cases  reported  as  "  cured "  have  subsequently  relapsed. 
There  is  no  reason  to  believe  that  congenital  syphilis  differs  from 
the  acquired  disease  in  its  reaction  to  "  606,"  and  we  are  therefore 
justified  in  assuming  that  in  all  probability  cases  of  congenital 
syphilis  will  relapse  after  this  treatment,  whether  given  by  the  direct 
or  the  indirect  method. 

On  the  other  hand,  it  is  well  known  that  cases  of  congenital 
syphilis  treated  rationally  with  mercury — by  hydrarg.  cum  creta  in 
the  milder  forms  and  by  inunction  in  the  severer  forms — do  remark- 
ably well  in  the  great  majority  of  cases,  and  if  the  treatment  is 
continued  a  sufficient  length  of  time  the  development  of  tertiaiy 
manifestations  (late  congenital  syphilis,  or  syphilis  hereditaire 
tardive)  may  be  to  a  great  extent  prevented.  As  Fournier  and 
Hutchinson  have  repeatedly  urged,  the  essential  element  in  the 
treatment  of  syphilis  is  the  continuation  of  such  treatment  for  pro- 
longed periods.  Whether  this  is  carried  out  by  Fournier's  inter- 
mittent or  Hutchinson's  continuous  method  matters  little;  the  main 
point  is  continuation  for  several  years,  the  number  of  years  varying 
according  to  the  severity  of  the  case,  but  never  being  less  than  two. 
In  the  case  of  congenital  syphilis  the  same  rule  should  apply,  and  it 
is  probable  that  if  every  syphilitic  infant  Avere  treated  for  two  years 
with  mercury  we  should  see  much  less  of  saddle-shaped  noses, 
interstitial  keratitis,  and  other  signs  of  late  congenital  syphilis. 

Now,  if  a  relapse  occurs  in  a  patient  who  is  still  under  mercurial 
treatment,  it  usually  heals  when  the  preparation  of  mercury  or  its 
mode  of  administration  is  changed,  or  when  iodides  are  added  to,  or 
substituted  for,  mercury.  But  in  the  case  of  a  patient  injected  with 
"  606 "  a  relapse  necessitates  one  of  two  things :  (1)  A  second 
injection  of  "  606,"  which  may  very  possibly  have  less  effect  than 
the  first ;  (2)  abandonment  of  the  treatment  in  favour  of  mercury 
or  iodides,  in  which  case  valuable  time  will  have  been  lost.  Again, 
if  a  relapse  occurs  after  the  first  injection  of  "  606,"  why  not  after 
the  second  or  third  ?  In  any  case  such  a  method  is  contrary  to  the 
established  principle  of  continuous  and  prolonged  treatment. 

It  seems  to  me  that  the  only  justifications  for  using  arsenobenzol 
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or  any  other  arsenical  preparation  in  syphilis  should  be — (1)  the 
possibility  of  effecting  an  abortive  cure;  (2)  the  cure  of  lesions 
which  fail  to  react  to  the  usual  treatment.  First,  there  is  no 
evidence  to  show  that  any  such  abortive  cure  has  ever  been  realised, 
and  also  no  possibility  of  proving  such  a  cure  in  the  human  subject. 
Secondly,  so-called  failure  of  mercurial  and  iodide  treatment  is  more 
often  due  to  the  method  of  administration  than  to  the  drugs  them- 
selves or  any  idiosyncrasy  of  the  patient.  Routine  methods  of 
treatment  are  responsible  for  many  failures,  and  there  are  very  few 
cases  of  syphilis  which  cannot  be  healed  by  varying  the  preparations 
of  mercury  and  iodide  or  their  modes  of  administration.  Moreover, 
it  has  been  shown  that  some  cases  of  syphilis  are  resistant  both  to 
mercury  and  to  "  606  "  (Gaucher  [8]  )  ;  also  that  cases  which 
relapse  under  "606"  may  improve  under  mercury  (Lane  [7]). 
The  foregoing  remarks  apply  equally  well  to  acquired  and  congenital 
syphilis. 

At  the  discussion  following  Mr.  Ernest  Lane's  paper  on  "  The 
Treatment  of  Syphilis  by  Ai-senical  Compounds,"  Sir  Almroth 
Wright  (7)  is  reported  to  have  said  that  "  606 "  undoubtedly 
caused  the  disappearance  of  the  spirochsete,  and  therefore  cui-ed 
syphilis,  clinical  manifestations  to  the  contrary  notwithstanding. 
According  to  this  view  the  treatment  of  microbial  diseases  is  simpli- 
city itself — all  we  have  to  do  is  to  kill  the  microbes  and  the  disease 
is  cured,  no  matter  what  happens  to  the  patient.  Obviously,  the 
most  thorough  method  of  carrying  oat  this  treatment  would  be  by 
cremation.  But  as  the  majority  of  medical  practitioners  have  to 
gain  a  precarious  livelihood  by  attempting  to  keep  their  patients 
alive,  this  simple  and  effective  method  does  not  help  them  much. 
It  is  small  consolation  to  bereaved  parents  to  be  told  that  although 
their  child  is  dead  and  buried  the  disease  it  was  suffering  from  has 
been  cured. 

Another  enthusiast  refers  to  "  606  "  as  an  "  epoch-making  dis- 
coveiy."  That  this  is  true  in  the  sense  intended  is  now,  to  say  the 
least  of  it,  open  to  scepticism,  but  that  a  discovery  of  some  sort 
has  been  made  is  painfully  apparent — that  the  medical  profession  is 
not  completely  immunised  against  the  proverbial  gullibility  of  human 
nature. 

In  conclusion,  I  venture  the  opinion  that,  even  if  there  were  no 
dangers  connected  with  the  administration  of  arsenobenzol,  there  is 
no  justification  for  its  employment  in  congenital  s^^philis,  and  that 
the  dangers  (all  of  which  are  probably  not  yet  known)  render  its 
emploj-ment  absolutely  contra-indicated.      I  would  even  go  further. 
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and  predict  tliat  should  the  "treatment"  of  syphilis  (congenital  or 
acquired)  with  this  drug  ever  become  general,  and  replace  mercurial 
treatment,  there  will  be  an  increase  both  in  the  amount  and  in  the 
severity  of  tertiary  manifestations,  and  a  rise  instead  of  a  fall  in 
infant  mortality. 
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THE  VENOUS  MURMURS  HEARD  AT  THE  ROOT  OF  THE 
NECK  IN  CHILDREN. 

By  Carey  Coombs,  M.D.,  M.R.C.P.Lond., 
Assistant  Physician,  Bristol  General  Hospital. 

For  several  years  I  have  been  keeping  records  of  the  various 
exocardiac  circulatory  bruits  heard  over  the  chest-wall.  This  short 
paper  is  a  summary  of  such  observations  in  so  far  as  they  refer  to 
the  venous  hum,  described  by  Dr.  Eustace  Smith  (1)  as  a  sign  of 
tuberculosis  of  the  mediastinal  lymph-glands. 

The  publication  of  these  facts  has  been  prompted  by  the  appear- 
ance of  Dr.  J.  E.  H.  Sawyer's  paper  (2),  whose  conclusions  are  in 
agreement  with  my  own  in  the  main. 

The  presence  or  absence  of  this  murmur  was  noted  in  100  con- 
secutive patients  of  all  ages  up  to  fifteen  years,  without  respect  to 
the  nature  of  the  disorder  for  which  they  were  brought  to  me. 

The  following  tables  summarise  the  results : 

Total  examined.  Murmur  found.  Percentage  with 

murmur. 

Boys  .  42  .  .  26  .  .  61-8 

Girls  .  58  .  .  25  .  .  43-1 

Total        100  .  .  51  .  .  51-0 
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Age  of  patient.  Total  examined.   Murmur  found.       I'ercentage  with 

°  ^  murmur. 

0-24  months     .  .  20  .  1  .  5-0 

24  montlis-5  years     .  24  .  14  .  58*3 

6-10  years         .  .  30  .  23  .  76-6 

11-15  years      .  .  26  .  13  .  50-0 

A  general  examination  of  persons  over  sixteen  years  of  age  showed 
that  it  was  unusual  to  find  any  such  murmur,  apart  from  a  few 
cases  of  chlorosis  and  other  general   auEemias. 

The  murmur  is  heard  in  the  region  of  the  sterno-clavicular  articu- 
lations. My  remarks  as  to  its  variations  apply  to  the  results  of 
auscultation  at  the  area  immediately  helow  the  two  sterno-clavicular 
articulations;  and  they  are  based  on  observations  of  the  51  children 
already  alluded  to,  with  others  in  addition  in  whom  the  murmur 
was  noted. 

Position  of  maximum  intensity  (65  cases). — Murmur  heard  on 
both  sides  in  60  per  cent.,  39  :  equal  on  both  sides,  9 ;  louder  on 
right  side,  21 ;  louder  on  left  side,  9.  Murmur  heard  on  one  side 
only  in  40  per  cent.,  26  :  on  right  side  only,  21 ;  on  left  side  only, 
5.  Thus,  murmur  heard  pre-eminently  or  exclusively  on  right  side 
in  64*6  per  cent.,  42. 

Effect  of  retraction  of  head  (58  cases). — Murmur  increased  in 
intensity,  35 ;  murmur  developed  (absent  with  head  erect),  14 ; 
murmur  unaffected,  9. 

Effect  of  lateral  rotation  of  head  (10  cases). — Murmur  increased 
in  intensity,  6 ;   murmur  unaffected,  4. 

Effect  of  recumhent  iiosture  (12  cases). — Murmur  diminished  or 
obliterated,  11  ;  murmur  increased  in  intensity,  1. 

Effect  of  respiratory  movements  (55  cases). — Murmur  loudest  in 
inspiration  in  89  1  per  cent.,  49;  murmur  loudest  in  expiration,  4; 
murmur  unaffected,  2. 

Effect  of  cardiac  movements  (64  cases). — Murmur  loudest  in 
diastole,  27  ;  murmur  loudest  in  systole,  23 ;  murmur  equally  loud 
in  systole  and  diastole,  14. 

N.B. — From  my  later  and  more  accurate  observations  I  think 
that  the  diastolic  augmentation  of  the  murmur  is  more  frequent 
than  the  above  figures  suggest. 

The  figures  bring  out  the  following  facts  : 

(1)  The  murmur,  if  bilateral,  is  usually  louder  on  the  right  side ; 
if  unilateral,  it  is  heard  more  often  on  the  right  side. 

(2)  With  the  head  thrown  well  back  the  murmur  becomes  audible 
when  it  was  not  heard  before,  and  more  clearly  audible  even  when 
it  was  heard  before  with  the  head  erect. 
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(3)  In  most  cases  the  mui-mur  is  audible  even  when  the  head  is 
held  erect.  Often  it  is  but  faintly  heard  and  can  only  be  detected 
by  careful  auscultation. 

(4)  Lateral  rotation  of  the  head  is  also  likely  to  bring  the  murmur 
out  more  clearly. 

(5)  If  the  patient  lies  down  the  murmur  usually  disappears. 

(6)  As  a  rule,  the  bruit  is  louder  during  inspiration. 

(7)  The  murmur  is  louder  during  cardiac  diastole  more  often 
than  during  systole. 

The  murmur  is  a  hum  continuous  through  systole  and  diastole, 
but  accentuated  at  the  beginning  of  each  phase ;  the  diastolic  ac- 
centuation is  often  very  definite.  In  one  case  this  was  so  marked 
that  the  murmur,  which  was  heard  unusually  low  down  on  the 
thoracic  wall,  simulated  that  of  aortic  regurgitation.  It  is  usually 
low-pitched,  and  strongly  reminiscent  of  the  chlorotic  "  hruit  de 
diahle  "  ;   sometimes  it  is  quite  high-pitched. 

Three  questions,  closely  connected  with  each  other,  have  to  be 
answered.  How  is  the  bruit  caused  ?  Is  it  a  sign  of  disease  ?  Is  it, 
in  particular,  a  sign  of  tuberculosis  or  enlargement  of  the  media- 
stinal lymphatic  glands  ?  It  will  be  best  to  take  the  most  limited 
of  these  questions  first. 

(a)  This  murmur  is  not  specially  associated  with  tuberculous 
adenitis  within  the  thorax.  That  it  was  heard  in  51  out  of  100  con- 
secutively examined  children,  some  of  whom  were  normal  to  all 
appearance,  and  others  suffering  from  divers  maladies,  is  strong 
evidence  against  its  origin  in  any  tuberculous  process.  Again,  the 
age-incidence  of  the  murmur  does  not  coincide  with  that  of  tuber- 
culosis. Even  stronger  is  the  fact  that  I  have  found  it  in  healthy 
children  whom  I  have  known  from  birth  onwards,  children  who 
have  in  the  first  three  or  four  years  of  life  {i.  e.  up  to  the  date  of 
examination)  shown  no  evidence  whatever  of  disease  of  any  kind. 
Finally,  in  cases  which  were  almost  certainly  examples  of  tuber- 
culosis of  the  intra-thoracic  glands,  the  murmur  may  be  absent. 

A  boy,  aged  12  years,  came  under  my  notice  at  the  Bi'istol  General 
Hospital,  whose  mother  complained  that  he  was  wasting,  feverish  at 
night,  and  lacking  in  appetite.  Examination  of  the  chest  showed  a 
very  definite  area  of  dulness  beneath  the  manubrium  and  to  either 
side  of  it,  impairment  of  resonance,  with  occasional  crepitant  rales  at 
the  left  apex,  and  marked  distension  of  the  left  external  jugular 
vein.  Under  treatment  the  symptoms  abated,  but  the  physical 
signs  remained,  and  within  a  year  the  condition  became  acute  ;  there 
were  distinct  evidences  of  consolidation  at  the  left  apex,  and  the 
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boy  died.  There  were  tubercle  bacilli  in  the  sputa.  Almost  certainly 
this  was  a  case  of  "  bronchial  phthisis  "  and  lymph-borne  invasion 
of  the  left  upper  lobe ;  and  yet  throughout  the  whole  course  of  the 
disease  the  venous  hum  was  never  to  be  heard.  As  for  other  cases 
of  the  kind,  the  murmur  has  been  present  in  some,  absent  in  others. 

(b)  The  second  question  has  already  been  partly  answered ;  it  is 
clear  that  a  murmur  which  is  to  be  heard  in  a  fair  number  of 
healthy  children  cannot  be  regarded  as  a  sign  of  any  gross  organic 
disease.  In  several  cases,  however,  the  murmur  was  heard  during 
a  day  or  two  of  fever  (due  to  acute  coryza),  but  disappeared  as  the 
temperature  returned  to  normal.  In  thin,  anasmic  childi*en  it  seems 
more  likely  to  be  heard  than  in  stout,  well-favoured  ones.  It  is 
probable  that  in  some  cases  anasmia  and  fever  may  cause  this 
murmur  to  appear  in  the  same  way  as  they  do  bruits  at  the  cardiac 
base.  In  chlorotic  girls,  and  in  persons  suffering  from  severe 
anaemia,  whether  "  idiopathic "  or  post-hgemorrhagic,  the  venous 
murmurs  of  the  neck  are  sometimes  to  be  heard  below  the  sterno- 
clavicular joints  also. 

(c)  Accepting,  then,  the  inevitable  belief  that  this  murmur  may 
occur  in  healthy  as  well  as  in  debilitated  children,  we  have  to  look 
for  some  means  of  explaining  the  mechanics  of  its  production.  The 
search  for  a  theory  has  only  been  successful  in  so  far  that  an 
incomplete  explanation  has  been  found.  First  of  all,  the  bruit  is 
certainly  venous  ;  it  is  heard  over  the  internal  jugular  veins  in  the 
neck  and  over  the  innominate  veins  beneath  the  manubrial  area ; 
it  is  continuous,  but  accentuated  with  systole  and  diastole,  like  a 
venous  hum;  and  it  is  louder  during  inspiration  and  (in  many  cases) 
during  diastole,  periods  in  which  the  stream  of  blood  entering  the 
thorax  through  the  chief  veins  is  most  rapid.  Before  we  can  say  why 
there  should  be  a  murmur  in  the  veins  of  so  many  children  between 
the  ages  of  three  and  fifteen,  it  will  be  necessary  to  know  what  is 
the  causation  of  venous  hums  in  general.  In  many  cases,  without 
doubt,  the  murmur  is  produced  at  some  point  in  the  internal  jugular 
veins  without  the  thorax,  for  it  is  heard  in  the  neck  even  more 
clearly  than  it  is  over  the  chest-wall;  and  its  inception  or  aug- 
mentation by  postures  which  stretch  the  jugular  veins  must  be  due, 
as  Dr.  Sawyer  says,  to  flattening  of  the  lumen  of  the  vessel  by 
pressure  against  the  transverse  processes  of  the  lower  cervical  ver- 
tebrae. I  have  in  a  case  of  thyroid  tumour  in  a  lad,  aged  19  years, 
noted  loud  venous  murmurs  in  the  neck  and  below  the  sterno-clavi- 
cular  joints,  which  were,  I  suppose,  caused  by  compression  of  the 
internal  jugular  veins  at  their  point  of  contact  with  the  tumour. 
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Snmmarij. — (1)  In  a  majority  of  children  varying  in  age  from  tliree 
to  fifteen  years  a  murmur  was  lieard  immediately  below  the  sterno- 
clavicular joint  or  joints.  It  is  slightly  commoner  in  boys.  It  is 
connnoner  and  louder  on  the  right  side. 

(2)  This  murmur  is  continuous,  but  accentuated  at  the  beginning 
of  systole  and  of  diastole,  especially  the  latter. 

(3)  It  is  at  its  loudest  during  inspiration. 

(4)  Though  often  heard  with  the  head  in  the  erect  position,  it  is 
in  such  cases  heard  more  clearly,  and  in  some  other  cases  hoard 
only,  when  the  head  is  fully  retracted.  Lateral  rotation  of  the  head 
also  makes  it  more  clearly  audible.  It  isusually  abolished  when 
the  patient  lies  down. 

(5)  It  is  produced  in  the  internal  jugular  veins ;  by  what 
mechanism  is  not  clear,  though  its  accentuation  by  retraction  of 
the  head  is  no  doubt  due  to  flattening  of  the  veins  against  the 
transverse  processes  of  the  cervical  spine. 

(6)  Though  associated  with  anasmia  and  febrile  states,  it  is  heard 
also  in  perfectly  healthy  children. 

(7)  It  is  not  specially  associated  with  tuberculosis  or  any  enlarge- 
ment of  the  intra-thoracic  lymph-glands,  and  has  no  diagnostic 
value. 
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THE    DIFFERENCE  BETWEEN  THE  MANIFESTATIONS  OF 
RHEUMATISM    IN    CHILDHOOD    AND    ADULT    LIFE.'^ 

By  J.  Boyd  Barrktt,  M.B.,  B.Ch. 

"  Rheumatism,"  says  Dr.  Still,  "is  one  of  the  many  diseases  which 
illustrate  the  considerable  difference  which  may  exist  between  the 
manifestations  of  one  and  the  same  disease  Avlien  it  occurs  in  an 
adult  and  when  it  occurs  in  a  child." 

Almost  the  same  words  are  used  by  Dr.  C.  H.  Dunne,  of  Boston, 
when  he  says  that  there  is  no  disease  in  which  the  clinical  pictures 
are  more  widely  different  in  childhood  and  in  adult  life.  That  these 
remarkably  similar  statements  are  true  is  quite  evident  to  anyone 

*  A  paper  read  at  the  Royal  Academy  of  Medicine  in  Ireland  (Section  of  Medicine), 
February  the  10th,  1911. 
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who  has  expei'ieiice  of  the  characteristics  of  rheumatic  attacks  in 
early  life.  The  rare  occurrence  of  joint  complications  in  children, 
the  frequence  of  chorea,  and  the  presence  of  rheumatic  tonsillitis 
and  rheumatic  nodules,  with  their  grave  significance,  alone  prove 
how  great  this  difference  may  be. 

(1)  Manifestations. — The  chief  manifestations  of  rheumatism  in 
children  have  been  given  as  follows  :  Articular  inflammations ; 
muscular  rheumatism ;  rheumatic  nodules  ;  endocarditis,  myocarr 
ditis,  and  pericarditis ;  erythematous  eruptions  of  various  sorts, 
including  erythema  nodosum  ;  chorea;  pleurisy;  and  lastly,  tonsillitis. 

These  manifestations  are  not  mentioned  in  the  order  of  their 
frequency  or  importance.  They  emphasise,  however,  in  what 
various  ways  rheumatic  infection  shows  in  the  child. 

It  will  be  noticed  that  hyperpyrexia  with  acute  polyarthritis  of 
adults  is  omitted,  while  many  forms  are  mentioned  which  are  confined 
to  early  life. 

Dr.  C.  H.  Dunne,  writing  in  the  '  American  Journal  of  Medical 
Science,^  July,  1908,  about  the  peculiarities  of  the  symptomatology 
of  rheumatism  in  children,  calls  special  attention  to  the  frequency 
with  which  rheumatism  in  children  may  make  its  onset  with  cardiac 
symptoms  alone.  He  says  that  it  begins  with  arthritic  symptoms  in 
only  40  per  cent,  of  all  cases,  and  gives  the  following  interesting 
clinical  classification  : 

(a)  The  mild  arthritic  ;  ijj)  the  severe  arthritic  of  older  children ; 
(c)  latent  type,  beginning  with  fever;  (d)  mild  primary  endocar- 
ditis ;  (e)  severe  primary  endocarditis  with  fever  and  incompetency  ; 
(/)  mild  pericarditis ;    [g)  severe  pericarditis,  always  with  effusion. 

Most,  I  think,  will  have  had  experience  of  all  these  clinical  types 
of  the  disease,  and  many  will  agree  that  the  mild  arthritic  and  the 
mild  primary  with  endocarditis  are  the  most  important  to  recognise. 
In  these  cases  the  absence  of  symptoms  of  urgency  renders  them 
liable  to  be  overlooked,  and  the  diagnosis  may  not  be  made  until 
the  cardiac  lesions  are  obtrusive  and  irreparable,  where  early  rest 
might  have  been  of  advantage.  Anaemia  of  a  mild  type  is  generally 
present. 

(2)  Rheumatic  fades. — Efforts  have  been  made  to  associate  with 
rheumatism  in  children  a  typical  facies.  While  this  may  not  have 
been  entirely  successful,  most  are  agreed  upon  the  frequent  presence 
of  a  nervous  temperament.  The  rheumatic  child  is  often  of  a 
restless  and  excitable  disposition. 

I  will  quote  the  description  of  the  rheumatic  child  given  by  Dr. 
Hutchison.      It  is  of  great  interest  and  importance,  but  I  am  inclined 
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to   think   it   is   of   more  advantage  in  dealing  witli   tlic   ronnnunitv 
amongst  wliom  Dr.  Hutchison's  labours  are  spent. 

"  '^^riiese  children,"  writes  Dr.  Hutchison,  "  are  dark  rather  than 
fair;  tlieir  hair  is  dark,  their  eyes  are  dai'k,  and  they  have  long,  dark 
eyelashes.  At  the  same  time  they  have  a  peculiar  white  skin  and  a 
very  good  complexion  ;  they  have  a  clear  bluish-white  sclerotic,  and 
they  have  often  well-formed  teeth  and  large,  square,  central  upper 
incisors."  On  the  other  hand  Dr.  Still  emphasises  the  association  of 
red  hair  with  rheumatism.  "  Out  of  eighty  children  with  red  hair," 
he  states,  "  there  Avas  rheumatism  either  in  the  child  or  in  the  family 
in  forty-seven.'' 

(3)  Wasting. — One  of  the  causes  of  wasting  in  children  which 
should  not  be  overlooked  is  advanced  cardiac  disease  subsequent  to 
rheumatic  endocarditis,  often  without  any  history  of  inflannnation 
of  the  joints. 

(4)  Aniemid. — The  occurrence  of  anaemia  as  a  complication  or 
associate  of  rheumatism  is  more  frequent  in  the  child  than  in  the 
adult.  It  is  more  marked  in  the  severe  cases  Avith  advanced  cardiac 
lesions.  The  blood  is  characterised  by  a  diminution  in  the  number 
of  red  corpuscles  and  greater  reduction  in  the  percentage  of  luemo- 
globin.      There  is  usually  a  leucocytosis. 

(5)  Rheumatic  nodules. — The  occurrence  of  rheumatic  nodules  in 
children  further  increases  the  difference  between  the  adult  form  and 
that  common  to  children.  These  nodules  are  found  in  young  adults, 
and  have  been  recorded  lately  by  Dr.  H.  D.  Rolleston  as  occurring 
on  the  external  ears.  They  are  also  doubtless  found  late  in  life,  but 
more  rarely.  They  are  associated  with,  and  diagnostic  of,  the  disease 
in  children. 

These  nodules  are  round  or  almond-shaped,  quite  hard,  and  freely 
movable.  They  occur  under  the  skin,  and  usually  over  bony  pro- 
minences, such  as  the  olecranon  or  patella.  Many  may  be  present, 
or  there  may  be  only  one.  I  have  lately  observed  two  cases,  each 
showing  one  nodule.  In  one  the  nodule  was  on  the  outer  and 
posterior  part  of  the  pinna  of  the  external  ear,  and  in  the  other  a 
large  one  was  found  over  the  olecranon. 

In  structure  they  are  fibrous,  the  fibres  being  arranged  concen- 
trically around  a  core  of  fibrin.  They  are  associated  with  endo- 
carditis, and,  according  to  Dr.  Cheadle,  when  really  large  are 
equivalent  to  a  sentence  of  death. 

(6)  Tonsillitis. — Of  rheumatic  tonsillitis  it  is  difficult  to  speak 
with  certainty.  The  diagnosis  is  often  provisional,  and  may  remain 
always  doubtful   unless   the   unfortunate   occurrence    of  sequelae  or 
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complications,  siicli  as  endocarditis,  prove  confirmatory.  In  such 
cases  the  inflammation  extends  to  the  soft  palate.  I  have  seen  it 
in  association  with  erythema  when  the  diagnosis  had  to  be  made 
from  atypical  scarlet  fever.  That,  however,  was  not  a  difficult 
matter.  The  rash  was  not  punctiform,  the  sj^mptoms  were  mild, 
and  sweating  was  profuse.  To  lay  stress  on  the  frequency  and 
importance  of  rheumatic  tonsillitis  in  children  I  have  tabulated  the 
following  remarks  : 

(i)  Tonsillitis  followed  hy  polyarthritis. — At  the  Philadelphia 
Pediatric  Society,  May,  1909,  Dr.  Newlin  showed  a  boy  with  poly- 
arthritis, which  developed  after  an  attack  of  tonsillitis  lasting  one 
week.  There  was  an  increased  area  of  cardiac  dulness  and  a 
blowing  systolic  murmur  at  the  apex,  transmitted  to  the  axilla.  The 
attack  of  tonsillitis  occurred  in  1908,  and  two  weeks  afterwards  the 
knee-joints  became  swollen,  stiff,  and  painful. 

(ii)  Endocarditis  and  pericarditis  foUorving  tonsillitis. —  (a)  At  the 
Philadelphia  Pediatric  Society  recently  Dr.  Simonis  exhibited  the 
heart  of  a  girl  aged  6  years.  She  had  had  frequent  attacks  of 
follicular  tonsillitis.  Autopsy  showed  adherent  })ericardium  and  a 
large  vegetation,  cylindrical  in  shape,  half  filling  the  left  auricle  and 
ventricle,  and  attached  to  the  papillary  muscle  in  the  ventricle 
(British  Journal  op  Children's  Diseases,  June,  1910,  p.  268), 

{h)  Dr.  Wachenheim  ('Pediatrics,'  1908,  p.  466)  states,  as  a  result 
of  examination  of  113  cases  of  rheumatism  in  children,  that  60  per 
cent,  of  the  cases  had  undoubted  cardiac  lesions,  that  the  joints 
were  not  involved  to  any  extent  until  after  the  fourth  or  fifth  year, 
and  that  tonsillitis  was  a  very  frequent  complication. 

(iii)  Frequency  of  tonsillitis. — McCrae  gives  3"7  per  cent,  of 
cases  of  rheumatism  showing  tonsillitis,  while  Hammerschmidt  gives 
50  per  cent.,  and  says  that  all  his  cases  showed  some  pharyngeal 
irritation.      Other  observers  range  between  these  two. 

Gurich  has  reported  that  certain  cases  of  rheumatism  show  a 
reaction  when  the  tonsil  is  operated  upon,  and  he  believes  that  there 
is  a  tonsillar  type  of  rheumatism  in  which  the  removal  of  the 
tonsillar  tissue  cures  the  disease. 

(7)  "  Growing  pains." — The  seriousness  of  ''  growing  pains ''  in 
children  has  frequently  been  urged  by  many  who  believe  in  tbeir 
relation  to  rheumatism,  and  grave  disasters  have  been  attributed  to 
the  neglect  of  rest  and  anti-rheumatic  remedies  in  these  cases.  The 
question  will  always  remain  unsettled,  because  a  history  of  "growing 
pains "  can  so  often  be  elicited.  Much  can  be  gained  by  the 
discussion  of  this   interesting   point   if   it   prevents   us  overlooking 
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what  may  appear  trivial,  and  yet  may  be  an  indication  of  a  serious 
condition  or  of  dang'er  ahead. 

Dr.  Coudray,  writing  recently  in  the  '  Gazette  Medicale  de  Paris/ 
states  that  these  pains  have  nothing  to  do  with  growth,  and  are 
observed  in  children  or  young  adults  who  present  a  defective 
balance  of  nutrition  and  are  tlie  offspring  of  arthritic  parents. 

(8)  Chorea. — It  is  not  intended  to  refer  to  chorea  at  any  length. 
Althougli  confined  to  childhood  it  is  amply  treated  in  the  usual 
medical  text-books. 

The  relationship  of  this  condition  to  rheumatism  resolves  itself 
into  the  investigation  of  the  statistics  of  clinical  and  pathological 
reports  of  the  last  sixty  years,  characterised  by  a  remarkable  pre- 
ponderance of  opinion  in  favour  of  the  nearness  of  their  connection 
and  ending  in  the  researches  of  Poynton  and  Paine. 

It  is  only  necessary  in  this  instance  to  state  that  if  chorea  be 
undoubtedly  a  manifestation  of  rheumatism  it  further  emphasises  the 
difference  between  the  character  of  that  disease  in  the  child  and  in 
the  adult. 

(9)  Cardiac  rheumatism. — "  It  is  very  easy,"  according  to  Dr.  Lees, 
Consulting  Physician  to  the  Children's  Hospital,  Great  Ormond 
Street,  in  an  article  on  this  subject  in  this  Journal,  March,  1909, 
"  to  overlook  a  cardiac  rheumatism  in  a  child  unless  the  physical 
examination  is  promptly  and  thoroughly  carried  out,  for  the  cardiac 
muscle  may  be  grievously  affected  though  no  murmur  is  to  be  heard 
on  auscultation  and  the  external  evidence  of  rheumatism  afforded  by 
arthritis,  so  abundant  in  the  adult,  may  be  almost  or  even  entirely 
lacking  in   the  child." 

The  earliest  rheumatic  cardiac  phenomenon  in  the  child  is,  in 
most  cases,  an  acute  dilatation  of  the  left  ventricle.  Affection  of 
the  cardiac  muscle  precedes  endocarditis  or  pericarditis,  and  the 
first  evidence  of  an  attack  is  obtained  by  careful  percussion  in 
addition  to  the  other  signs  to  be  mentioned. 

The  cardiac  dulness  to  the  left  almost  always  reaches  the  nipple 
line,  and  later  may  extend  beyond  it  by  one  or  sometimes  two 
finger-breadths.  Along  with  this  evidence  of  dilatation  there  will 
be  a  diffuse  or  weakened  cardiac  impulse,  a  weak  pulse-wave  in  the 
arteries,  an  enfeebled  first  sound  at  the  apex,  and  an  accentuated 
pulmonary  and  sometimes  aortic  second  sound.  The  pulse-rate  is 
abnormally  frequent,  and  is  increased  after  slight  exertion. 

It  may  be  added  that  clinical  experience  goes  to  prove  that  the 
acute  dilatation  of  the  left  ventricle  above  described  is  present  in 
even  the  mildest  attacks  of  "  subacute  rheumatism." 
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(10)  Treatment. — The  treatment  of  rheumatic  attacks  in  childhood 
differs  only  from  that  necessary  in  adults  in  the  great  importance 
of  early  and  prolonged  rest.  And,  as  Dr.  Lee  has  pointed  out,  in  all 
cases  where  a  suspicion  of  rheumatism  exists,  where  an  unexplained 
pyrexia  and  rapid  action  of  the  heart  are  found  in  association  with 
nodules,  erythema,  tonsillitis,  choreic  movements,  and  other  signs, 
much  may  be  gained  and  no  loss  incurred  by  insistence  on  rest  in 
bed  until  the  symptoms  have  subsided.  Full  doses  of  the  salicylate 
are  given  with  double  the  quantity  of  bicarbonate  of  soda.  The 
latter  is  supposed  to  lessen  the  danger  of  acid  intoxication,  but  it 
seems  too  presumptuous  to  expect  that  such  a  profound  constitutional 
disturbance,  often  ending  fatally,  whether  it  be  a  question  of 
idiosyncrasy  or  consequent  on  the  existence  of  a  fatty  liver,  can  be 
averted,  as  it  seldom  can  be  cured,  l)y  doses  however  large,  of 
bicarbonate  of  soda. 

This  problem  is  yet  unsolved,  and  the  possibility,  though  remote, 
of  averting  such  a  catastrophe  as  acid-intoxication  will  gladly  be 
accepted  by  anyone  who  has  had  experience  of  such  a  misfortune. 
The  inclusion,  therefore,  of  bicarbonate  of  soda  in  the  drug  treatment 
of  rheumatism  in  children  may  be  considered  justifiable. 

The  administration  of  digitalis  in  suitable  doses  is,  with  certain 
restrictions,  as  much  a  part  of  the  treatment  of  rheumatism  in 
children  with  cardiac  complications  as  in  adults. 

(11)  As  a  sequela  of  scarlet  fever. — Rheumatism  may  appear  at 
the  end  of  the  first  week  or  during  the  second  week  of  an  attack  of 
scarlet  fever,  after  which  it  is  rare.  The  onset  is  insidious,  and 
endocarditis  is  frequently  present. 

(12)  Age-incidence. — Rheumatism  is  very  rare  in  any  form  in 
children  under  two  years.  It  may  even  be  said  to  be  rare  under 
three  years.  It  is  most  frequent  in  its  onset  between  the  ages  of 
six  and  nine  years. 

(13)  Stiff  neck  and  affection  of  hip-joint. — These  conditions  (the 
latter  by  Sir  Thomas  Barlow)  have  been  associated  with  rheumatism 
in  children.  While  it  may  be  difficult  to  prove  the  connection, 
none  will  object  to  regard  such  indications  as  suspicious  and  worthy 
of  observation  and  treatment,  especially  when  found  in  those  with 
an  hereditary  history  of  rheumatism  and  not  due  to  other  apparent 
causes. 

While  some  of  the  many  characteristics  of  rheumatism  in  children 
have  been  mentioned,  it  is  impossible  to  conclude  without  referring- 
to  two  conditions,  one  of  which  is  entirely  associated  with  the  adult 
form,  the  other  rarely  found  in  childhood.      I  refer  to  hyperpyrexia 
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and  acute  polyarthritis.  Of  the  former,  one  case  with  delirium  has 
been  reported  by  Dr.  Gee  as  occurring  in  a  boy,  aged  6^  years,  and 
ending  fatally. 

Acute  polyarthritis  is  characteristic  of  the  young  adult  form.  It 
is  found  in  childhood.  I  have  seen  one  case  in  a  girl  in  her  fourth 
year ;  but  this  form  is  not  very  frequent  at  such  a  youthful  period, 
and  is  certainly  not  the  most  usual. 

In  conclusion,  I  would  say  that  rheumatism  in  childhood  differs 
from  the  adult  form  (1)  in  the  variety  of  its  manifestations,  (2)  in 
its  insidious  onset,  (3)  in  the  mildness  of  the  arthritic  symptoms 
and  the  corresponding  severity  of  the  cardiac  trouble. 
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Dr.  E.  Catjtley,  President,  in  the  Chair. 


Intermittent  Word -blindness  (Congenital). — Dr.  Eric  Pritchard 
showed  a  boy,  aged  8^  years.  He  was  very  intelligent,  particularly  dexterous 
in  the  finer  motor  mechanisms.  Vision  was  normal,  hearing  good ;  he  had 
one  brother  and  one  sister,  both  of  whom  were  normal.  The  family  history 
was  unimportant.  His  teachers  had  noticed  that  he  was  particularly  slow 
at  learning  to  read,  although  he  was  quick  at  mental  arithmetic,  and  found 
no  difficulty  in  reading  Arabic  numerals.  He  could  easily  recognise  such 
words  as  "  cat,"  "dog,"  "hen,"  "fat,"  "likes,"  "  away,"  when  spelt  aloud, 
but,  as  a  rule,  was  quite  unable  to  recognise  the  same  words  when  written. 
Some  days,  according  to  the  statements  of  two  of  his  teachers,  he  could  read 
simple  sentences  quite  well,  though  on  the  days  on  which  Dr.  Pritchard  had 
examined  him  he  had  been  quite  unable  to  distinguish  even  single  letters. 
He  could  write  well  from  dictation,  and  could  copy  wi-itteu  words  accurately, 
although  he  did  not  xmderstand  their  meaning  unless  he  repeated  slowly  to 
himself  the  letters  of  which  they  were  composed,  or  performed  slowly  the 
manual  movements  necessary  for  writing  the  same  letters.  Thus,  though 
his  visual  memories  for  words  and  letters  were  defective,  his  auditory  and 
kinsesthetic  memories  were  good.  The  intermittent  cliaracter  of  tlie  word- 
blindness  was  suggestive  that  the  cuidition  was  a  psychosis  rather  than  one 
due  to  an  inherent  structural  fault  in  the  visual  word-centre. 

Idioglossia. — Dr.  Eric  Pritchard  also  showed  a  girl,  aged  9 1  years.  Her 
birth  was  three  months  premature,  and  she  had  alw^ays  been  very  delicate. 
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Her  mother's  half-brother  by  the  same  father  was  a  deaf  mute.  The  child 
was  noticed  to  he  late  in  commencing  to  talk,  and  she  was  quite  two  years 
old  before  her  speech  was  in  any  way  intelligible.  At  school  she  was 
considered  a  bright  child,  wrote  particularly  well,  and  her  composition  was 
excellent.  Her  mental  condition  was  normal,  her  hearing  slightly  defective, 
and  when  tired  there  was  some  want  of  attention.  The  speech  was  typically 
idioglossic.  The  vowel  sounds  A,  E,  I,  O  were  correctly  pronounced, 
although  A  was  pi'onounced  in  Cockney-wise  as  Aye,  or  I.  C,  D,  T,  Gr  were 
all  pronounced  similarly  as  Nee ;  F  was  pronounced  as  Ef-ed,  H  as  Hay, 
J  as  Nai,  P  as  Mee,  S  as  Ai,  U  as  New,  V  as  JVIew,  W  as  Mummennew, 
X  as  Ai,  and  Z  as  Ney. 

The  President  and  Dr.  Gr.  de  B.  Turtle  discussed  the  case. 

Specimen  from  the  Case  of  Necrosis  of  the  Lower  Jaw  shown  at 
the  last  meeting  (vide  p.  21). — Mr.  H.  S.  Clogo. — The  patient  was  a 
girl,  aged  7h  years,  Avho  was  admitted  into  hospital  suffering  from  an  acute 
infection  of  the  mouth  resulting  in  necrosis  of  the  loAver  jaw.  Under  local 
treatment  and  the  injection  of  anti- streptococcal  serum  the  acuteness  of  the 
inflammation  subsided.  When  shown  at  the  last  meeting  the  greater  part 
of  the  alveolus  was  exposed  and  dead.  Shortly  after  this  an  abscess 
formed  near  the  angle  of  the  right  lower  jaw,  and  was  incised.  A 
few  days  later  an  abscess  formed  on  the  left  side  and  was  similarly  treated. 
It  soon  became  evident  that  the  whole  thickness  of  the  body  of  the  jaw  was 
necrosed,  and  it  was  decided  to  remove  the  dead  portion,  although  it  did  not 
appear  to  be  loose.  An  examination  under  an  ansesthetic  revealed  that 
practically  the  whole  body  and  ascending  ramus  on  the  right  side  were 
necrosed.  In  order  to  facilitate  the  removal  of  the  dead  portion  through  the 
mouth,  the  body  of  the  bone  was  cut  through  on  either  side  and  removed. 
The  right  ascending  ramus  was  removed  in  its  entirety  with  the  condyloid 
process.  The  necrosis  was  less  extensive  on  the  left  side  and  involved 
merelv  the  outer  portion  of  the  ascending  ramus.  The  specimen  consisted, 
therelore,  of  the  whole  of  the  lower  jaw  except  the  inner  shell  of  the 
ascending  ramus  and  condyloid  process  on  the  left  side.  It  was  now  about 
live  weeks  since  the  dead  bone  was  removed,  and  in  the  place  of  the  jaw 
there  was  a  firm  solid  arch,  but  whether  this  Avas  bone  or  not  it  Avas  impossible 
to  say. 

Mr.  MiLNER  Burgess  inqviii'ed  as  to  the  haemorrhage  at  the  operation, 
which  Mr.  Clogg  said  Avas  not  excessive. 

A  Case  of  Enlargement  of  the  Liver. — Dr.  T,  R.  Whipham  shoAved 
a  boy,  aged  9  years,  Avho  Avas  brought  to  the  Prince  of  Wales's  Hospital  in 
the  middle  of  December  with  a  history  of  having  been  "out  of  sorts"  for 
about  a  month.  His  appetite  had  been  capricious  and  he  was  said  to  have 
become  a  little  thinner.  For  a  short  time  previously  he  had  also  been 
slightly  jaundiced.  He  had  had  no  pain  or  vomiting,  no  rigors,  and  no 
iirticaria,  in  fact  no  marked  symptoms  of  any  kind.  Neither  had  it  been 
noticed  that  his  abdomen  was  enlarged.  When  first  seen  the  patient  was  a 
fairly  healthy-looking  boy  with  a  good  colour,  though  slightly  jaundiced, 
and  did  not  look  at  all  ill.  On  examination  the  abdomen  Avas  found  to  be 
enlarged  OAving  to  the  enormous  size  of  the  liver,  which  reached  to  the 
anterior  superior  spine  of  the  ilium  and  as  far  forward  as  the  umbilicus  in 
the  middle  line.  Above  this  the  edge  could  be  traced  upwards  to  a  deep 
notch,  to  the  left  of  Avhich  there  was  a  large  left  lobe  under  the  left  costal 
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margin.  The  epigastric  angle  was  occupied  by  a  large,  rounded  swelling, 
wliicii  appeared  to  rise  fn)ni  the  surface  of  the  liver.  There  did  not  appear 
to  be  any  enlargement  upwards,  the  superior  limit  of  the  dulness  being  at 
the  normal  level.  The  surface  of  the  liver  and  of  the  epigastric  prominence 
was  smooth  and  fii-m,  though  the  swelling  was  perhaps  a  little  more  elastic 
on  pressure  than  the  rest  of  the  organ.  The  spleen  was  just  palpable 
below  the  ribs.  There  was  no  evidence  of  ascites.  The  chest  was  perfectly 
normal,  and  there  were  no  enlarged  glands  to  be  felt  anywhere.  The  boy 
presented  no  external  signs  of  inherited  syphilis,  but  there  was  a  history  of 
the  mother  having  had  three  miscarriages.  The  boy  had  been  under 
observation  for  the  last  five  weeks,  and  during  that  time  there  had  been  no 
change  in  his  condition,  except  that  he  now  showed  no  definite  sign  of 
jaundice  and  the  spleen  could  not  be  felt.  His  general  health  had  not 
deteriorated,  and  his  temperatiu-e  had  been  normal.  A  blood-count  showed 
an  eosinophilia  of  78  per  cent.,  but  no  other  marked  changes.  The  diagnosis 
suggested  Avas  hydatid  cyst. 

l)r.  Porter  Parkinson^  Dr.  Carr  and  Dr.  Sutherland,  who  discussed 
the  case  at  some  length,  agreed  that  the  case  was  probably  one  of  hydatid 
cyst,  or  cysts,  though  Dr.  Sutherland  could  not  exclude  the  possibility  of 
gumma.  The  President  thought  that  the  lower  part  was  not  liver  and 
might  be  a  hypernephroma. 

Embolism  of  the  Central  Artery  of  the  Retina.— Mr.  Sydney 
Stephenson  showed  a  girl,  aged  llf  years,  avIio  came  to  the  Queen's 
Hospital  for  Children  on  December  the  15th,  1910,  with  the  complaint  that 
she  had  lost  the  sight  of  one  eye.  Although  there  Avas  no  history  of 
rheumatism,  she  had  suffered  from  pains  in  the  legs.  During  the  past  year 
she  had  occasionally  complained  of  giddiness  and  frontal  headache.  On 
December  the  8th  she  experienced  some  slight  pain  over  the  left  eye,  and  on 
aAvakiug  next  morning  she  found  that  the  sight  of  that  eye  had  gone.  On 
admission  :  Kight  vision  =  ^  ;  left  vision  =  no  perception  of  light.  Pupils 
equal.  The  left  pupil  had  little,  if  any,  direct  action  to  light,  but  its 
indirect  response  to  Hght  Avas  greater  than  that  of  the  other  pupil.  When 
light  from  an  ophthalmoscopic  mirror  Avas  thrown  into  the  eyes  the  reflex 
from  the  right  eye  had  its  normal  orange  colour,  Avhile  that  from  the  left 
Avas  palish.  The  right  fundus  was  normal.  The  left  fundus  showed  the 
ophthalmoscopic  picture  characteristic  of  so-called  "embolism  of  the  central 
artery  of  the  retina" — namely,  filiform  retinal  arteries — oedema  in  and 
around  the  yellow  spot  region,  together  Avith  a  red  spot  at  the  fovea  centralis. 
The  optic  disc  Avas  blurred  by  the  surrounding  oedema.  On  examination  of 
the  heart  a  slight  systolic  murmur  Avas  heard.  No  evidence  of  inherited 
syphilis.  Urine  normal.  No  micro-organisms  could  be  grown  from  the 
blood.  On  December  the  22nd,  1910,  the  optic  disc  Avas  Avhite  and  badly 
defined  at  upper  and  loAver  border ;  it  Avas  not,  hoAvever,  sAvollen.  The 
retinal  veins  Avere  perhaps  somewhat  smaller  than  those  of  the  riglit  eye. 
There  could  be  no  doubt  that  the  retinal  arteries  were  smaller  than  normal 
and  than  those  in  the  right  eye.  The  oedema  noted  in  the  central  region  of 
the  fundus  Avas  less  marked.  *  The  central  red  spot  could  still  be  recognised, 
especially  by  the  indirect  method  of  ophthalmoscopic  examination.  When 
digital  pressure  Avas  made  upon  the  globe  the  inferior  artery  pulsated  Avith 
great  readiness,  but  no  pulsation  could  be  made  out  in  the  superior  artery. 
The  indirect  action  of  the  left  pupil  to  light  was  good,  but  its  direct  action 
Avas  very  slight.    Left  vision,  no  perception  of  light.    January  the  12th,  191 1 : 
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Left  vision,  no  perception  of  light.  Eeaction  of  left  pupil  to  light  sluggish. 
The  optic  disc  was  white.  The  retinal  vessels  were  still  somewhat  attenuated. 
Tlie  contrast  between  the  fovea  centralis  and  the  surrounding  fundus  was 
not  now  particularly  pronounced.     Wassermann's  reaction  negative. 

Examination  of  the  heart  on  January  13th  was  made  by  Dr.  S.  A.  Owen, 
who  reported  as  follows  :  Mitral  regurgitation  with  slight  dilatation  and 
associated  hypertrophy  of  the  left  ventricle.  There  is  no  positive  evidence 
of  mitral  stenosis.  The  right  heart  is  slightly  enlarged.  The  condition 
appears  to  be  progressive.  No  evidence  of  infarction  elsewhere.  On  January 
19th  the  left  eye  had  recovered  enough  sight  to  distinguish  between  light 
and  dark.  The  oedema  had  practically  disappeared,  the  I'etinal  arteries  were 
rather  small,  and  the  optic  disc  was  atrophic. 

Two  Cases  of  Infantilism. — Dr.  Kenneth  Kellie. — Case  1  :  A  girl, 
aged  4  years  ;  weight,  17  lb.  2  oz. ;  height,  29i  in.  ;  circumference  of  abdomen 
at  level  of  umbilicus,  19  in.  The  parents  were  healthy,  as  were  two  other 
children  in  the  family.  One  child  had  died  of  wasting  (?)  and  one  had  been 
born  dead.  The  child  had  never  been  breast-fed,  and  for  the  past  year  had 
had  "  anything"  to  eat.  She  had  measles  a  year  ago.  She  could  not  walk, 
but  could  stand,  and  talked  and  recognised  people.  On  admission  to 
the  Belgrave  Hospital  last  August  the  cliild  weighed  10  lb.  13  oz. ;  the 
abdomen  was  large,  16.V  in.,  and  the  veins  on  the  surface  were  very  con- 
spicuous. The  limbs  were  extremely  wasted.  A  suspicion  of  tuberculous 
peritonitis  was  entertained,  but  there  was  no  reaction  either  to  the  injection 
of  tuberculin  or  to  von  Pirquet's  test.  The  temperature  has  been  usually 
normal.  The  stools  have  been  always  large  and  greasy,  suggesting  that  the 
pancreas  Avas  at  fault.  Case  2  -.  A  boy,  aged  3f  years  ;  weight  16  lb. ;  height 
28  in.  ;  circumference  of  head  16i  in.  The  patient  was  a  twin,  the  other 
having  died  a  year  ago.  Three  other  children  are  healthy,  and  there  was  no 
history  of  miscarriages.  The  child  could  stand  when  held,'but  could  not  walk. 
He  recognised  things  and  played,  but  could  only  speak  a  few  words.  He  had 
twelve  teeth.  A  localised  systolic  murmur  was  audible  over  the  fourth  left 
interspace.     The  motions  were  very  frequent  and  more  or  less  foul  and  slimy. 

The  President,  Dr.  Peitchard,  Dr.  Carr,  Dr.  Porter  Parkinson,  Dr. 
J.  D.  K0LLE.ST0N  and  Dr.  Langmeab  discussed  the  cases. 

Persistent  Jaundice. — Dr.  Kenneth  Kellie. — The  patient  was  a  male 
infant,  aged  5  months,  who  had  been  breast-fed  entirely,  but  irregularly. 
There  was  one  otlier  child,  aged  11  years,  in  the  family,  and  the  mother  had 
had  no  miscarriages.  The  child  had  had  no  rash,  but  was  said  to  have  had 
a  yellow  discharge  from  the  nose.  Jaundice  had  been  noticed  since  the 
fourth  day  after  birth,  but  had  varied  slightly  in  intensity.  The  motions 
were  colourless  and  very  frequent.  The  liver  could  be  felt  three  finger- 
breadths  below  the  costal  margin.  The  weight  had  increased  10  oz.  during 
the  last  month.  The  diagnosis  lay  between  inherited  syphilis  and  congenital 
obliteration  of  the  bile-ducts. 

Dr.  Parkes  Weber  tliought  that  the  case  was  typical  of  obliteration  of 
the  bile-ducts. 

A  Paper  on  "  Splenomegaly  with  Recurrent  Jaundice  ending  in 
Hepatic  Cirrhosis  and  Ascites,  with  Remarks  on  the  Splenomegaly 
of  Inherited  Syphilis  in  Children,"  was  read  by  Dr.  Parkes  Weber 
{vide  p.  97),  and  discussed  by  Dr.  Sutherland  and  Dr.  Porter  Parkinson. 
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A  Paper  on  '•  Ulcerative  Stomatitis  in  Children"  was  read  by  Mr. 
S.  F.  KosE,  who  laid  stress  on  tlie  typical  distril)utitm  of  the  lesion  on  one 
side  of  the  mouth  and  the  efficacy  of  potassium  chlorate  as  a  means  of  treat- 
ment. The  disease  occurred  for  the  most  part  in  ill-nourished  and  neglected 
children,  and  was  frequently  started  by  one  or  more  loose  or  septic  teeth. 

Mr.  Stephenson,  Dr.  Porter  Parkinson  and  Dr.  Parkes  Weber 
discussed  the  paper. 


ROYAL    SOCIETY    OF    MEDICINE. 
CLINICAL    SECTION. 


Friday,  January  ISth,  1911. 

Familial  Pigmentary  Dermo-fibromatosis. — Drs.  J.  D.  Kolleston 

and  N.  S.  MacNauohtan  showed  three  cases  of  incomplete  von  Reckling- 
hausen's disease.  The  father,  aged  47  years,  had  a  genei-alised  eruption  of 
molluscous  tumours ;  the  skin  of  the  abdomen  and  inner  side  of  the  thighs 
showed  a  yellow  ground-work  of  pigmentation  w^ith  punctiform  pigmented 
spots  and  caf>'-au-lait  patches.  The  eldest  daughter,  aged  13  years,  showed 
punctiform  pigment-spots,  caf>'-au-Iait  patches,  and  numerous  slightly  raised 
blue  spots,  i.  e.  young  molluscous  tumours.  There  was  a  nsevoid  growth  on 
the  upper  lip  which  the  subsequent  operation  proved  to  be  a  plexiform 
neuroma.  The  youngest  daughter,  aged  5  years,  had  no  moUuscum,  but 
numerous  punctiform  spots  and  caft'-au-la'd  patches  on  the  neck  and  trunk. 
Since  an  attack  of  diphtheria  in  November,  1910,  the  molluscum  of  the 
elder  girl  and  the  pigment-patches  of  the  younger  girl  had  increased  iu 
number  and  size.  Microscopical  examination  of  one  of  the  father's  nodules 
and  of  the  eldest  daughter's  blue  spots  showed  the  presence  of  fibrous 
tissue,  but  no  nerve-fibres.  The  two  other  children,  a  boy  aged  14  years 
and  a  boy  aged  10  years,  had  a  slight  yellowish  tinge  of  skin,  but  no 
molluscum  nor  pigmentation. 


ROYAL    SOCIETY    OF    MEDICINE. 
NEUROLOGICAL    SECTION. 


Thursday,  January  the  I9th,  1911. 
The  President,  Dr.  J.   A.   Ohmehod,   in  the   Chair. 

Progressive  Spinal  Muscular  Atrophy  in  Infants  and  Young 
Children. — Dr.  Frederick  E.  Batten  read  a  paper  dealing  with  the 
widespread  progressive  muscular  atrophy  of  infants  and  young  children 
due  to  a  spinal  lesion.  The  paper  was  based  on  the  clinical  and  pathological 
examination  of  eight  cases.  These  were  divided  into  three  groups:  (1) 
A  type  of  case  in  which  progressive  muscular  weakness  occurs  during  the 
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first  week  or  iiiontlis  of  life,  gradually  progresses,  and  terminates  iu  death 
after  a  variable  period  of  weeks,  months,  or  years.  Sometimes  more  than 
one  member  of  the  family  might  be  affected.  The  pathological  change 
found  in  these  cases  was  a  degeneration  of  the  lower  motor  neuron,  the 
character  of  the  changes  depending  on  the  time  after  the  onset  of  the 
disease  at  which  death  took  place.  This  type  corresponded  to  the  cases 
recorded  by  Werdnig  and  Hoffmann.  (2)  A  type  of  case  in  which  pro- 
gressive muscular  weakness  and  atrophy  begin  somewhat  later  in  life,  after 
the  child  has  already  walked,  and  slowly  progress  till  death  occurs  from 
respiratory  failure  or  pneumonia.  The  pathological  change  found  in  such. a 
case  resembled  that  found  in  a  "toxic  neuritis."  (3)  A  type  of  case  in  Avhicli 
progressive  muscular  weakness  and  ati-ophy  begin  in  later  life,  after  the 
child  has  already  Avalked,  slowly  progress,  and  are  attended  by  a  widespread 
"  myelitis  "  of  the  spinal  cord.  Six  of  the  recorded  cases  are  assigned  to  the 
first  group,  one  to  the  second,  and  one  to  the  third.  The  litei*ature  was  then 
considered.  Ten  cases  belonging  to  the  first  group  are  at  present  on  record 
with  a  pathological  examination.  Two  recorded  by  Werdnig,  three  by 
Hoffmann,  two  by  v.  Eitter,  one  by  Bruce  and  Thomson,  one  by  Beevor, 
and  one  l)y  Armand-Delille  and  Boudet.  Of  recorded  cases  assigned  to  the 
Werdnig-Hott'mann  group  without  autopsy,  the  writer  is  imwilling  to 
accept  those  of  Senator,  Bruns,  and  Lange.  The  great  difficulty  in  the 
diagnosis  of  these  cases  from  cases  of  primary  myopathy,  and  especially  the 
type  known  as  "  myatonia  congenita,"  is  recognised.  It  is  pointed  out  that 
in  spinal  muscular  atrophy  the  paralysis  is  more  marked,  and  the  hypotonia 
is  less  marked  than  in  mvatonia  congenita.  Author's  Abstract. 


THE    HARVEIAN    SOCIETY. 


At  a  meeting  held  on  January  the  2Gth  at  the  Paddiugtou  Green  Children's 
Hospital,  Mr.  Ernest  Lane,  the  President,  being  in  the  chair,  there  was  an 
exhibition  of  cases. 

Dr.  Leonard  Guthrie  showed:  (1)  A  girl,  aged  7  years,  suffering  from 
an  exacerbation  of  the  symptoms  of  chronic  hydrocephahis  which  had 
originated  two  years  previously  following  measles.  (2)  A  case  of  hydro- 
cephalus with  pseudo-glioma  following  posterior  basic  meningitis  (3)  Con- 
genital absence  of  the  lower  half  of  the  pectoralis  major. 

Dr.  G.  A.  Sutherland  :  (1)  A  case  of  congenital  cerebellar  diplegia. 
(2)  A  case  of  pulmonary  fibrosis  in  a  child  aged  8  years,  originating  in  an 
attack  of  pneumonia  and  measles  at  one  year. 

Dr.  F.  S.  Langmead  :  (1)  Urticaria  pigmentosa  following  measles  in  a 
child  aged  12  years  (2)  Myositis  fibrosa  with  sclerodermia  in  an  infant 
aged  12  months.     (3)  An  infant  with  congenital  heart  disease. 

Dr.  Reginald  Miller  :  (1)  Raynaud's  disease  in  a  girl  aged  10  years. 
(2)  Acute  polio-encephalo-myelitis,  appearing  at  the  ninth  week  of  life  and 
involving  the  left  facial  nucleus,  the  right  shoulder  muscles  and  the  oblique 
muscles  of  the  right  side  of  the  abdominal  wall.  The  child  was  the  second 
delivered  of  twins. 

Mr.  Arthur  Edmunds  :  (1)  Hypospadias  after  operation.  (2)  Cyst  of 
the  humerus  after  operation. 

Dr.  H.  de  G.  Turtle  :  Pyloric  obstruction  in  an  infant  showing  gastric 
peristalsis. 


SOCIETY   INTELLIGENCE.  125 

LEEDS    AND    AVEST    ]IIDIN(;     MKDiCO-CllUiURGICAL 

SOCIE'J^Y. 


December  the  Idth,  1910. 


Massive  Abdominal  Tuberculosis,  under  Tuberculin  Treatment. — 

Dr.  E.  F.  Trevelyan. — Bov,  a^'ed  7  years,  wlio  was  in  Armlev  Consumptive 
Hosi)ital  fi'om  October,  1909,  to  April,  1910,  clurint?  the  whole  of  which 
time  he  was  given  tuhei'ciilin  bv  the  mouth.  Recently  he  had  received 
tuberculin  injections.  The  lai-ge  tuberculous  masses  pi-esent  in  the  abdomen 
a  year  ago,  when  lie  was  shown  before  the  Society, -had  become  much  smaller. 
His  health  was  now  very  satisfactory. 

Anomalous  Epilepsy. — Dr.  E.  F.  Tbevelyan. — Girl,  aged  14  years, 
with  anomalous  epileptic  manifestations,  in  which  she  mounted  up  on  to  the 
table,  etc.  She  was  apparently  unconscious  during  the  attack,  and  in  one  of 
them  the  urine  was  passed  involuntarily. 

Destructive  Habits  in  a  Boy  after  a  Head  Injury  (?  Anomalous 
Epilepsy). — Dr.  E.  F.  Trevelyan. — Boy,  aged  5  years.  Eighteen  months 
ago  fall  on  the  head,  followed  by  vomiting.  Since  then  destructive  habits, 
e  g.  putting  things  into  fire,  apparently  not  always  conscious  of  what  he  was 
doing  ('?  anomalous  epilepsy).     Recent  improvement. 

Congenital  Pyloric  Stenosis. — Mr.  B.  G.  A.  Moynihan. — Girl,  aged  8 
vears.  Quite  w^ell  after  birth  up  to  the  age  of  nine  months,  when  she  was 
weaned.  Soon  after  this  she  began  to  vomit  after  food,  and  had  vomited 
after  every  meal  since  then.  When  given  milk  in  teaspoonful  doses  she 
retained  several  ounces,  but  within  a  few  minutes  of  the  completion  of  a 
meal  milk  began  to  regurgitate ;  solid  food  had  never  been  retained.  On 
examination,  a  distended  and  visibly  contracting  stomach  w^as  seen.  Opera- 
tion, October  the  14th,  1910:  A  thickened  and  hypei-trophied  pyloric 
antrum  and  pylorus  was  found.  The  stomach  was  both  dilated  and  hyper- 
trophied.  Posterior  gastro-enterostomy ;  vomiting  had  not  occurred  since 
the  operation. 

(?)  Congenital  Absence  of  Circular  Fibres  of  the  Iris  in  a  Child, 
aged  6  years. — Mr.  Michael  Teale. — Slight  double  ptosis.  No  reaction 
of  pupils  to  light.  Reaction  to  atropine  and  eserine  doid>tful.  Nystagmus 
since  birth.  Refraction  normal.  Vision  probably  about  Jaeger  10.  Severe 
headache,  without  vomiting,  every  month  or  two.  No  evidence  of  congenital 
syphilis  in  patient  or  in  family  history.     Fundi  normal. 

Infantile    Hemiplegia,   with   Residual    Facial    Palsy.— Dr.   W.   H. 

Maxwell  Telling. — Girl,  aged  2  years.  On  October  the  1st  sudden 
attack  of  partial  paralysis,  left  side,  without  miconsciousness.  This  lasted 
for  a  week,  then  the  paresis  of  the  arm  and  leg  disappeai-ed  completely  at 
the  end  of  a  fortnight,  leaving  paralysis  of  the  left  side  of  the  face,  which 
was  still  present,  though  improving  slightly. 

Infantile    Paralysis,    with    Paralysis    of    Abdominal    Muscles. — 

Dr.  Maxwell  Telling. — Girl,  aged  8^  years.     Paralysis  in  July.     Onset 
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taken  for  rheumatism.  Paralysis  of  abdominal  muscles  well  seen  when  the 
child  attempted  to  sit  up.  The  left  leg  was  also  affected.  There  was  some 
wasting  of  all  the  limbs.     The  child  was  improving  under  massage. 

Arthritis  of  Unusual  Type  in  a  Child. — Dr.  Maxwell  Telling. — 
Girl,  aged  6  years.  Fourteen  weeks  ago  stiffness  in  left  knee ;  ten  Aveeks 
ago  left  knee  noticed  to  be  swelling,  but;  was  not  painful.  Then  swelling  of 
lejft  ankle,  and  subsequently  of  right  knee  and  ankle,  with  a  certain  amount  of 
pain  in  and  about  the  joints.  The  knees  and  ankles,  especially  the  former, 
had  a  somewhat  doughy,  swollen  appeai*ance ;  some  thickening  of  the  capsvvle. 
There  was  no  pain.  There  was  some  subluxation  of  the  knee-joint. 
Comments :  The  patient  had  a  delicate,  rheumatic  aspect,  but  there  had  been 
no  ordinary  symptoms  of  rheumatism  in  the  case  or  in  the  family,  and  the 
thickened  appearance  of  the  joints  and  comparative  absence  of  pain  wei-e  not 
characteristic  of  rheumatism.  One  joint  explored;  scarcely  any  fluid 
discovered.     Bacteriological  examination  negative. 


Philadelphia    Pediatric    Society. 

Tuesday,  January  the  10th,  1911,  Charles  A.  Fife,  M.D.,  President. 


Diphtheria. — Dr.  Courtland  Y.  White  gave  an  extensive  resumr  of 
the  methods  employed  by  the  Laboratory  of  the  Board  of  Health  of  the 
<I^ity  of  Philadelphia  in  the  investigation  of  diphtheria. 

Dr.  A.  A.  Cairns  read  a  statistical  report  upon  diphtheria  in  Philadelphia 
during  1909  and  1910,  from  the  office  of  the  Bureau  of  Health.  He  said  that 
3878  cases  were  reported  during  1909,  and  3804  cases  during  1910.  Of  these, 
512,  or  13-2  per  cent.,  died  in  1909,  and  492,  or  1293  per  cent.,  in  1910.  In 
1909,  2329  cases  were  removed  to  the  Philadelphia  Hospital  for  contagious 
diseases  (60  per  cent.)  ;  in  1910,  2235  (5875  per  cent.).  Of  these,  243 
(10-43  per  cent.)  died  in  1909,  and  203  (908  per  cent.)  in  1910.  After  the 
removal  of  cases  to  the  Philadelphia  Hospital  for  contagious  diseases,  when 
no  immunisation  was  done,  43  (185  per  cent.)  cases  occurred  secondarily  in 
1909 ;  87  (3'08  per  cent.)  secondary  cases  in  1910 :  1320  cases  were  treated 
at  home  during  1909  ;  1368  during  1910.  Where  antitoxin  was  used  in  the 
treatment  of  cases  at  home,  172,  or  13'03  per  cent.,  died  in  1909;  203,  or 
1483  per  cent.,  in  1910.  In  1909,  77  secondary  cases  occurred  among 
cases  treated  at  home  with  antitoxin,  but  where  no  immunisation  was 
done;  in  1910,  60,  or  4'38  per  cent.  In  1909,  229  cases  were  treated  at 
home  without  antitoxin,  97,  or  4235  per  cent.,  of  whom  died;  in  1910,  201, 
86,  or  42' 78  per  cent.,  dying.  Among  these  cases  treated  at  home,  without 
antitoxin  or  immunisation,  63  secondary  cases,  or  27*51  percent.,  occurred  in 
1909 ;  45,  or  22-38  per  cent.,  in  1910.  '  The  days  of  death  of  cases  which 
died  when  no  antitoxin  had  been  given  were  as  follows :  in  1909,  1  case  on 
the  first  day  of  illness,  22  on  the  second,  27  on  the  third,  11  on  the  fourth  ; 
7  on  the  fifth,  6  on  the  sixth,  7  on  the  seventh,  3  on  the  eighth,  ninth, 
tenth,  2  on  the  eleventh,  1  on  the  twelfth,  and  four  on  the  thirteenth  day. 
During  1910,  7  died  on  the  first  day,  16  on  the  second,  21  on  the  third,  15 
on   the  fourth,  5  on  the  fifth,  6  on  the  sixth,  2  on  the  seventh,  eighth, 
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iiintli,  4  on  tlie  tentli,  1  on  the  thirteenth,  3  on  the  fifteenth,  and  1  on 
the  nineteenth  and  thirty-second  days.  The  followint;  table  shows  the 
diphtheria  statistics  since  1888.  The  free  dispensing,'  of  antitoxin  began  in 
1896. 


Year. 

Cases  reported. 

Deaths. 

Case  death-rate. 

1888 

1170 

623 

53-25 

1889 

1455 

727 

49-97 

1890 

1820 

943 

51-81 

1891 

3251 

1362 

41-89 

1892 

5051 

1707 

33-79 

1893 

3471 

1159 

33-39 

1894 

3608 

1396 

38-69 

1895 

3351 

1020  -   . 

30-4 

1896 

3191 

862 

27-0 

1897 

5405 

1231 

22-7 

1898 

4415 

898 

226 

1899 

4161 

849 

20-4 

1900 

4995 

898 

20-0 

1901 

3578 

525 

14-6 

1902 

2444 

436 

17-7 

1903 

3043 

521 

17-1 

1904 

3456 

542 

15-6 

1905 

3238 

452 

13-9 

1906 

3707 

546 

14-7 

1907 

3840 

509 

13-25 

1908 

3863 

498 

12-89 

1909 

3876 

512 

13-89 

1910 

3804 

492 

12-93 

Dr.  Theodore  le  Boutillier  said  that  they  had  all  enjoyed  hearing  of 
the  methods  employed  by  the  Boaixl  of  Health.  He  had  gone  down  to  the 
laboratory,  and  his  visit  soon  made  plain  to  him  what  excellent  work  was 
being  done  there.  Every  ])hysician  wdio  took  the  trouble  to  visit  the 
laboratory  could  not  help  being  impressed  with  the  thoroughness  w^ith 
■which  the  woi'k  was  done. 

Dr.  Samuel  McC.  Hamill  said  that  he  regretted  that  the  speakers  had 
not  thrown  some  light  upon  the  handling  of  cases  of  nasal  diphtheria.  In 
his  experience  the  bacteriological  study  of  nasal  diphtheria  had  been  most 
unsatisfactory.  In  an  epidemic  occiirring  in  the  infant  Avard  of  St.  Vincent's 
Home  the  cases  were  cultured,  and  only  about  one  third  proved  positive. 
The  remaining  cases  were  cultured  daily,  and  when  positive,  cases  were 
removed  from  the  ward.  In  one  case  which  was  clinically  diphtheria,  ten 
examinations  Avere  made  before  a  positive  result  was  obtained.  There  was 
no  question  about  the  virulence  of  the  organisms,  inasmuch  as  several  cases 
of  pharyngeal  diphtheria  occurred  among  nurses  and  attendants  working  in 
this  ward.  Dr.  White's  statement  regarding  the  frequency  with  which  the 
first  culture  in  pharyngeal  cases  proved  positive  is  entirely  in  accord  with 
Dr.  Hamill's  experience.  He  recalled  a  case  occurring  a  few  years  ago  in 
which  six  cultures  were  made  before  positive  findings  were  obtained. 
Thereafter,  positive  cultures  resulted  from  each  inoculation. 

Dr.  E.  E.  Graham  said  that  the  physicians  of  Philadelphia  always  relied 
on  the  laboratory  of  the  Board  of  Health,  believing  that  accurate  Avork  was 
done  there.  He  asked  why  the  death-rate  from  diphtheria  in  the  larger 
cities  in  the  United  States  Avas  greater  than  in  many  of  the  larger  European 
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cities.  Dr.  Cairns  liad  just  told  them  that  the  deatli-rate  in  New  Yorlc  Avas 
38,  iu  Philadelphia  32,  m  Boston  22  per  100,000,  while  in  Berlin  it  was  15 
and  in  Paris  only  6  per  100,000.  He  always  thought  that  antitoxin  was 
used  as  freely  in  the  United  States  as  it  was  in  Europe.  The  death-i-ate 
from  diphtheria  at  the  Municipal  Hospital  during  the  past  two  years  was, 
according  to  Dr.  Cairns,  1043  per  cent,  in  1909  and  98  per  cent,  in  1910. 
During  the  same  periods  the  death-rate  for  cases  treated  at  home  with  anti- 
toxin was  133  per  cent,  and  1483  per  cent.  This  certainly  spoke  volumes 
for  not  only  the  early,  but  the  repeated  administration  of  antitoxin.  The 
cases  treated  at  the  Municipal  Hospital  w^ere  the  worst  cases,  and  yet,  under 
immediate  and  repeated  doses  of  antitoxin,  they  showed  a  smaller  mortality 
than  the  cases  treated  at  home,  though  they  were  also  given  antitoxin.  The 
mortality  during  1909  and  1910  of  patients  treated  at  home  without  anti- 
toxin was,  according  to  Dr.  Cairns,  over  42  per  cent.  This  mortality-rate 
was  interesting  for  a  number  of  reasons.  First,  there  was  no  doubt  that 
this  was  a  much  greater  mortality -rate  than  actually  existed,  and  this 
discrepancy  could  be  explained  only  by  the  fact  that  many  cases  of  diphtheria 
were  so  mild  that  the  physician  did  not  report  them,  the  neglect  to  report 
them  being  due  to  carelessness,  or  the  wish  to  protect  the  family  from  the 
inconvenience  of  liaviug  the  house  placarded.  The  case  that  was  so 
dangerously  ill  that  it  might  die  must  be  reported,  hence  the  unnatural 
deatli-rate  of  42  per  cent.  Many  of  those  cases  that  received  no  antitoxin 
and  ended  fatally  lived  so  many  days  after  the  onset  of  the  disease  that 
antitoxin  would  almost  surely  have  saved  their  lives.  Some  of  the  other 
statistics  i-eported  by  Dr.  Cairns  were  also  interesting.  Takmg  the  years 
before  1896,  the  death-rate  was  always  25  per  cent,  or  over.  Since  1896, 
when  antitoxin  was  used  for  the  first  time  by  the  Board  of  Health,  the 
mortality  had  been  invariably  22  per  cent,  or  lower,  and  since  1901  had 
averaged  about  15  per  cent.  These  figures,  extending  over  a  period  of  a 
number  of  years,  should  convince  the  most  sceptical  of  the  most  positive 
curative  influence  that  free  antitoxin  exerted. 

Dr.  Robert  S.  McCombs  said  that  cases  of  diphtheria  could  easily  be 
spread  among  children  Avaiting  their  turn  in  the  various  hospital  dispensaries. 

Dr.  Harry  Lowenburg  spoke  of  a  case  iu  Avhich  he  sent  a  culture  in  late 
Thursday  night.  The  police  failed  to  send  it  to  the  laboratory  until  Friday, 
too  late  for  the  day's  examination.  It  Avas  examined  Saturday  morning, 
and  Dr.  LoAvenburg  only  received  his  post-card  telling  that  it  Avas  positiA^e 
on  Monday  morning.  His  report  of  the  case,  therefore,  only  reached  the 
authorities  on  Tuesday.  He  objected  to  the  possibility  of  such  delays 
occurring.  He  had  given  antitoxin  at  once  and  the  child  was  practically 
Avell  when  the  case  Avas  reported.  He  also  stated  that  he  always  expected 
and  invariably  encountered  an  antitoxin  rash  ten  days  after  administering 
the  antitoxin.  He  believed  that  the  city  authorities  ought  to  provide 
antitoxin  globulins  free  from  serum  in  order  to  aA'oid  rashes.  ^ 

Dr.  White  added  that  even  the  laboratory  man  might  make  mistakes. 
So  many  germs  occurred  in  the  nose  Avliich  resembled  diphtheria  bacilli  that 
mistakes  must  occur.  Delays  in  bringing  in  cultures  rai-ely  happened.  Dr. 
White  hoped  that  the  Department  of  Health  Avould  soon  be  able  to  get  up 
concentrated  antitoxin  in  syringe  form,  ready  for  anyone  to  administer. 
Antitoxin  rashes  had  been  very  rare  this  Avinter.  As  the  pseudo-diphtheria 
bacilli  could  not  be  distinguished  from  true  diphtheria  bacilli  by  culture 
alone  the  germ  must  be  isolated,  inoculated  on  special  agar,  and  later  into  a 
guinea-pig. 
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Dr.  Cairns  said  that  his  medical  inspet-tors  were  ready  to  give  antitoxin, 
immunise  and  urge  the  use  of  antitoxin  in  all  eases.  As  delays  occurred 
when  the  attending  physician  asked  the  medical  inspector  to  give  the 
antitoxin,  Dr.  Cairns  advocated  preparing  the  antitoxin  in  syringe  form. 
The  Boai'd  of  Health  would  only  give  one  injection  of  antitoxin,  as  Dr. 
Cairns  would  not  allow  the  medical  inspectors  to  give  a  second  dose,  since 
that  would  be  treating  the  case  and  encouraging  patients  to  remain  at  home, 
thus  defeating  the  object  for  which  the  Philadelphia  Hospital  for  Contagious 
Diseases  was  erected.  When  the  medii-al  inspector  had  given  the  fii'st  dose 
of  antitoxin,  the  case  remaining  at  home,  there  was  ample  time  for  the 
attending  physician  to  prepare  himself  for  administering  further  doses  of 
antitoxin  if  the  cases  needed  tliem.  It  was  never  necessary  to  await  a  positive 
cvdture  before  reporting  clinical  cases  of  diphtheria  or  giving  antitoxin. 

The  President.  Dr.  Fffk,  tlicn  reail  tlit>  .\iiiiu;il  Adilivss. 


Societe  de  Pediatrie,  Paris. 


December  the  20th.  1910  (Bulletin  No.  9). 

Dystrophies  in  connection  with  Lesions  of  the  Suprarenal 
Capsules;  Hirsuties  and  Progeria.— M.  Apert  read  a  communication  on 
this  subject  arising  out  of  M.  V^ariot's  case  of  progeria  shown  at  a  previous 
meeting.  As  the  result  of  thirty-iive  autopsies  he  asserted  the  existence  of  a 
special  syndrome  dependent  on  changes  in  the  cortical  substance  of  the  supra- 
renal capsules.  This  was  entirely  ditt'erent  from  Addison's  disease,  which  was 
due  to  changes  in  the  medullary  and  nervous  portions  of  the  capsules  or  in  the 
contiguous  sympathetic  ganglia.  Two  opposite  sets  of  symptoms  existed, 
one  in  connection  with  hyperplastic  changes  in  the  cortical  substance 
(hyperepiuephria),  the  other,  the  inverse,  in  connection  with  atrophic  or 
sclerosing  changes  in  the  same  cortical  substance  (hypoepinephria).  In  the 
former  there  were  three  chief  elements  :  (1)  excess  of  development  of  the  hair ; 
(2)  of  the  adipose  tissue  ;  (3)  disturbance  of  the  genital  functions.  In  the 
latter  were  observed  scanty  development  of  the  hair,  insufficiency  of  fat  and 
of  the  body  development.  M.  Variot's  case  came  under  this  category.  Of 
hyperepiuephria  there  were  five  types  :  (a)  Of  the  period  of  sexual  activity, 
where  there  Avas  arrest  of  menstruation,  adiposity,  and  growth  of  hair  on 
the  skin,  (b)  Of  the  pre-puberty  period,  in  which  there  was  exaggerated 
bodily  development,  precocious  signs  of  puberty,  adiposity,  hypertrichosis,  and 
sometimes  hypertrophy  of  the  clitoris,  (f)  Of  the  period  of  sexual  decline, 
in  which  there  were  uterine  haemorrhages  an<l  adiposity  but  no  hypertrichosis. 
{d)  Of  the  embryonic  period,  in  which  the  lesion  had  commenced  before 
birth  and  a  condition  of  hermaphroditism  resulted  of  a  special  type,  /.  e. 
internal  female  organs  joined  to  external  male  organs.  The  child  at 
l>irth  had  the  appearance  of  a  cryptorchid,  with  a  well-formed  penis, 
sometimes  a  slight  degree  of  hypospadias,  and  an  empty  but  undivided 
scrotum.  Later  on  he  developed  on  the  masculine  type  and  was  considered 
to  be  a  man,  but  the  autopsies  showed  tliat  in  t]ii'st>  i-n-^fs  tliere  was  a  uterus, 
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two  Fallopian  tubes  and  broad  ligaments  ;  the  cervix  uteri  opened  into  a  vagina 
vi^hich  was  narrowed  at  its  lower  part,  to  be  inserted  at  the  level  of  the  neck 
of  the  bladder  into  a  well- developed  prostate,  and  opened  into  the  prostatic 
portion  of  the  urethra  at  the  level  of  the  veru  moutanuni  by  a  fine  orifice.  The 
prostate  and  urethra  Avere  of  a  male  type.  The  genital  gland  had  usually 
the  structure  of  the  ovai-y  ;  in  one  case  only  was  it  testicle,  (e)  Of  the  foetal 
period,  in  which  there  was  an  abnormal  sexual  morphology,  large  clitoris, 
atrophic  uterus  and  ovaries,  pi-emature  hypertrichosis.  Of  hypoepinephria  the 
case  shown  by  M.  Variot  and  also  Gilford's  case  were  typical  examples,  and 
in  such  cases  adrenalin,  which  was  a  product  of  the  medullary  part  of  the 
gland,  was  useless ;  what  was  wanted  was  the  capsule  itself  given  in  the  form 
of  powder  or  total  extract. 

Congenital  Elevation  of  the  Scapula. — M.  Apekt  showed  a  boy,  aged 
15  years,  well  developed,  whose  right  scapula  was  lifted  and  tilted.  (A 
woodcut  appears  in  the  '  Bulletin.')  The  condition  was  doubtless  congenital, 
being  too  marked  to  be  the  consequence  of  faulty  position. 

Sublingual  Syphiloma  in  a  Girl,  aged  6  years.— MM.  Comby  and 
ScHREiBER. — The  lesion  of  the  tongue  Avas  of  the  nature  of  a  lenticular 
glossitis  with  sclerosis. 

Thomsen's  Disease  in  a  Girl,  aged  lo  years. — MM.  Babonneix  and 
Lemaire  showed  this  case,  which  at  first  sight  seemed  a  myopathy  of 
abnormal  type.  The  muscular  pseudo-hypertrophy  with  characteristic 
localisation  resembled  that  of  Duchenne,  but  persistent  contracture  after 
cessation  of  effort  and  the  electrical  reactions  showed  that  it  was  a  typical 
case  of  Thomsen's  disease.  This  disease  was  rare  in  children,  and  this  child 
seemed  the  only  one  in  the  family  attacked  by  it. 

Clinical  Study  of   Hypoalimentation   in   Nurslings. — M.    Prosper 

Merklen  read  an  interesting  paper  on  this  subject,  which  was  first  brought 
into  prominence  by  M.  Variot.  Its  chief  symptoms  Avere — (a)  crying,  which 
began  as  soon  as  the  child  was  taken  from  the  breast ;  suction  movements 
of  the  lips,  sucking  the  fingers  ;  (fe)  digestive  disturbance,  consisting  of 
constipation,  changes  in  the  stools,  and  vomiting ;  (c)  diminution  in  the 
quantity  of  urine  ;  (d)  bradyphagia  ;  (e)  wasting,  etc.  The  aetiology  showed 
the  danger  of  prescribing  feeds  of  a  definite  duration  at  definite  intervals 
without  at  the  same  time  insisting  on  weighing  the  child.  When  such 
infants  were  brought  to  a  doctor  it  was  because  they  did  not  thrive,  because 
they  cried  and  were  restless  and  presented  digestive  disturbances. 

The  Role  of  the  Streptococcus  in  the  .Etiology  of  Acute  Colitis. — 

M.  Eoux  read  a  paper  on  this  subject,  in  Avhich  he  discussed  the  probability 
of  the  infection  originating  in  the  naso-pharyux.         Vincent  Dickinson. 
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Medicine. 

Repeated  attacks  of  infectious  diseases  VWien.  Idin.  Wach.,'  1909,7^. 
1596).— J.  Widowitz  has  paid  special  attention  to  this  question  dwring  the 
last  thirteen  years.  Among  823  cases  of  scarlet  fever  he  had  foimd  only 
two  children  who  had  a  second  attack.  Among  1100  cases  of  measles 
observed  since  1897,  /.  e.  since  the  recognition  of  Koplik's  spots,  he  had  never 
seen  a  second  attack.  Among  363  cases  of  rubella  only  one  case  had  a 
second  attack.  He  did  not  meet  with  a  single  instance  of  a  second  attack 
among  524  cases  of  varicella  and  395  of  mumps.  Among  558  cases  of 
whooping-cough  in  children  there  was  no  instance  of  a  second  attack,  but 
seven  adults,  aged  from  35  to  81  years,  who  had  had  whooping-cough  in 
childhood,  were  reinfected  by  their  children  or  grandchildren.  No  lasting 
immunity  followed  an  attack  of  diphtheria,  strep  to-  or  staphylococcal  infec- 
tion such  as  follicular  tonsillitis  or  rheumatism,  ei-ysipelas  or  influenza. 

J.  D.  ROLLESTON. 

Infectious  diseases  in  negroes  {'Journ.  Ainer.  Med.  Assoc.,'  1910,  ii,  p. 
1246). — H.  M.  Folkes. — Negroes  are  relatively  more  immune  than  whites 
to  malaria,  typhoid  fever,  intestinal  diseases,  tonsillitis,  mumps,  influenza, 
and  yellow  fever.  With  an  experience  of  nearly  twenty  years  Folkes  cannot 
recall  a  case  of  scarlet  fever,  diphtheria,  mumps  or  tonsillitis  in  pure-blooded 
negroes.  On  the  other  hand  mulattoes,  octaroons  and  quadroons  are  much 
more  susceptil)le  to  the  infectious  diseases,  especially  syphilis  and  gonorrhoea. 
Negroes  of  all  shades  are  extremely  susceptible  to  tuberculosis  and  also  to 
measles.  J.  D.  Rolleston. 

Influence  of  acute  disease  on  the  milk  secretion  ('Bev.  dliyy.  et  de 
nii'd.  Inf.,'  1910,  p.  376).  — F.  IVlarre  analysed  the  breast-milk  of  wQmen 
suffering  from  scarlet  fever,  measles,  and  influenza,  and  foiuid  that  the  effect 
of  acute  fevers  on  the  milk  secretion  Avas  to  diminish  the  water  and  lactose 
and  increase  the  butter  casein  and  salts.  He  agrees  with  Lemarquand  (v. 
British  Journal  of  Children's  Diseases,  1907,  p.  274)  and  Breiet  (ibid., 
1910,  p.  274)  in  recommending  the  mother  in  infections  of  short  duration  to 
continue  lactation,  supplemented  if  necessary  by  artificial  feeding. 

J.  D.  RoLLESTON. 

Acute  infectious  disease  as  a  cause  of  hemiplegia  in  children  {'Anu'r. 

Journ.  Obstet.  and  Dix.  of  Women  mid  Children,'  1910,^.  566 — Chicago  Ped. 
Sac). — Mary  Johnstone  records  two  cases :  (1)  A  girl,  aged  8  years,  had  a 
severe  pneumococcal  infection  of  the  throat,  lungs,  and  meninges,  with  crisis 
on  the  eighth  day.  Severe  vomiting  suddenly  occurred,  followed  l)y  con- 
vulsions and  left  hemiplegia.  Five  years  later  the  child  was  quite  well 
without  any  trace  of  paralysis.  (2)  A  child,  aged  7  years,  had  an  attack  of 
erysipelas.  Forty  years  later  the  patient  still  showed  the  results  of  a  right 
hemiplegia,  a nd  had  epileptic  attacks.  No  other  cases  of  hemiplegia  f oll<  )wiug 
erysipelas  could  be  found  in  literature.  J.  D.  Rolleston. 

The  incubation  period  of  measles  (La  Clin.  Infant.,'  October,  1910,  No. 
19,  p.  582). — M.  Sebilleau,  from  his  observations  during  a  recent  epidemic, 
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finds  that  while  the  incubation  period  is  often  cliaraotevised  by  the  absence  of 
any  apparent  symptoms,  at  times  there  may  be  noticed  coated  toncfue, 
rarely  vomiting,  and  colic  followed  by  undigested  stools.  Other  children 
have  temporary  catarrhal  symptoms,  which  disappear  only  to  reappear  at  the 
stage  of  invasion.  Another  symptom  which  the  author  found  during  the 
incubation  stage  was  sudden  enlargement  of  the  glands  of  the  neck. 

Vincent  Dickinson. 

Prodromal  icterus  in  measles  {'Allg.  Wien.  med.  ZeU.,^  April  12, 1910, 
p.  163). — Friedjung  relates  in  detail  the  history  of  a  child,  aged  7  years. 
Infection  prol)ably  occurred  at  the  end  of  January.  Several  days  later  there 
were  vomiting,  cough,  abdominal  pain,  constipation,  and  anorexia.  Seven 
days  later  (February  7)  conjunctivitis,  pharyngitis,  slight  temperature  and 
jaundice ;  11th,  typical  rash  of  measles.  No  Koplik  spots  throughout. 
Simple  catarrhal  jaundice  must  be  excluded.  The  writer  thinks  that  the  first 
symptoms  of  measles  may  sometimes  appeal"  in  the  intestinal  tract,  and,  as  in 
this  case,  lead  to  jaundice.  M.  D.  Eder. 

Spasm  of  the  glottis  in  the  broncho  =  pneumonia  of  measles  {'Guz. 

des  Hup.,'  1910,  p.  1479).— Variot  and  Pironneau.  -A  girl,  aged  4.^  years, 
was  admitted  to  hospital  in  the  prodromal  stage  of  measles  on  June  23  ; 
26th,  measles  rash ;  28th,  broncho-pneumonia ;  30th,  paroxysmal  cough, 
loss  of  voice,  supra-  and  infra-sternal  recession.  Fauces  clean.  Throat 
cultures  negative.  The  symptoms  were  relieved  by  intubation  after  an  injec- 
tion of  i  cgm.  of  morphia  had  produced  no  effect,  but  death  took  place  on 
July  4  owing  to  the  advance  of  the  broncho-pneumonia,  witliout  any  more 
attacks  of  glottic  spasm.  At  the  necropsy  the  naso-pharynx  was  found  to 
be  full  of  pus,  but  the  larynx  was  quite  normal,  and  contained  no  diphtheria 
bacilli.  The  trachea  and  large  bronchi  were  full  of  pus,  and  there  was 
broncho-pneumonia  of  both  lungs,  especially  at  the  bases.  The  other  organs 
were  normal  Avith  the  exception  of  the  congested  liver.  The  spasm  of  the 
glottis  was  probably  due  to  reflex  irritation  associated  with  the  pulmonary 
lesions,  a  syndrome  which  Variot  described  in  1898  in  his  work  on  diphtheria. 

J.  D.  EOLLESTON. 

Nasal  diphtheria  in  measles  ('Thi'se  dc  Bordeaux,''  1909).— E.  Dusillol. 

— This  thesis  contains  the  histories  of  forty  cases,  twenty  of  which  are  from 
original  observations  made  in  Moussous'  service  at  the  Hopital  des  Enfants 
at  Bordeaux.  During  1909  nasal  diphtheria  in  measles  was  unusually 
frequent  at  this  hospital.  The  nasal  localisation  of  diphtheria  is  favoured  by — 
( 1 )  the  nasal  catarrh,  Avhich  is  often  intense  in  measles  ;  (2 )  all  previous  local 
sources  of  irritation.  The  nasal  diphtheria  may  be  an  isolated  phenomenon, 
or  secondal-y  to  some  other  diphtheritic  manifestation.  Clinically  it  may 
follow  either  a  mild  or  a  malignant  course.  It  is  liable  to  escape  notice  at 
first  from  being  mistaken  for  the  ordinary  nasal  discharge  of  measles.  If 
diagnosed  early  and  promptly  treated,  the  mild  forms  as  a  rule  tend  to 
recovery  and  rarely  becomes  chronic.  The  malignant  form  has  always  a 
grave  prognosis,  especially  in  young  children.  J.  D.  Rolleston. 

Diphtheria  in  a  new  =  born  child  {'Lent.  med.  Wochens.,''  1910,  p.  1813). 
— Q.  Rothler. — A  male  child  when  five  days  old  had  a  discharge  from  the 
right  nostril,  and   in  the  course  of   the  next  six  days  a  serous  discharge 
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from  both  eyes  and  from  the  left  nostril.  On  the  twelfth  day  attacks  of 
dyspnoea  developed,  and  membrane  was  seen  on  the  palate  and  pliarynx. 
Tnu'heotomy  was  followed  by  relief,  but  the  next  day  the  child  had  more 
attacks  of  dyspnoea.  The  stools  contained  blood,  and  thei'e  was  a  rapid  loss 
of  weight.  Meml)nine  finally  appeared  in  the  lower  conjunctival  fornix  of 
each  eye.  Klebs-Loeffler  bacilli  were  found  in  the  eyes,  nose,  and  trachea. 
Death  occurred  on  the  fourteenth  day  of  life.  Necropsy  :  Diphtheria  of 
]»harvnx  and  cesophajifus.  No  membrane  in  larynx  and  trachea.  Catarrhal 
1,'astritis  and  enteritis  with  haemorrhages  in  gastric  and  intestinal  mucosa.  A 
few  days  after  the  child's  death  the  nurse  develo})ed  faucial  diphtheria. 
Examination  of  the  mother's  vaginal  secretion  showed  only  the  usual  sapro- 
phytes, but  dipiitheria  bacilli  were  found  in  the  urethra.  The  mother  had 
suffered  from  leucorrhoea  for  four  months  before  delivery,  and  had  probably 
infected  the  child  during  birth.  J.  D.  Rolleston. 

Abdominal  diphtheria  {'Jourti  of  Atner.  Med.  Assoc.,'  January  21,  1911, 
p.  199). — Everall  repoi-ts  the  case  of  a  boy,  aged  6  years,  who  was  the 
subject  of  naso-pharyngeal  diphtheria.  On  the  seventeenth  day  he  was 
apparently  convalescent;  pulse  96,  temperature  99-2°  F.  On  that  day  he 
vomited  twice,  but  retained  one  ounce  of  castor  oil.  The  vomiting 
recurred  and  became  almost  constant ;  pulse  158-170,  temperature  103^  to 
l()4-5^  F.  The  abdoinen  was  distended  and  tender,  especially  below  the 
xuul)ilicus.  An  enema  brought  away  flatus  only.  Alarming  symptoms  of 
respiratory  and  circulatory  failure  followed.  Two  doses  of  antitoxin  Avere 
given,  causing  a  rapid  improvement  in  the  symptoms.  Two  days  later, 
following  a  dose  of  calomel  and  an  enema,  the  patient  passed  a  large  amount 
of  foul  and  bloody  faeces,  containing  a  necrotic  membrane  three  inches  long, 
and  having  the  appearance  of  an  intestinal  cast.  The  boy  made  a  slow 
recovery,  developing  an  extensive  paralysis  and  persistent  high  pulse-rate 
with  obstinate  constipation.  T.  R.  Whipham. 

Report  of  an  epidemic  of  diphtheria  in  a  convalescent  home  for 
children  ('Cleveland  Med.  Journ.,'  191i),  p-  S6'i).--R.  Q.  Perkins  and  A.. 
F.  Furrer  investigated  an  epidemic  of  diphtheria  in  a  convalescent  home 
containing  twenty-eight  children  and  twelve  adults.  In  six  mouths  eighteen 
cases  occurred,  consisting  of  three  adults  and  fifteen  children,  a  percentage  of 
44  of  the  population.  Three  cases  occuri-ed  in  December  and  January. 
Prophylactic  doses  of  antitoxin  were  administered  to  all  the  children.  Six 
AV'eeks  later  two  more  cases  developed,  and  then,  after  an  interval  of  four  weeks, 
another  case.  Eight  "  carrier  "  cases  were  then  discovered  and  suspicious 
organisms  found  in  throats  of  a  dog  and  cat.  Antitoxin  was  administered 
to  all  contacts,  but  in  some  cases  diphtheria  bacilli  persisted  for  months. 
The  organism  found  in  dogs  produced  no  toxin  in  culture.  No  symptoms 
due  to  anaphylaxis  are  recorded.  There  were  no  fatal  cases.  The  authors 
insist  on  the  importance  of  prophylactic  antitoxin. 

Christopher  Rolleston. 

Diphtheria  at  the  Hopital  Trousseau,  Paris  {'Tlir.^es  de  Paris,'  1909 
-10,  No.  464). — E.  L.  Gautier. — During  1909,  426  children  were  admitted 
to  Netter's  diphtheria  block  at  this  hospital;  386  were  found  to  have 
diphtheria,  the  rest  were  suffering  from  other  diseases.  Seventy-six  died — a 
mortality  of  1968  per  cent.;  after  subtracting  eighteen  who  died  within 
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twenty-four  hours  of  admission  this  figure  is  reduced  to  15  76  per  cent.  This 
high  mortality,  which  considerably  exceeds  that  recorded  at  this  hospital  in 
1905  (v.  British  Journal  of  Children's  Diseases,  1907,  ja  462)  is  attri- 
buted to  the  frequency  of  sevei-e  angina,  which  was  met  with  in  31'53  percent, 
of  the  faucial  cases.  Diphtheria  morbidity  was  relatively  low  in  the  first  year 
of  life,  being  represented  by  only  284  per  cent,  of  the  total  admissions,  rising 
rapidly  to  14' 76  per  cent,  in  the  second  year,  and  reaching  the  maximum, 
1528,  in  the  thii-d.  During  the  next  three  years  it  gradually  declines  and 
then  rapidly  falls.  The  mortality  is  very  high  in  the  first  years  of  life — 
63-63  per  cent,  in  the  first,  4035  iii  the  second,  and  25-92  in  the  third ;  after 
the  eleventh  year  it  Avas  nil.  Albuminuria  was  noted  in  1683  per  cent.,  and 
paralysis  in  5-95  per  cent.,  with  a  mortality  of  1739  per  cent.  The  percentage 
of  serum  rashes  in  165  cases  treated  with  prophylactic  do.ses  of  calcium 
chloride  was  4-72  as  compared  with  24-06  in  170  cases  not  so  treated. 
As  in  previous  years,  favourable  results  followed  the  employment  of  collargol 
and  adrenalin.  J.  D.  Eolleston. 

Paralysis  following  relapses  and   second    attacks    of   diphtheria 

CJourn.  New.  and  Ment.  Uis.,'  xxxvii,  1910,^.  164). — J,  D.  Rolleston. — 
Among  1600  consecutive  cases  of  diphtheria  twenty-seven,  or  16  per  cent., 
had  relapses  which  were  separated  from  the  initial  angina  by  intervals 
varying  from  three  to  fourteen  weeks.  Two  of  the  twenty-seven  bad  palatal 
and  ocular  palsies  after  the  primary  attack,  but  none  showed  any  paralysis 
after  the  relapse.  Another  thirty-six  cases  had  second  attacks  of  diphtheria 
between  which  and  the  first  attack  were  periods  ranging  from  three  months 
to  fourteen  years.  One  case  had  paralysis  after  the  iirst  attack  and  another 
three  after  their  second  attack.  In  only  one  patient  were  both  attacks 
followed  by  paralysis.  The  first  illness  was  one  of  mild  diphtheria,  for  which 
no  antitoxin  was  given  and  only  local  treatment  employed.  Generalised 
paralysis  developed  in  convalescence,  necessitating  detention  in  hospital  for 
four  months.  Six  years  later  the  patient  was  admitted  with  a  more  severe 
angina  than  on  the  first  occasion  on  the  third  day  of  disease,  and  received 
12,000  units  of  antitoxin  subcutaueously.  Ciliary  palsy  developed  on  the 
thirty-second  day,  and  lasted  till  the  forty-fifth.  No  other  paralysis  occurred, 
and  the  knee-  and  ankle- jerks  remained  active  throughout  the  patient's  forty- 
seven  days'  stay  in  hospital.  Only  five  other  cases  of  second  attacks  of 
diphtheritic  paralysis  are  mentioned  in  literature,  but  in  only  one,  descril^ed 
by  Coulter,  was  the  paralysis  generalised  on  both  occasions.  The  al)sence  of 
paralysis  after  relapses  and  their  occasional  occurrence  after  second  attacks 
are  attributed  to  the  invariably  mild  character  of  the  former  due  to  the 
immunity  conferred  by  the  recent  attack  and  the  initial  dose  of  antitoxin 
(cf.  British  Journal  of  Children's  Diseases,  iv,  1907,  |>.  332). 

Author's  Abstract. 

Babinski's  sign  in  diphtheria  ('Eev.  of  Neurol,  and  Psych.,"  viii,  1910, 
p.  404). — J.  D.  Rolleston,  in  the  course  of  four  years,  investigated  the 
plantar  reflex  in  877  cases  of  diphtheria,  and  thus  summarises  his  conclusions  : 
(1)  Babinski's  sign  was  found  in  a  considerable  percentage  (19-6  per  cent.) 
of  all  cases  of  diphtheria,  the  character  of  the  response  being  rapid, 
deliberate,  or  intermediate  in  character.  (2)  The  extensor  response  in 
diphtheria  is  not  confined  to  infants,  but  may  be  obtained,  though  with 
decreasing  frequency  and  duration,  especially  after  the  eighth  year  until 
adult  life.  (3)  It  is  essentially  a  phenomenon  of  the  acute  stage,  in  most 
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cases  bein^  replaced  bv  flexion  iu  couvalescence.  Transition  sta^^es  often 
exist  in  which  various  forms  of  response  may  be  obtained.  (4)  Babinski's 
sign  is  not  pathoijnomonic  of  diphtlieria  among  the  acute  infections,  since  it 
occurs  in  typhoid  fever,  scarhitina,  lobar  pneumonia,  and  probably  other  acute 
diseases ;  but  its  greater  frequency  in  diphtheria  than  in  non-diphtheritic 
angina  accords  the  sign  a  certain  diagnostic  value.  (5)  It  is  more  frequent 
and  persistent  in  the  severe  than  in  the  mild  forms  of  diphtheria,  as  is  shown 
by  the  character  of  the  angina,  the  higher  mortality  and  greater  frequency 
of  paralysis  and  albuminuria  among  the  cases  in  which  it  occurs.  Its  presence 
has,  therefore,  a  certain  prognostic  value.  (6)  It  is  not  associated  with  any 
special  condition  of  the  tetidon-jerks,  and  is  never  accompanied  by  ankle 
clonus.  (7)  It  is  probably  due  to  a  transitory  perturbation  of  the  pyramidal 
system  by  the  circulating  toxins,  compai'able  to  the  slight  degree  of 
meningeal  reaction  which  is  a  frequent  occurrence  in  acute  infections. 

Author's  Abstract. 

Dangers  of  decoction  of  poppy -heads  in  infants  {'L'Echo  Mi'd.  dn 
Nord.,'  JiiJi/,  1910), — Delearde  and  Boon  relate  that  it  is  very  customary 
among  the  lower  classes  in  France  to  give  to  infants  who  are  suffering  from 
indigestion  due  to  improper  feeding  a  decoction  of  poppy-heads  to  soothe  the 
pain,  frequently  with  a  fatal  result.  The  amount  of  morphine  contained  in 
the  different  varieties  of  poppy  vai-ies  from  15  to  21  per  cent,  of  the 
opium  obtained  from  them,  but  none  of  the  varieties  are  innocuous.  The 
authors  relate  three  cases  of  infants  who  died  from  this  treatment  with 
analyses  of  the  viscera,  most  of  which  contained  appreciable  quantities  of 
morphia.  They  recommend  that  the  promiscuous  sale  of  these  remedies 
by  grocers,  etc.,  should  be  stopped  by  law.  J.  Porter  Parkinson. 

Alcoholism  and  childhood  ("Brit.  Journ.  of  Inebriety,'  1910,  jj.  67). — 
Q.  Basil  Price  quotes  many  statistics  of  interest  in  connection  with  this 
subject.  In  one  London  school  of  800  children  luider  the  age  of  8  yeai's, 
ITS  per  cent,  were  said  to  drink  alcohol  daily  (Makereth).  The  death-rate 
in  children  of  under  two  years  old  born  of  female  inebriates  is  two  and  a  half 
times  as  great  as  in  the  offspring  of  sober  mothers  (Sullivan).  Demme  com- 
pared the  children  of  ten  drunkards  and  of  ten  sober  people.  Of  the  former 
there  were  fifty-seven,  of  whom  nine  were  entirely  normal ;  of  the  latter  there 
were  sixty-one,  of  whom  fifty  were  entirely  normal.  The  proportion  of 
"  dullards  "  in  the  children  of  drinking  parents  is  found  to  be  53  per  cent.,  in 
those  of  abstaining  parents  10  per  cent.  (MacNichoU).  Only  10  percent,  of 
women  whose  fathers  were  drunkards  were  able  to  suckle  their  children,  while 
9T5  per  cent,  of  those  whose  fathers  were  not  habitual  consumers  of  alcohol 
were  able  to  nvxrse  their  offspring.  Dr.  Templeman  is  quoted  as  stating  that  of 
461  cases  of  overlaying,  47  per  cent,  occurred  between  Saturday  night  and 
Sunday  morning.  The  author  suggests  the  term  "  alcoholic  abiotrophy  "' 
to  such  cases  of  wasting  developing  in  infants,  apparently  healthy  at  birth, 
as  he  regards  as  due  to  lack  of  vitality  from  maternal  alcoholism. 

Reginald  Miller. 

Lead  poisoning  in  a  child  {'Berlin.  l-!in.  Woche)ii<.,'  1910,  p.  1820). — 
Hirsch. — A  girl,  aged  2  years,  was  brought  to  hospital  for  vomiting  of  six 
weeks'  duration.  The  abdomen  was  retracted.  On  inquiry  it  was  learnt 
that  the  child  had  been  in  the  habit  of  gnawing  at  its  recently  painted 
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bedstead.  The  pulse  was  not  of  lii^^h  tension,  and  there  was  no  blue  line  on 
the  gums.  Death  took  place  five  days  after  admission.  Lead  was  found  in 
the  paint  of  the  bedstead  and  in  the  child's  urine  and  faeces.  The  necropsy 
showed  fatty  degeneration  of  the  myocardium,  liver  and  i-enal  epithelium, 
and  pneumonia.  J.  D.  Kolleston. 

The  plantar  reflex  in  infancy  and  childhood  ('Arch,  of  Pedlat.,' 
Augnst,  1910,  ^>.  586). — E.  C.  Fleischner  compares  the  normal  plantar 
reflex  in  adults  and  in  infants  and  the  Baliiuslvi  phenomenon,  as  shown  in  the 
following  table : 


Adult. 

Infantile. 

Baljiii.ski. 

Movement        .... 

Quick 

Deliberate 

Quick. 

Muscles  first  to  contract  with 

Tensor  vagina? 

Extensor 

Extensor  of 

a  minimal  stimulation 

femoi-is 

proprius  hallucis 

toes. 

Position  of  toes 

Flexion, 

Extension, 

Extension, 

adduction 

abduction 

abduction. 

Obtained  more  easily  l>y  .stim- 

Inner part  of  the 

Outer  part  of 

— 

ulating 

sole 

the  sole 

Movement  of  ankle 

Dorsitiexion, 

Dorsiflexion, 

Dorsiflexion, 

inversion ;  both 

inversion ;  both 

eversion ;  both 

conspicuous 

conspicuous 

conspicuous. 

The  author  concludes:  (1)  The  most  valuable  result  can  be  obtained  on 
single  stimulation.  Repeated  stimuli  dist  urb  the  child  and  render  the  result 
unsatisfactory.  (2)  Babies  should  have  warm  feet  for  a  satisfactory  result. 
(3)  In  eliciting  the  Babinski  phenomenon  the  lightest  stimulation  should  be 
employed  and  on  the  outer  side  of  the  plantar  surface.  (4)  Of  children  who 
could  not  stand,  85  per  cent,  under  one  year  of  age  and  only  50  per  cent,  over 
this  age  showed  the  infantile  reflex.  (5)  Of  children  who  cotild  stand,  but 
not  walk,  75  per  cent,  showed  the  mixed  infantile  and  adidt  phenomenon, 
20  per  cent,  the  infantile  phenomenon,  and  in  5  per  cent,  the  result  was 
variable.  Of  children  who  could  walk,  55  per  cent,  showed  the  adult  i-eflex, 
40  per  cent,  the  mixed  reflex,  and  in  5  per  cent,  the  infantile  reflex.  (6)  The 
Babinski  phenomenon  is  practically  of  no  value  in  infancy  and  childhood 
when  the  children  cannot  walk,  and  is  then  only  of  value  if  one  is  cognisant 
of  the  reflex  present  before  the  diseased  process  began. 

James  E.  H.  Sawyer  (Birmingham). 


Surgery. 

Results  in  congenital  dislocation  of  the  hip  ('Med.  Record,'  1910,  i, 
p.  1069). — E.  H  Ochsner  gives  the  age-limits  at  which  it  is  safe  to  perform 
reduction  of  congenital  dislocation  of  the  hip  by  the  bloodless  method  as 
six  years  in  single  and  eight  in  bilateral  cases.  He  does  not  thiuk  the  open 
operation  justifiable  in  cases  of  double  dislocation.  He  had  obtained  71  per 
cent,  of  successes  in  cases  he  had  dealt  with  that  were  within  the  mentioned 
age-limits.  He  applied  his  plaster  cases  and  kept  them  on  for  a  year  with 
only  one  renewal.  Duncan  C.  L.  Fitzwilliams. 

Congenital  dislocation  of  the  shoulder- joint  ('Journ.  of  Amer.  Med. 
Assoc.,'  December  24,  1910,  j).  2213). — Huntley  reports  the  case  of  a  young 
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man,  who  lias  always  been  able  by  raisin*^  the  arms  above  the  head  to 
produce  a  complete  dislocation  of  the  head  of  the  hunienis  in  a  downward 
and  outward  direction  without  any  discomfort.  A  skia<^ram  shows  the 
great  flexibility  of  the  bonv  protectiDii  to  the  shoulder-joint 

T.  K.  Whifham. 

Congenital  absence  of  the  tibia  ('■Antf^r.  Jonni.  <>/  Orthf/).  Stirg.,' 
November,  U'lO.  Ahsfr.  'Joiirn.  ^.M.^.').  Meyers  operated  upon  a  boy  in 
1905  for  c(m>;enital  al»sence  of  the  tibia.  The  head  of  the  fibida  was  trans- 
planted, and  an  arthrodesis  was  performed  at  the  ankle-joint  with  an  excellent 
resvdt.  The  shortening  is  now  2  in.,  of  which  three  fourths  is  in  the  femur. 
The  affected  calf  is  |  in.  smaller  than  the  other,  and  the  foot  is  flexed  at  135°. 
There  is  no  hyperextension  and  no  rotation  possible  at  the  knee.  The  lx)y 
can  extend  the  leg  to  165°  strongly  and  flex  it  to  90*^.  Ankylosis  at  the 
ankle  is  firm.  T.  R.  Whipham. 

The  Nebraska  Orthopaedic  Hospital  ('  Western  Med.  Eev.,'  1910,  p.  625). 
— Lord. — The  author  has  pi-e[>arecl  a  statistical  table  of  the  406  cases  treated 
at  tlie  hospital  an<l  reserves  his  comments  for  the  points  of  special  interest. 
The  treatment  adopted  in  a  case  of  diplegia  accompanied  by  sexual  depravity  is 
certainly  startling.  However  desirable,  the  fact  of  removing  the  ovaries  and 
tubes,  clitoris  and  vaginal  mucosa  of  this  patient  without  consulting  her 
"ignorant  parents  "  would  lead  to  a  great  outcry  in  this  country.  Tlu'ee  of 
the  eleven  cases  of  Pott's  disease  reported  were  treated  by  forcible  extension 
under  an  ana?sthetic  to  overcome  the  kyphosis,  with  good  results.  The 
feature  of  the  treatment  of  tubercvdous  hip  is  the  length  of  time,  two  and  a 
half  years  being  the  average  period  the  child  is  kept  in  plaster  from  the 
ninth  rib  to  the  foot.  Numerous  photographs  of  successful  cases  are  shown. 
The  length  of  time  over  which  the  patients  are  treated  together  with  the 
establishment  of  an  industrial  training  school  will  do  much  to  overcome  the 
difficulties  that  orthopaedic  surgeons  have  to  contend  with. 

Rupert  Far  k  ant. 

Convulsions  after  orthopaedic  operations  CDenfi^rh.  rued.  Wochens.,'' 
November  17,  1910.  Abd.  'Journ.  A.M. A.'). —  Codivilla  describes  several 
cases  in  which  convulsions  were  a  sevei-e  complication  of  orthopaedic  opera- 
tions. He  thinks  that  they  are  the  result  of  traction  on  tiie  nerve-terminals  by 
the  extension  applied  to  complete  the  operative  correction  of  the  deformity  in 
question.  The  excessive  traction  on  the  soft  parts  and  nerves  of  the  hip. 
affects  by  i-eflex  action  the  central  nervous  system,  resulting  in  a  condition 
which  leads  to  the  outbreak  of  epileptic  convulsions.  Neri  has  confirmed 
this  by  experiments  on  animals,  especially  by  continu(jus  traction  on  the 
sciatic  nerve.  Children  and  adidts  with  a  predisposition  to  nervous  disturb- 
ances are  particularly  liable  to  be  affected.  The  main  point  in  treatment  of 
the  attack  is  to  relieve  the  traction  on  the  soft  parts.  The  auth(»r  advises  a 
preliminary  course  of  bromide  for  epileptics  and  patients  inclined  to  be 
nervous  and  the  application  of  extension  cautiously  and  gradually.  The 
convulsions  did  not  develop  until  several  days  after  the  operation,  and  were 
preceded  by  headache,  restlessness  at  niglit,  sleeplessness,  and  occasional 
painful  spasms  in  the  limbs  with  a  tendency  to  deliriiun,  especially  at  night. 
The  pulse  was  slow  and  tense,  the  pupils  were  dilated  and  sometimes  unequal, 
while  the  reaction  to  light  was  sluggish.  There  may  be  also  abdominal  pain 
and  difficulty  in  micturition.     This  prodromal  stage  may  last  for  hom-s  or 
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days,  and  may  subside  without  the  development  of  actual  convulsions.  The 
convulsions  are  slight  at  first  as  a  rule,  but  gradually  become  worse,  until  the 
spasms  are  practically  continuous.  During  the  interval  the  patient  may 
regain  consciousness,  but  generally  there  is  more  or  less  apathy  or  stupor. 
The  convulsions  resemble  an  epileptic  seizure  in  every  particular.  Schanz 
attributes  them  to  fat  embolism,  but  there  are  numerous  arguments  against 
this  view.  T.  R.  Whipham. 

A  case  of  hip = joint  disease  ('Med.  Record,''  1910,  i,  }).  707). — 
Professor  Wyeth,  of  New  York,  reports  the  following  excellent  recovery 
after  hip-joint  disease.  A  boy,  aged  6  years,  developed  symptoms  of 
tuberculosis  of  the  lef"  hip,  and  was  treated  with  extension  and  a  long 
straight  splint  for  a  period  of  three  years,  at  the  end  of  which  time  the  use 
of  the  splint  was  discontinued.  At  the  age  of  fourteen  the  boy  won  the 
second  prize  in  a  junior  Marathon  race  over  a  course  of  five  miles,  in  which 
there  Avei'e  twenty  starters.  Duncan  C.  L.  Fitzwilliams. 

New  technique  for  cleft-palate  operations  ('Zenfralh.  f.  Chir.,' 
November  26,  1910.  Ahstr.  'Journ.  A.M. A.'). —  Helbing-  and  Lobmayer 
state  that  by  separating  the  upper  jaw  from  the  malar  bone  it  slips  forward 
and  closes  the  cleft.  In  a  case  described  a  small  chisel  was  introduced  into 
the  mouth,  and  by  it  the  bone  was  cut  through  transversely  above  the  second 
premolar  tooth,  the  chisel  being  driven  in  until  its  edge  could  be  felt  from 
without  at  the  mai'gin  of  the  orbit.  After  removal  of  the  chisel  strong 
pressure  on  the  jaw  pushed  it  inwards  until  tiie  cleft  was  nearly  closed,  the 
jaw  being  held  in  position  by  three  wires  passed  through  holes  bored 
according  to  Brophy's  technique.  Four  days  later  the  operation  was 
completed  in  the  usual  way,  except  that  horse-hairs  were  used  instead  of 
silk  as  sutures.  Since  using  horse-hairs  the  authors  have  had  no  necrosis  of 
the  edges,  it  being  impossible  to  draw  the  hairs  too  tight.  By  the  end  of 
four  weeks  the  divided  jaw  was  firmly  united.  T.  R.  Whipham. 

The  surgical  treatment  of  infantile  spinal  paralysis  {'Journ.  of 
Amer.  Med.  Assoc.,'  September  17,  1910,  j).  1014). — Silver  deals  with  this 
svibject  in  a  paper  which  is  too  long  and  too  detailed  for  abstraction. 
Readers  are  referred  to  the  original  monograph.  T.  R.  Whipham. 

Spontaneous  fracture  of  the  feinur  of  syphilitic  origin  ('La  Syphilis 
obscure,'  1911,  ^>.  107).— J.  Audrain. — Audrain,  of  Caen,  relates  an  instruc- 
tive case  of  spontaneous  fracture  of  the  femur  in  a  girl,  aged  12  years,  the 
daughter  of  agricultural  labourers.  The  child  had  complained  of  pains  in 
the  right  thigh  for  a  week.  The  pain  occurred  in  the  upright  position  and 
whilst  walking,  but  was  not  present  Avhen  lying  down  or  sitting.  The  femur 
was  enlarged  about  the  middle  third  of  its  length.  No  febrile  or  other 
symptoms.  No  diagnosis  had  been  made,  when  the  child,  whilst  turning  in 
bed,  experienced  a  sudden  sharp  pain  :  the  femur  was  found  to  be  fractured. 
The  limb  was  put  up  in  plaster  and  the  child  conveyed  to  the  Hotel  Dieu  at 
Caen,  where  she  was  carefully  examined  from  the  point  of  view  of  syphilis. 
The  other  members  of  the  family  were  all  carefully  examined  also — father, 
mother,  a  sister,  and  two  brothers.  No  signs  of  syphilis  could  be  made  out. 
Notwithstanding  the  negative  result  of  these  examinations,  mercury  was  exhi- 
bited before  proceeding  to  other  measures.  The  child,  however,  got  well .  The 
fractured  bone  healed  regularly  and  without  shortening.     The  mercurial 
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treatment  was  kept  up,  and  the  child  has  since  then  developed  physically  in 
a  remarkable  manner.  As  regards  the  history  of  the  patient  herself,  the 
parents  could  remember  nothing  in  the  way  of  eruptions,  enlarged  giands, 
bad  throats,  etc.  One  point  only  came  out  in  cross-examination  :  the 
patient  began  to  walk  and  talk  late.  Th-  same  thing  applied  to  the  brotliers 
and  sisters  as  to  walking.  The  child's  teeth  were  good,  regular ;  no 
notching  and  so  forth.  Ophthalmologically  (two  examinations),  no  stigmata 
of  Antonelli  were  found.  The  bones  exhibited  neither  dystrophy  nor 
abnormality  of  any  kind.  The  general  appearance  of  the  child  was  good. 
As  to  mother,  no  miscarriages,  no  hydramnios  in  her  pregnancies.  Father 
healthy.  The  two  brothers  and  the  sister  were  normal,  except  for  some 
sluggishness.  It  was  impossil)le  to  fasten  on  any  objective  sign  of  syphilis, 
yet  the  taint  was  present.  Such  instances  are  uncommon,  it  is  true,  but 
this  case  emphasises  the  necessity  of  always  bearing  syphilis  in  mind,  and 
of  not  rejecting  it  as  the  setiological  factor  notwithstanding  negative  result 
of  careful  examination.  George  Fernet. 

Pathology. 

Congenital  obliteration  of  the  bile-ducts  ('Arch,  of  Pediat.,'  xxvii, 
1910,  j}-  431).— Elizabeth  Peck,  in  connection  with  an  autopsy  on  a  case  of 
the  above,  discusses  the  causation  of  the  condition.  Thomson  {'Congenital 
Obliteration  of  the  Bile-ducts,'  Edinhnrgh,  1892)  concludes  that  probably  a 
congenital  malformation  is  the  causative  factor,  narrowing  of  the  ducts 
beginning  early  in  intra-uterine  life,  and  later  causing  cirrhosis,  by  inter- 
fering with  the  outflow  of  bile,  or  causing  some  catarrhal  condition  of  the 
small  hepatic  ducts,  which  by  inflammatory  process  causes  adhesion  and 
obliteration  of  their  lumen.  Lavenson  also  holds  that  the  obliteration  of  the 
ducts  is  primary  and  the  ciiThosis  the  result  of  biliary  stasis,  basing  his 
opinion  on  the  fact  that  the  earliest  foetal  evidence  of  the  liver  is  a  solid  cord 
that  grows  out  of  the  gut-tract :  this  becomes  detached  from  the  gut,  and 
buddings  form  respectively  the  hepatic  ducts  and  the  ductus  choledochus, 
which  are  at  first  solid  cords  and  no)-mally  obtain  a  lumen  later.  On  the 
other  hand,  Rolleston  {'Diseafses  of  the  Liver,  Gall-bladder  and  Bile-dncts,' 
London,  Saunders  d-  Co.)  believes  that  the  primary  lesion  is  cirrhosis  started 
by  poison  conveyed  from  the  mother  to  the  liver  of  the  foetus  ;  a  descending 
cholangitis  follows,  and  to  this  is  due  the  jaundice  and  the  obliteration  of  the 
larger  ducts.  Peck  thinks  there  may  be  more  than  one  explanation  of  the 
origin  of  these  cases.  In  her  case,  as  only  the  cystic  duct  was  wholly 
occluded  (though  the  other  ducts,  found  to  be  pervious  post-mortem,  may  not 
have  been  fi'eely  open  during  life),  and  as  bile  nmst  have  reached  the  d\io- 
denum  during  the  entire  illness,  death  occurring  early  with  marked  cirrhosis 
of  liver,  spleen,  and  kidneys,  she  inclines  to  the  theory  that  the  condition 
was  of  an  infective  or  irritative  origin.  J.  E.  Bullock. 

Otology,  Rhinology,  and  Laryngology. 

Ear  disease  and  its  prevention  {•Neir  York  Med.  Juum.,'  1910,  ii,  p. 
1270). — ^Bardes  protests  that  '•  so  much  can  be  done  at  the  outset  of  an  acute 
ear  affection  to  prevent  its  attendant  dangers  and  inconveniences  that  it  is 
astonishing  that  the  profession  as  a  whole  does  not  more  generally  adopt 
and  more  strongly  urge  preventive  measures,"  words  with  which  all  I'eaders 
of  the  British  Journal  of  Children's  Diseases  must  be  in  full  and 
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hearty  agreement.     The  paper  is  an  excellent  one,  and  enumerates  most  of 
what  has  been  said  as  to  the  care  of  the  ear  in  children. 

Macleod  Yearsley. 

Aural  tuberculosis  in  children  {'Journ.  of  Lari/ngol.,'  October,  1910,  p. 
506). — Milligfan  thus  summarises  his  paper,  read  in  the  Otological  Section 
of  the  London  meeting  of  the  British  Medical  Association:  (1)  Aural 
tuberculosis  in  childhood  is  of  far  more  frequent  occurrence  than  is  usually 
supposed.  (2)  An  eai'ly  and  accurate  diagnosis  of  the  luiderlying  factor  in 
the  production  of  suppurative  otitis  media  is  essential  from  a  therapeutic, 
prognostic,  and  sociological  point  of  view.  (3)  Children  suffering  from 
tuberculous  otitis  should  be  segregated,  and  every  endeavour  made  to  raise 
their  powers  of  resistance.  (4)  Local  authorities  should  be  apprised  of  the 
great  danger  to  life  of  an  impure  milk  supply,  and  means  shovild  be  adopted 
to  secure  efficient  supervision  of  dairy  farms  and  creameries.  (5)  Notifica- 
tion of  tuberculosis  in  whatever  form  it  occurs  should  l)e  made  compulsory. 

Macleod  Yearsley. 

Some  observations  on  the  middle  ear  ('Avier.  Jovrn.  Obstet.  and 
Diseaxes  of  Women  and  Children,''  1910,  p.  544).- — C.  Q.  Crane  makes  a 
strong  appeal  to  the  general  pi'actitioner  to  increase  his  knowledge  of  ear 
disease  in  children  and  his  activity  in  its  prophylaxis,  and  quotes  useful 
statistics.  Macleod  Yearsley. 

Mastoiditis  in  infants  ('Domin.  Med.  Monthly  and  Ontario  Medical 
Journal,'  September,  1910,  /).  81). — G.  H.  Mathewson  contends  that  there 
are  air-cells  in  the  infantile  mastoid,  and  says  that  "in  some  of  the  cases 
the  spaces  were  as  large  as  in  some  adult  mastoid  bones."  He  cites  fourteen 
cases,  varying  in  age  from  4  to  20  months.  His  paper  is  not  convincing,  and 
he  appears  to  have  mistaken  the  limitrophic  cells  of  Bi'oca  for  mastoid  cells. 

Macleod  Yearsley. 

Disease  of  Deiter's  nucleus  {'Alhj.  Witn.  med.  Zeit.,'  Fehruary  22, 1910, 
p.  86). — Barany  showed  a  case  in  a  boy,  probably  of  the  left  nucleus.  The 
patient  held  his  head  to  one  side  because  in  any  other  position  he  had  vertigo 
and  nystagmus.  The  ear  was  normal,  the  hearing  very  good.  There  was 
probably  tuberculosis,  for  this  vertigo  was  associated  with  tuberculosis  iu 
the  upper  and  lower  limbs.  M.  D.  Eder. 

Recent  progress  in  the  study  of  ozeena. — Three  papers  of  interest 
upon  atrophic  rhinitis  ("  ozsena  "')  have  appeared  recently.  From  the  study 
of  many  children  with  special  reference  to  the  first  symptoms  of  this  disease, 
Baumgarten  ('Archivfiir  Laryngol.,'  Bd.  xxii,  Heft  '6, p.  492)  describes  an 
early  stage  in  which  the  lower  turbinate  becomes  temporarily  engorged, 
generally  unilaterally,  with  a  tendency  to  form  scabs.  This  engorgement 
gradually  diminishes  in  frequency  and  extent  until  the  lower  turbinates 
remain  shrunken  and  the  stage  of  crust  formation  begins.  The  first  sym- 
ptoms he  discovered  by  careful  search  in  younger  and  younger  children  until 
he  concluded  that  the  disease  may  be  present  at  birth,  but  symptoms  rarely 
appear  before  foiu-  years  of  age.  He  does  not  believe  that  it  can  be  contagious 
on  account  of  the  very  large  number  of  cases  in  which,  with  every  opportunity 
for  infection,  the  child  remains  well.  It  appears  sometimes  to  be  inherited, 
especially  from  mother  to  daughter.     Females  are  more  liable  to  it  than 
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luak's.  MotluTs  with  oza-iia  sometimes  liavt*  two  or  three  dauj^liters  with  the 
disease,  wliile  sous  escape.  He  lias  found  no  counet'tion  between  ozsena  and 
syphilis.  For  treatment  he  has  obtained  ^ifood  n'sidts  in  tlie  earlier  stages  bv 
application  to  the  mucous  membrane  of  phenolumnatrosulforicinoseiim  in  30 
per  cent,  solution,  two  or  three  times  a  week.  Alexander  (ibid.,  Bd.  xxii. 
Heft  2).  in  a  long  and  exhaustive  monograph,  reviews  the  tlieories  which  have 
been  advanced  to  explain  the  disease,  and,  from  them,  builds  up  an  explana- 
tion of  the  different  conditions,  adding  the  hypothesis  that,  from  the 
primarily  diseased  luiderlying  bone,  pathological  substances  permeate  the 
mucous  membrane  and  cause  the  atrophy  and  other  changes.  Disease  of  the 
bone  is  the  primary  pathological  disturbance.  The  earlier  in  life  the  disease 
starts,  the  more  pronounced  are  the  characteristic  bony  appearances — infan- 
tile nose,  small  turbinates,  etc.  It  may  begin  in  fcfetal  life.  The  atrophy  of 
the  mucous  membrane  and  other  structures  is  caused  in  some  way,  probably 
chemic  il,  by  the  bone  disease.  The  crusts  and  foetor  are  accidental  complica- 
tions of  tlie  diseased  mucous  membrane  and  glands.  The  process  extends  to 
the  lymph-glands  and  mucous  membrane  of  the  pharynx  and  hirynx.  The 
same  author  {'Zeitschr.  fi'ir  Laryngol.,'  Bd.  i,  Heff  6),  in  another  paper, 
discusses  the  relation  between  ozaena  and  syphilis  ;  although  unable  to  obtain 
any  positive  reaction  by  Wassermann's  test,-  he  argues  for  a  possible  or  even 
probable  connection  between  the  two  diseases.  Macleod  Yearsley. 

Enlarged  tonsils  and  "adenoids"  CCIin.  Journ.,'  November  9,  1910, 
p.  71). — G.  F.  Still  deals  adequately  with  this  subject  in  a  clinical  lecture, 
the  most  noteworthy  points  of  which  are  that  he  insists  upon  indications  for 
operation  lying  rather  in  the  effects  of  adenoids  and  tonsils  than  on  their  mere 
presence,  and  that  there  is  no  need  for  digital  examination  (so  terrifying  to  a 
child),  with  wdiich  we  are  in  full  agreement.  We  also  cordially  agree  that 
recurring  earache  and  the  slightest  degree  of  deafness  are  the  strongest  i-easons 
for  treatment.  Macleod  Yearsley. 

A  brief  report  of  three  unusual  cases  of  retro  =  pharyngeal  abscess 

('Med.  Record"  ii,  1910, />.  529). — A.  Spingarn  describes  these,  occurring 
in  children  aged  8  years,  13  months  and  14  months  respectively.  The  first 
was  associated  with  pressure  on  the  vagus,  the  second  was  followed  In- 
general  pyaemia  and  death,  and  tlu'  third  was  accompanied  by  oedema  of 
the  glottis.  Macleod  Yearsley. 

Asphyxia  from  entrance  of  worms  into  the  larynx  ('ZentraUyl.  f. 
Kinderheilk.,'  1910,  ^v.  4G2).— E.  Landa. — A  girl,  aged  3. |  years,  suffering 
from  post -influenzal  bi'oncho-pneumonia,  was  given  a  dose  of  calomel, 
after  wliich  worms  appeared  in  the  mouth.  The  mother  thereupon  rubbed 
the  chest  with  turpentine,  and  the  worms  escaped  into  the  larynx,  causing 
immediate  death  from  asphyxia.  J.  D.  Rolleston. 

Foreign    body   in    the    right    bronchus;   extraction;   cure    ('Arch. 

Inteniid.  de  Lari/ngo!.,  d'Otol.,  et  de  B/iinol.,'  I9l0.  \\x,  p.  535). --Delia 
Valle  describes  tlie  case  of  a  boy,  aged  7  years,  who  entertained  a  large  dry 
l>ean  in  the  right  bronchus  for  two  days,  whence  it  was  removed  by  tracheo- 
tomy. There  is  appended  a  good  discussion  upon  mortality  and  treatment 
f>f  thesp  case-;,  tooetlu'r  with  a  bibliography.  Maci.eod  Ykai{si,kv. 
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Reviews  of  Books. 


The    Hygiene    op    Infancy    and    Childhood,    and    the    Underlying 
Factors  of  Disease.      By  A.  Dingwall  Fordyce,  M.D.,  F.E.C.P. 
Edin.,  Extra  Physician,  Royal  Hospital  for  Sick  Cliildren,  Edinburgh. 
Edinburgh :     E.  &  S.  Livingstone,  1910.     Price  6s.  net. 
So  many  works  have  been  written  in  the  last  few  years  on  the  conditions 
and  diseases  peculiar  to  children  tliat  the  need  for  any  new  book  on  this 
subject  becomes  more  and  more  questionable.     However,  Dr.  Fordyce  has 
followed  the  novel  plan  of  "  attempting  to  correlate  the  primary  scientific 
facts  of  medicine  as  they  apply  especially  to  paediatrics."     To  accomplish 
this  he   divides  his  woi-k  into  five  parts,  in  which  are  considered  the  in- 
fluences of  the  food  factor,  the  factor  of  heredity,  the  factor  of  environment, 
the  bacterial  factor,  and  the  factor  of  tlie  age-period  respectively.     Under 
each  section  he  first  deals  with  the  physiological  aspect  of  the  factor  involved, 
as  it  applies  particularly  to  childhood,  and  then  uses  the  arguments  so  obtained 
to  explain  the  peculiarities  of  the  abnormal  processes  at  that  period. 

The  author  is  to  be  congratulated  on  his  endeavour  to  impress  the 
profession  with  the  importance  of  grasping  the  scientific  basis  for  the 
distinctiveness  of  disease  in  early  life.  His  idea  is  well  Avorked  out,  and  to 
support  it  the  book  contains  much  valuable  information  which  cannot 
be  found  in  other  works  on  diseases  of  children.  Dr.  Fordyce  offers  it  to 
"  busy  practitioners  in  the  hope  that  thereby  they  may  be  put  an  courant  with 
the  various  aspects  of  psediatric  medicine,  and  to  young  physicians  as  a 
modern  basis  of  clinical  paediatrics,"  but  we  question  whether  it  is  of  direct 
enough  value  in  practice  to  appeal  to  the  former,  and  doubt  if  it  could  be 
assimilated  by  any  who  had  not  kept  themselves  up-to-date  in  the  subject 
already.  For  instance,  tlie  laws  of  heredity,  to  which  many  pages  of  letter- 
press and  a  special  appendix  are  devoted,  are  altogether  too  ill-defined  and 
elusive  at  present  to  be  of  much  use. 

By  delving  into  the  literature  the  author  has  enriched  his  volume  with 
an  abundance  of  quotations,  each  of  which  he  has  beeii  at  great  pains  to 
acknowledge,  but  we  must  confess  that  their  very  pi-ofuseness  makes  for 
difiicult  reading.  In  many  places  the  original  text  is  very  scanty,  and 
wedged  in  between  such  lengthy  quotations  that  the  sequence  is  almost  lost 
in  the  confusion  of  different  literary  styles. 

To  turn  to  more  detailed  criticism  we  are  glad  to  see  that  he  rightly 
emphasises  the  importance  of  breast-feeding  on  p.  54,  without  which  note  no 
book  professing  to  deal  with  infant  feeding  should  be  acceptable.  More 
debatable  is  his  preference  for  scalded  milk  over  that  which  has  been  boiled 
or  pasteurised,  but  we  think  he  is  fully  justified  in  his  estimation  of  the 
dangers  of  raw  milk.  After  it  we  expected  some  mention  of  the  many 
contaminations  of  cream,  but  were  disappointed.  Little  is  said  about 
citrated  milk,  but  the  statement  appears  that  2  gr.  of  citrate  of  soda  to  the 
ounce  of  milk  will  completely  prevent  the  action  of  rennin.  If  he  will  try 
this  for  himself  in  a  test-tube  he  will  find  it  is  not  true.  On  the  whole 
what  he  writes  about  the  artificial  feeding  of  infants  is  sound  and  free  from 
fads.  Much  sound  doctrine,  too,  is  contained  in  the  chapter  on  environment, 
where  the  disadvantages  of  town  and  country  life  respectively,  and  the 
importance  of  cleanliness  and  of  athletics  suitable  to  the  different  sexes 
are  considered.  The  value  of  early,  mental,  moral  and  religious  environment 
and  its  effect  on  the  individual  in  later  life  are  properly  pointed  out. 
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Mauy  other  good  thiugs  are  to  be  found  in  this  original  book,  which  we  think 
deserves  a  better  binding  and  general  get-up  than  it  has  received.      F.  L. 

Die  Syphilis  der  Unschuldigen.  By  Dr.  Oskae  Scheuer.  Berlin  and 
Vienna:  Urban  and  Schwarzenberg,  1910.  Pp.  156.  Price  M.  10  50. 
The  title  of  this  book, '  Syphilis  of  the  Innocent,'  is  somewhat  anomalous, 
as  the  subject  matter  includes  syphilitic  infection  l)y  unnatural  se.xual  inter- 
course, which  can  hardly  l)e  i-egarded  as  "  innocent,"  and  does  not  include 
hereditary  syphilis,  which  is  essentially  so.  In  fact,  the  work  is  a  monograph 
on  extra-genital  syphilis.  The  author  mentions  the  12,000  cases  of  extra- 
genital chancres  collected  by  Dr.  Duncan  Bulkley,  and  published  in  his  book 
on  '  Syphilis  in  the  Innocent,'  1894,  also  the  1124  cases  published  by 
Foiiniier  in  his  book  on  '  Les  Chancres  Extra  genitaux,'  1897.  To  these  he 
adds  5679  cases  collected  from  literature  and  personal  observations  l)etween 
the  years  1896  and  1909.  The  book  thus  comprises  a  fairly  complete  account 
of  tiie  published  cases  of  extra-genital  syphilis,  and  includes  a  copious 
bibliography.  The  author  classities  exti-a-genital  chancres  according  to  their 
localisation,  and  also  according  to  their  mode  of  origin.  Of  special  interest 
is  a  case  of  infection  through  insect-bite,  and  it  is  somewhat  remarkable 
that  only  one  such  case  has  been  reported,  for  this  mode  of  contagion  may 
be  more  frequent  than  is  generally  supposed,  especially  in  tropical  regions. 
As  regards  the  prognosis  of  extra-genital  syphilis,  the  author  considers  that 
any  departure  from  the  normal  course  depends  on  secondary  conditions  and 
not  on  the  extra-genital  situation  of  the  chancre.  The  book  deals  Avith  a 
subject  of  great  importance,  and  is  a  valuable  contribution  to  the  literature 
of  syphilology.  C.  F.  M. 

Formulaire    clinique    et    therapeutique    pour    les    Maladies    des 
Enfants.    By  Dr.  Albert  Veillard.    Fifth  edition.    Paris  :  Librairie 
mcdicale  Bougault,  1911.     Pp.  446.     Price  4/ 
This  book  is  a  very  practical  autl  complete  dictionary  of  treatment  in  cases 
of  disease  in  children.     It  contiins  more  than  its  title  at  first  sight  would 
suggest,  the  first  part  being  concerned  Avith  the  feeding  of  infants,  and  the 
second  with  the  methods  of  proj^hylaxis  and  treatment  in  the  various  diseases 
of    childhood    in   addition   to   the   appropriate   prescriptions.     To   anyone 
acquainted  Avith  the  French  Codex  the  prescriptions  should  be  of  great  assis- 
tance, but  even  English  readers  may  gain  many  iiseful  hints  as  to  remedies 
and  the  methods  of  rendering  them  palatable  to  youiig  patients.     In  the  tirst 
part,  too,  there  are  some  useful  recipes  for  feeding.     There  is  a  valuable 
chapter  on  the  purgatives  suitable  for  children,  and  another  on  opiates,  which 
the  author  seems  to  employ  more  freely  than  is  customary  in  England. 

This,  the  fifth  edition,  has  been  brought  thoroughly  up  to  date,  and  deals 
with  sero-therapy,  orgauo-therapy,  and  "  606.""  The  book  is  written  in  a 
clear  and  easy  style,  and  contains  a  fund  of  information  to  which  English 
practitioners  might  well  refer. 

The  Care  of  Infants  and  Young  Children  in  Health.  By  Mildred 
Burgess,  M.D.  London  :  H.  K.  Lewis,  1910.  Price  Is 
Dr.  Burgess  has  written  an  excellent  little  work  on  the  time-worn  and 
troublesome  subject  of  infant  feeding  and  child  management.  The  book 
begins  with  an  account  of  the  right  management  of  infant  feeding  and  the 
care  of  the  mother's  health  during  lactation.  Unlike  most  authorities.  Dr. 
Burgess  does  not  find  any  great  advantage  from  the  mother  taking  large 
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quantities  of  milk.  Alcoholic  drinks  are  not  approved  of  for  the  nursing 
woman,  but  the  bad  effect  on  the  oftsprint;,  and  its  occasional  effect  in 
producing  infantile  convulsions  as  noticed  by  Budin,  are  not  mentioned. 

The  evils  of  over-suckling  are  clearlv  pointed  out,  and  the  idea  that  prolonged 
lactation  prevents  pregnancy  is  shown  to  be  false. 

In  her  remarks  on  artificial  feeding  Dr.  Burgess  recommends  cod-liver  oil  as 
an  addition  to  diluted  cow's  niillc.  Most  authorities  recommend  butter,  which 
is  prol)ably  cheaper  and  more  within  the  reach  of  the  poorer  parents.  Barley- 
water  is  still  recommended,  though  it  has  been  abandoned  by  many  psediatrists. 

No  mention  is  made  of  the  fact  that  sterilised  cow's  milk  requires  ho 
dilution  or  other  alteration,  and  that  infants  as  a  ride  do  well  on  this  diet, 
although  a  few  cases  of  scurvy  have  been  recorded. 

Dr.  Burgess  does  not  sufficiently  emphasise  the  importance  of  constantly 
weighing  the  newborn. 

No  table  of  the  normal  increase  in  weight  is  given,  and  the  method  of 
weighing  an  ailing  child  before  and  after  each  breast  feed  in  order  to  ascei'tain 
the  adeijuacy  of  the  supply  of  the  mother's  milk  is  not  alluded  to. 

Excellent  chapters  on  bathing,  clothing,  and  the  treatment  of  minor  emer- 
gencies conclude  a  most  useful  work. 

GtUy's    Hospital     Reports.      Edited    by    F.    J.    Steward,    M.S.,    and 

Herbert   French,  M.D.      Vol.    Ixiv,   being    vol.    xlix   of    the   third 

series.     London :  J.  &  A.  Churchill,  1910.     Price  to  subscribers,  6s. ; 

to  non-subscribers,  10s.  6d. 

Of  special  interest  to  paediatrists  is  the  tirst  article  in  this  volume,  whicli 

is  written  l)y  Hildred  B.  Carlyll,  on  "  The  Thymus  Gland  and  the  Status 

Lymphaticus."     Every  aspect  of  the  subject  is  carefully  discussed,  and  brief 

notes  ai'e  given  of  sixty-one  cases  including  many  not  hitherto  published. 

We  Avould  also  draw  attention  to  a  paper  by  G.  W.  Goodhart  on  "  Chloroform 

Necrosis  of  the  Liver,"  in  which,  after  an  account  of  his  experimental  work 

on  rabbits  and  rats,  he  describes  the  post-mortem  changes  found  in  two 

cases  in  children. 

Our  Baby  :  for  Mothers  and  Nurses.     By  Mrs.  J.   Langton   Heweu, 

Certified  Midwife ;  late  hospital  ward  sister.     Twelfth  edition.     Bristol : 

John  Wright  &  Sons,  Ltd.,  1910.     Price  Is.  6d.  net  paper ;  2s.  6d. 

net  leather. 

The  care  of  the  infant  is  a  difficult  problem,  and  there  are  few  subjects  on 

which  such  gross  ignorance  is  exhibited  even  by  well-educated  people. 

This  little  book  is  intended  to  guide  those  who  are  directly  or  indirectly 
concerned  in  the  bringing  up  of  infants.  That  it  is  widely  read  is  evidenced 
by  the  ftict  that  a  twelfth  edition  has  just  been  published,  and  after  reading 
it  we  liave  no  hesitation  in  saying  that  its  popularity  is  amply  justified. 
It  ought  to  be  studied  by  every  mother,  or,  better  still,  by  every  woman 
about  to  become  a  mother.  We  cordially  agree  with  the  sentiments  expressed 
by  the  writer  that  the  care  of  her  chilcl  should  first  receive  the  attention  of 
the  prospective  mother  before  and  not  after  the  baby  is  born.  Nurses, 
midwives,  and  ladies  engaged  in  charitable  work  among  the  poor  will  find 
it  an  invaluable  and  reliable  book  of  reference.  The  teaching  is  sound, 
sensible,  reasonable,  and  essentially  practical.  Perhaps  one  might  point  out 
that  in  the  case  of  the  poor  many  of  the  recommendations  would  require  to 
be  considerably  modified.  The  book  is  excellent  in  every  respect,  and  is  well 
suited  to  the  requirements  of  those  for  whom  it  is  intended. 
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ON  THE  OCULO-MOTOR  TYPE  OF  POLIO-ENCEPHALITIS.* 

By  Sydney  Stephijnson,  M.B.,  CM.,  D.O.,  F.R.C.S.E., 
Ophthalmic  Surgeon  to  the  Queen's  Hospital  for  Children,  London. 

Inteoduction. 

Everybody  now  recognises  that  tlieve  exists  an  acute,  primaiy, 
specific  disease  affecting  the  grey  matter  of  the  brain.  This 
malady,  known  as  "  encephalitis  "  or  "  polio-encephalitis,"  Avas  first 
described  by  Striimpell  in  the  year  1884.  It  is  comparable  Avith 
acute  anterior  poliomyelitis  ("infantile  paralysis"),  and,  like  that 
disease,  occurs  in  children,  is  of  acute  onset,  and  tends  towards 
recovery.  It  may  or  may  not  be  associated  with  such  general 
symptoms  as  fever,  convulsions,  drowsiness,  stupor,  loss  of  con- 
sciousness, coma,  headache,  nausea,  and  pronounced  irritability. 
The  special  symptoms  produced  by  the  disease  depend,  of  course, 
upon  the  particular  region  of  the  grey  matter  of  the  brain  involved. 
For  example,  polio-encephalitis  superior,  which  affects  the  nuclei  of 
the  cerebrum  and  cerebellum,  may  give  rise  to  mental  changes, 
hemiplegia,  diplegia,  ataxia,  or  disturbances  of  equilibrium,  while 
polio-encephalitis  inferior,  which  affects  the  nuclei  of  the  pons  and 

*  A  communication  read  on  February  the  24th,  1911,  before  the  Royal  Society  of 
Medicine,  Section  for  the  Study  of  Disease  in  Children. 
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medulla,  may  cause  paralysis  of  one  or  several  of  the  cranial  nerves 
or  acute  bulbar  palsy.  The  essential  pathological  changes  appear 
to  be  thrombosis  of  the  smaller  blood-vessels,  together  with  haemor- 
rhages in  the  grey  matter  and  cellular  exudation. 

The  evidence,  both  clinical  and  pathological,  goes  to  show  that 
affections  of  the  grey  matter,  whether  of  the  brain  or  of  the  spinal 
cord,  are  in  reality  one  and  the  same  disease,  and  are  probably  due 
to  a  single  factor,  be  it  infective  or  toxic  in  nature.  The  two 
affections  may  occur  in  epidemics,  in  which  some  members  of  the 
same  family  may  suffer  from  the  spinal  and  others  from  the  cerebral 
variety.  Indeed,  cases  are  known  where  eye  symptoms,  as  ptosis, 
ophthalmoplegia,  and  pupillary  changes  have  been  associated  with 
an  affection  of  the  spinal  cord,  and  the  combined  condition  has  then 
been  termed  poUo-encephalomyelitis  (B.  Sachs). 

The  Oculo-motor  Type  ok  Disease. 

For  some  years  I  have  been  familiar  with  a  group  of  cases  in 
childi-en,  the  chief  characteristic  of  which  is  the  sudden  onset  of 
squint  at  an  age  when  ordinary  squint  is  not  altogether  common. 
The  cases  ai*e  met  with  in  children  often  of  tender  age.  The 
condition  may  arise  without  obvious  cause.  On  the  other  hand,  it 
may  be  observed  after  some  childish  ailment,  as  scarlet  fever  or 
measles,  and  I  have  known  it  follow  an  injury,  a  fright,  or  some 
trifling  operation,  as  vaccination  or  circumcision.  The  child,  often 
apparently  in  his  usual  health,  is  put  to  bed,  and  on  awaking  next 
morning  is  found  to  present  a  squint,  a  thing  never  noticed  by  his 
parents  befoi'e.  The  family  physician  is  summoned.  He  surmises 
that  "  there  has  been  a  fit  in  the  night,"  and  that  is  the  usual 
explanation  offered  by  the  mother  when  she  brings  her  child  to 
hospital  or  elsewhere  for  advice  about  the  eyes. 

In  my  experience,  the  condition,  as  described  above,  is  far  from 
uncommon.  The  clinical  material  at  my  disposal  is  not  especially 
large.  Yet  I  have  had  no  difficulty  whatever  in  collecting  twenty- 
eight  examples  of  the  disease. 

My  observations  lead  me  to  conclude  that  the  oculo-motor 
symptoms  in  these  cases  depend  upon  an  acute  focal  encephalitis, 
quite  analogous  with  the  better-known  forms  of  that  disease. 

That  the  condition  should  so  far  have  escaped  general  recognition 
is  probably  due  to  the  fact  that  in  three-fourths  of  the  cases  the 
external  rectus  of  one  eye  is  alone  affected,  so  that  on  casual 
examination    of   the    child   in    the   out-patient   room,    the   condition 
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passes  as  an  example  of  the  convergent  coiiconutant  strabisnms  so 
familiar  in  cliildhood.  in  tlie  rarer  event  of  ocular  muscles  other 
than  the  external  rectus  being  involved,  however,  the  paralytic 
nature  of  tlie  squint  could  scai'cely  be  overlooked.  Finally,  another 
reason  why  the  significance  of  the  eye  symptom  is  apt  to  be  missed 
lies  in  tlie  fact  that  in  npwards  of  two  thirds  of  the  children  there 
is  no  obvious  disturbance  of  the  general  health. 

In  endeavouring  to  construct  briefly  the  symptom-complex  of  the 
disease  outlined  above,  I  shall  draw  upon  the  notes  of  twenty-eight 
such  cases  which  I  possess.  The  following  pgints  will  be  taken  up, 
and  examined  in  the  light  afforded  by  the  figures  in  my  possession. 
(1)  Sex;  (2)  age  when  seen;  (3)  age  of  onset;  (4)  the  influence 
of  other  illnesses,  etc.  ;  (5)  the  associated  signs  and  symptoms  ;  and 
(6)   the  nature  of  the  oculo-motor  manifestations. 

(1)  Sex. — My  list  of  28  cases  includes  16  females  and  12  males, 
from  which  Ave  may  probably  conclude  that  sex  has  no  particular 
determining  influence  upon  the  incidence  of  the  disease. 

(2)  Aye  when  seen. — The  patients  came  under  notice  at  ages  that 
varied  from  3  months  to  30  years,  the  average  in  months  being  78*8. 

(3)  Age  of  onset. — The  age  of  onset  ranged  from  shortly  after 
birth  to  4^  years.  The  average  of  the  28  cases,  stated  in  months, 
was  19*1.  To  put  the  matter  in  another  way,  of  the  total  cases,  14, 
or  exactly  one  half,  began  in  the  first  year  of  life. 

For  purposes  of  comparison  it  may  be  stated  that  in  a  series  of 
1017  cases  of  unilateral  convergent  squint  tabulated  by  Mr.  Claud 
Worth  (SSquint  :  Its  Causes,  Pathology,  and  Treatment,'  1903,  p.  41), 
only  134,  or  13*17  per  cent.,  began  in  the  first  year  of  life. 

The  age-incidence  of  the  two  affections,  ordinary  strabismus,  and 
the  strabismus  of  polio-encephalitis,  is  well  brought  out  by  the 
followinof  table  : 


Under  1  year 
Between  1  and  2  years 
Between  2  and  3  years 
Between  3  and  4  years 
Between  4  and  5  years 
Between  5  and  6  years 
After  6  years 

From    an    examination    of    the    foregoing   figures    we    conclude, 
then,  that  the  age-incidence  of   the  disease  under  discussion  offers 


Ago 

of  onset. 

Ordinaiy 
strabisnms. 

13-17 

The  squint  of 
encephalitis. 

50-00 

18-30 

7-14 

24-29 

10-72 

18-58 

25-00 

11-11 

7-14 

7-18 

7-37 
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considerable  contrast  with  that  ascertained   by  Wortli   for  cases  of 
ordinary  convergent  squint. 

(4)  Other  illnesses. — In  fifteen  of  my  cases,  or  53"57  per  cent.,  the 
squint  was  immediately  preceded  by  some  condition  that  might 
possibly  have  been  the  cause  of  the  brain  mischief.  Thus  the  list 
included  several  zymotic  ailments,  as  measles  (2),  scarlet  fever  (1), 
influenza  (1),  whooping-cough  (1),  and  modified  smallpox  (1).  A 
fall  on  the  head  was  assigned  as  the  cause  of  the  squint  in  five 
children  and  a  fright  in  one  child.  Circumcision  had  been  per- 
formed shortly  before  squint  was  noticed  in  one  child.  Other 
suggested  causes  were  teething  (1)  and  "wasting  '^  (1). 

(5)  Associated  signs  and  syni'ptoms. — The  next  point  for  examination 
is  with  regard  to  the  frequency  and  nature  of  any  general  symptoms, 
such  as  might  indicate  an  affection  of  the  brain,  in  association  with 
the  oculo-motor  signs.  One  point  was  very  striking,  namely,  that 
in  more  than  two  thirds  of  the  patients  (67'8o  per  cent.,  to  be 
precise)  the  squint  was  not  preceded,  accompanied,  or  followed  by 
any  disturbance  of  the  general  health  of  a  sufficiently  pronounced 
nature  either  to  arouse  the  solicitude  or  to  impress  the  memory  of 
the  children\s  parents.  In  the  remaining  eight  cases,  associated 
symptoms  were  "  fits  "  or  "  convulsions "  in  five,  combined  with 
unconsciousness  in  two  of  these  patients.  In  a  sixth  child  there 
was  a  histoi*y  of  coma  lasting  for  three  days.  A  seventh  patient 
was  noted  as  being  "  sleepy,  and  wanting  to  lie  about  "  coincidently 
with  the  appearance  of  the  eye  symptoms,  and  in  the  eighth  patient 
the  latter  were  associated  Avith  torticollis.  One  interesting  case 
calls  for  a  word  or  two  of  separate  mention.  The  patient  was 
circumcised  when  aged  two  months,  a  little  operation  that  was 
speedily  followed  by  paralysis  of  one  external  rectus  muscle.  Six 
years  later  the  right  leg  became  paralysed,  apparently  from  acute 
anterior  poliomyelitis. 

Family  pi-edisposition  to  the  disease  was  suggested  by  one  of  my 
cases,  where  an  infant,  aged  3  months,  on  recovery  from  '^  fits  "  and 
a  period  of  unconsciousness,  was  found  to  have  paralysis  of  one 
external  rectus  muscle.  An  elder  sister  of  this  patient  suffered 
from  paralysis  of  the  left  hand  and  arm  at  three  months,  and  three 
months  later  the  right  eye  "  got  fixed  in  the  corner." 

(6)  Nature  of  the  oculo-motor  symptoms. — This  is  scarcely  the 
occasion  to  enter  into  anything  like  a  minute  analysis  of  the  oculo- 
motor signs  of  the  malady.  It  will  suffice  to  say  that  any  of  the 
extrinsic  muscles  of  the  eyeball,  either  singly  or  in  combination, 
may  be  attacked,  although  in  three  quarters  of  my  cases  the  external 
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rectus  was  alone  affected.  Paresis  was  more  common  than  paralysis 
of  the  muscle.  I  have  never  yet  been  able  to  satisfy  myself  that 
both  external  recti  uniscles  were  involved,  although  such  may 
readily  have  been  the  case.  The  squint  is  born,  as  it  were,  fully 
Hedged,  an  instructive  contrast  with  the  ordinary  form,  which  tends 
to  be  occasional  and  to  alternate  between  the  two  eyes  at  first  and 
to  get  worse  with  the  lapse  of  time.  The  squint  of  polio-encephalitis, 
in  my  experience,  does  not  usually  get  more  nuirked.  It  nuiy,  on 
the  contrary,  improve  or  even  disappear  as  time  goes  on.  In  older 
rhildren  diplopia  may  be  complained  of,  and  a  more  or  less  cluu-ac- 
teristic  carriage  of  the  head  may  sometimes-  be  seen.  Nystagnnis 
was  noted  in  three  patients.  In  one  patient  there  was  reason  to 
think  that  the  intrinsic  muscles  of  the  eye,  the  sphincter  piipillaj 
and  the  ciliary  muscle  shared  in  the  paralysis.  In  that  patient,  a 
woman,  aged  20  years,  whose  symptoms  had  followed  a  fall  on  the 
back  of  the  head  at  two  years  of  age,  all  branches  of  the  third  nerve 
to  the  extrinsic  muscles  of  the  eye  were  paralysed,  so  that  the  only 
movements  retained  were  outwai'ds  (sixth  nerve)  and  downwards 
and  outwards  with  rotation  (fourth  nerve).  The  pupil,  considerably 
larger  than  that  of  the  other  eye,  was  motionless  to  light.  The 
patient  could  read  only  large  print  (No.  1(3  Jaeger)  with  the  affected 
eye.  The  eye  was  somewhat  prominent,  and  its  palpebral  fissure  was 
wider  than  the  one  of  the  other  eye.  There  was  no  affection  of  fifth 
or  facial  nerves. 

Diagnosis. 

The  diagiiubis  of  the  oculo-motor  type  of  encephalitis  may  be 
simple  or  the  reverse.  No  difficulty  is  likely  to  arise  unless  the 
external  rectus  is  alone  affected,  which,  as  already  stated,  occurs  in 
three  out  of  four  of  the  cases.  An  upward,  downward,  outward,  or 
intermediate  squint  suddenly  making  its  appearance  in  a  baby 
under  twelve  months  could  scarcely  be  due  to  anything  else  than  an 
acute  affection  of  the  nuclei  of  the  nerves  which  supply  the  extrinsic 
muscles  of  the  eye.  Things  are  ditt'ei'ent  when  the  external  rectus 
muscle  is  alone  involved.  In  marked  cases,  when  the  child  is  old 
enough  to  follow  a  bright  object  with  his  eyes,  a  defect  Avill  be 
found  in  the  outward  rotation  of  the  squinting  eye.  The  eye, 
perhaps,  cannot  be  moved  beyond  the  mid-line  of  the  orbit.  Hut  it 
is  commoner  for  the  outward  excursion  of  the  affected  eye  merely  to 
fall  short  of  that  accomplished  by  the  sound  eye.  In  milder  cases 
still,  or  when  the  defect  is  of  long  standing,  nothing  more  may  be 
observed  save  a  lack  of  smoothness  in  the  lateral  excursions  of   the 
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eyeball.  The  affected  globe  moves  outward  witli  the  consentaneous 
inward  movement  of  the  sound  eyeball,  but  in  a  jerky  fashion. 
''The  eye  drags"  is  an  expression  I  have  heard  used  both  by 
mothers  and  by  medical  men.  The  eye  may  be  said  "  to  lose  time," 
as  it  were,  like  a  defective  fine  adjustment  of  a  microscope.  There 
is  another  sign  that  I  have  found  useful.  It  is  that  when  the  child 
is  told  to  look  in  the  direction  of  action  of  the  affected  muscle,  he 
instinctively  turns,  not  his  eye,  but  his  head,  which  is  not  the  case, 
at  all  events  to  the  same  extent,  when  the  corresponding  muscle  in 
the  other  eye  is  called  into  play. 

Conclusive  evidence  is  to  be  sought  in  an  examination  of  the  tiny 
bright  images  reflected  from  the  cornea?  when  a  source  of  light, 
such  as  that  afforded  by  a  candle  flame  or  an  ophthalmoscopic 
mirror,  is  held  before  the  eyes.  Under  these  circumstances  the 
bright  spot  of  light  will  occu])y  approximately  the  centre  of  the 
cornea  of  the  unaffected  eye,  while  in  the  other  eye  it  will  be  displaced 
in  a  direction  opposite  to  that  of  the  squint.  Thus,  in  convergence, 
the  bright  reflex  lies  someAvhere  to  the  outer  side  of  the  centre  of  the 
pupil ;  in  divergence,  to  the  inner  side  of  that  point ;  in  upward  squint, 
below  the  centre;  and  in  downward  scjuint,  above  the  centre.  The 
extent  of  the  displacement  will  be  directly  proportionate  to  the  degree 
of  deviation  of  the  eyeball.  F<n*  that  matter,  once  we  know  the 
position  occupied  by  the  corneal  reflex,  it  becomes  easy  to  convert 
our  knowledge  into  terms  of  the  angular  measurement  of  the  squint 
for  future  reference.  A  scheme  for  this  purpose  has  been  drawn 
up  by  Hirschberg  (' Centralbl.  f.  prak.  Augenheilkunde,'  1886,  p.  5). 
The  method,  although  a  little  rough  and  ready,  is  adequate  for 
practical  purposes,  especially  in  children. 

An  estimate  having  been  formed  by  the  surgeon  of  the  degree  of 
the  "  primary  deviation,"  /.  e.  the  deviation  of  the  squinting  eye,  he 
next  covers  the  sound  eye  and  gets  the  child  to  fix  the  light  with 
the  affected  eye.  When  this  movement  is  correctly  executed,  the 
sound  eye,  so  to  speak,  takes  on  the  squint.  The  degree  of  this 
so-called  "  secondary  deviation  "  is  next  estimated.  In  ordinary 
concomitant  strabismus  the  primary  and  the  secondary  deviations 
are  equal,  but  in  paralytic  strabismus,  such  as  that  due  to  encepha- 
litis, that  is  no  longer  the  case.  In  those  circumstances,  for  reasons 
that  are  so  well  known  that  they  need  not  be  explained  here,  the 
secondary  deviation  is  bigger  than  the  primary. 

Having  ascertained  by  examination  of  the  corneal  reflexes  or  by 
other  means  than  an  extra-ocular  muscle  is  paretic,  there  may  still 
be  a  doubt  as  to  the  cause  of  the  condition  if  the  history  of  the  case 
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be  defective,  as  it  sometimes  is  in  hospital  out-patients.  Such  a 
condition  may  in  reality  belon*^  to  tlie  group  ot"  congenital  paralyses, 
the  commonest  example  of  which  is  paralysis  of  the  external  rectus 
muscle  in  one  eye  or  in  both.  I  am  not  prepared  to  suggest  any 
means  whereby  these  two  conditions  can  be  distinguished  in  the 
absence  of  a  trustworthy  history  of  the  case,  unless  it  be  by  the 
electrical  examination  of  the  affected  muscles — no  simple  matter 
when  dealing  with  the  eye  of  a  young  child. 

Conclusions. 

(1)  There  is  a  particular  form  of  paralytic  strabisnuis  in  cliiklren 
which  is  due  to  polio-encephalitis. 

(2)  It  is  not  uncommon,  and  is  most  frequent  in  children  under 
one  year  of  age. 

(3)  It  is  associated  comparatively  seldom  with  other  symptoms 
indicative  of  a  cerebral  disorder. 

(4)  Zymotic  diseases  appear  to  be  important  factors  in  its  causa- 
tion. 

(5)  Although  the  paralysis  may  affect  any  of  the  extrinsic  muscles 
of  the  eyeball,  yet  in  three-fourths  of  the  cases  the  external  rectus 
muscle  is  alone  involved.  The  extrinsic  musculature  of  the  eye  is 
seldom  attacked. 

(6)  The  common  form  of  encephalic  strabisinus  is  very  apt  to  be 
confused  with  the  ordinary  form  of  concomitant  convergent 
strabismus. 
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By  Jamks  E.  H.  Sawyek,  M.A.,  M.D.Oxon,  M.E.C.P.Lond., 

Assistant  Plnjsician,  the  General  Hospital,  Binningliam. 

To-day  I  purpose  to  denujnstrate  to  you  some  children  who  have 
suffered  from  coughs  of  long  duration,  in  all  of  them  lasting  for 
many  years  and  in  some  even  from  babyhood,  in  order  that  we  may 
consider  the  causes  which  produce  such  coughs,  and  the  means 
whereby  we  can  arrive  at  a  correct  diagnosis. 

There  are  various  forms  of  chronic  lung  affections  which  occur  in 

children,  but  these  forms  are  not  numerous,  and  there  are  only  two 

*  Summary  of  a  Post-Gradiiate   Demonstration   given  at    the  General  Hospital, 
Binningham,  on  November  the  loth,  1910. 
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of  them  which  are  at  all  frequently  met  with,  namely,  bronchial 
catarrh  and  a  mild  form  of  bronchiectasis.  Many  of  the  cases  of 
chronic  pulmonary  affections  in  children  are  difficult  of  diagnosis, 
chiefly  on  account  of  the  few  abnormal  physical  signs  which  may  be 
discovered  on  examining  the  chest. 

The  cases  of  children  who  present  obvious  physical  signs  of  a 
coarse  pulmonary  lesion  of  long  standing  are,  as  a  rule,  easy  to 
diagnose,  but  such  coarse  lesions  are  uncommonly  met  with. 
Phthisis  of  the  adult  type,  for  instance,  rarely  occurs  under  twelve 
years  of  age.  It  is  very  important  to  remember  that  it  is  only 
occasionally  the  more  serious  chronic  lung  conditions  are  found.  It 
is  difficult  to  estimate  how  f  re^quently  these  chronic  and  more  serious 
conditions  occur,  for  the  diseases  being  of  long  duration  the  children 
are  often  taken  from  one  medical  man  to  another,  and  from  one 
institution  to  another,  thereby  appearing  in  the  statistical  records  of 
each. 

The  following  lung  affections  as  they  manifest  themselves  in 
children  will  be  considered  : 

(1)  Bronchial  catarrh;  (2)  chronic  bronchitis;  (8)  bronchiectasis 
— (a)  mild,  (?>)  severe  (fibrosis  of  lung) ;  (4)  asthma ;  (o)  chronic 
tuberculosis  (adult  form    of  phtliisis). 

(1)  Bronchial  catarrh. — By  this  is  meant  a  mild  form  of  bronchitis, 
which  occurs  in  children  year  after  year  and  which  produces  no 
structural  changes  in  the  lungs.  The  disease  is  not  nearly  so  severe 
as  the  ordinary  form  of  chronic  bronchitis,  and  therefore  I  prefer  to 
call  the  condition  bronchial  catai-rh.  It  is  certainly  different  in  its 
results  from  the  more  severe  chronic  bronchitis  of  children,  and 
even  more  different  from  the  chronic  bronchitis  of  adults. 

'J'he  ])atients  suffering  from  bi-onchial  catarrh  are  those  in  whom 
erroi's  in  diagnosis  most  frequently  occur.  This  condition  is  mistaken 
usually  for  one  of  the  other  groups,  all  of  which  are  more  serious 
than  the  first.  Children  suffering  from  a  catarrhal  condition  of  the 
bronchi  may  have  coughs  for  many  years,  and  upon  examination  of 
their  chests  very  few  abnormal  physical  signs  are  found.  The 
children  with  these  chronic  coughs  are  usually  delicate-looking  and 
thin,  but  they  are  not  emaciated  nor  stunted  in  their  growth. 
They  have  not  a  good  colour  for  they  are  generally  anajmic,  but 
they  never  have  any  cyanosis  as  appears  in  chronic  bronchitis  and 
in  other  lung  conditions  in  which  there  is  obstruction  to  blood  passing 
through  the  pulmonary  circulation.  There  is  no  clubbing  of  the 
fingers,  and  the  children  can  run  about  Avithout  any  dyspnoea. 
They  frequently  catch  cold,  and  the   anxious  mother  nearly  always 
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asks     tlie     examining    physician     if    the     child     is    sufferin<2f    from 
"  consumption." 

It  is  impossible  to  diagnose  tliis  lung  condition  without  obtaining 
an  accurate  history  of  tlie  illness.  In  some  instances  it  will  l)c' 
found  tliat  the  cough  lias  been  almost  continuously  present  for  many 
years,  while  in  others  that  there  have  been  intervals  in  which  the 
cough  has  ceased  altogether.  The  mother  will  often  sav,  when 
describing  the  symptoms  from  which  her  child  is  suffering,  that  the 
cough  has  been  present  on  and  off  since  infancy.  The  child  is  said 
to  be  frequently  catching  cold.  In  other  cases  the  history  indicates 
that  the  cough  followed  immediately  after  one  of  the  specific  fevers, 
and  that  the  child  has  been  delicate  evei*  since.  There  usually  is  no 
history  of  expectoration,  and  probably  very  little  phlegm  is  formed. 
On  the  other  hand,  the  child  may  have  expectorated  a  little  phlegm, 
usually  only  a  small  amount  and  not  constantly.  If  a  large  quantity 
of  phlegm  is  expectorated  then  the  child  is  most  certainly  suffering 
from  some  of  the  other  forms  of  chronic  lung  affections  w-hich  will  be 
considered  later.  In  inquiring  about  expectoration,  it  must  be  re- 
membered that  children  do  not  frequently  expectorate,  and  that  when 
any  phlegm  is  coughed  up  into  the  throat  the  child  prefers  to  swallow 
rather  than  to  spit  it  out.  Careful  inquiry  must  therefore  be  made 
to  ascertain  whether  the  child  swallows  the  phlegm. 

In  this  affection  there  are  no  abnormal  physical  signs  found 
except  perhaps  a  few  rhonchi  at  times  when  the  child  catches  a 
fresh  "cold."  The  condition  goes  on  for  years,  sometimes  from 
babyhood,  and  yet  no  coarse  lesion  is  found  in  the  lungs.  The 
emphysema  which  might  be  expected  to  develop  is  not  found,  and 
no  dilatation  of  the  bronchi  seems  to  take  place.  The  children  are 
apparently  quite  healthy  upon  physical  examination,  and  if  the 
medical  examiner  had  not  been  told  of  the  chronic  cough  he  would 
not  have  suspected  any  pulmonary  disorder. 

The  greatest  help  in  the  diagnosis  is  the  length  of  the  history 
of  the  illness.  The  children  .suffer  from  a  chronic  lung  affection 
of  many  years'  duration,  which  produces  little  or  no  permanent 
structural  change  in  the  lungs.  If,  therefore,  a  history  is  obtained 
of  a  cough  lasting  on  and  off  for  many  years,  and  there  are  not 
abnoi-mal  physical  signs  in  the  chest,  no  cyanosis,  no  expectoration, 
or  very  little,  no  clubbing  of  the  fingers,  then  the  condition  is 
probably  one  of  bronchial  catarrh,  and  the  suggestion  that  it  may 
be  due  to  tuberculosis  can  be  ignored,  for  there  is  no  doubt  tliat 
tuberculosis  of  the  lungs  in  children  is  rarely  chronic,  and  when  it 
is   so,   is    never   of   such    long   duration   as   occurs  in  adults.      The 
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longer^  tlierefore,  the  duration  of  the  illness,  the  more  unlikely  is  the 
cough  to  be  due  to  tuberculosis,  and  the  more  certain  it  is  that  the 
patient  is  sufferiug  from  bronchial  catarrh. 

These  children  gradually  recover  as  they  grow  older  ;  this  we 
assume,  for  it  is  rare  that  we  can  prove  it.  The  condition  is  not 
found  later  in  life,  and  therefore  we  assume  that  they  recover ;  nor 
do  we  know  of  any  chrouic  lung  affection  occurring  in  adult  life,  in 
which  we  frequently  get  a  history  of  a  constant  cough  during 
childhood. 

1  have  called  the  condition  bronchial  catarrh,  as  no  better 
name  seems  to  be  forthcoming.  It  is  an  extremely  common  con- 
dition and  is  probably  due  to  a  mild  bronchial  catai-rli,  which 
continues  for  years  without  producing  any  dilatation  of  the  bronchi, 
and  which  eventually  disappears,  leaving  no  trace  of  its  previous 
existence. 

There  are  a  few  conditions  Avhich  one  nnist  look  out  for  in 
examining  a  child  who  seems  to  be  suffering  from  bronchial  catarrh, 
and  they  must  be  excluded,  for  they  are  capable  of  producing  a 
cough  which  may  last  a  long  while.  The  first  condition  is  that  of 
enlarged  tonsils  and  adenoids.  I  have  had  children  sent  to  me 
diagnosed  as  suffering  from  phthisis  when  their  ill-health  was 
entirely  due  to  this  excess  of  lymphoid  tissue,  as  proved  by  removal 
of  the  adenoids  and  tonsils  curing  their  complaints.  Among  other 
children  the  cough  is  a  neurosis  and  is  not  dependent  upon  any 
affection  of  the  respiratory  apparatus. 

Cask  1. — Boy,  aged  10  years.  Bronchial  catarrh.  History  :  Cough 
in  winter  chiefly  since  infancy.  Has  never  been  ill  enough  to  be 
confined  to  bed  with  the  cough.  It  did  not  commence  Avith  any 
illness.  A  little  phlegm  at  times.  General  appearance  :  Well  de- 
veloped and  well  nourished,  pale,  no  clubbing  of  fingers.  No 
adenoids  and  enlarged  tonsils.  Physical  signs  .-  A  few  rhonchi ;  no 
signs  of  emphysema.       Von  Pirqnet's  cuti-reaction  negative. 

Case  2. — Girl,  aged  9  years.  Bronchial  catarrh.  History  :  Cough 
on  and  off  for  three  years,  worse  in  the  winter.  Brings  up  a  little 
phlegm  at  times.  Adenoids  and  tonsils  removed,  aged  4  years. 
General  appearance  :  Healthy  but  thin.  No  clubbing  of  fingers. 
Physical  signs  :  Breath-sounds  very  harsh  over  left  apex  in  front. 
No  adventitious  sounds.      8pmtum  contained  no  tubercle  bacilli. 

Case  3. — Boy,  aged  9  years.  Bronchial  catarrh.  History  : 
Cough  since  age  of  18  months  following  pertussis.  Expectorates  a 
little  phlegm,  never  in  large  quantities.  General  appearance  : 
Slightly    cyanosed,    fairly    healthy    looking     and     well    nourished. 
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Physical  signs  :  Percussion  normal.   iii'eatli-.s(»un(ls  norniiil.    lilionc-lii 
all  over  each  Imio;  at  times.      Spiifnni  .-   No  tubercle  bacilli. 

(2)  Clironic  hronrhitis  is  a  rare  disease  in  children,  and  does  not 
require  especial  descri})ti<)n  as  it  is  similar  to  that  which  occurs  in 
adults.  It  may  be  the  sequel  of  acute  bronchitis  or  it  niay  make 
its  appearance  insidiously.  There  are  frequent  exacerbations. 
Alone  it  is  a  rare  condition,  but  it  is  frequently  found  associated 
with  cardiac  affections,  es})ecially  mitral  disease  and  congenital 
malformations.  It  is  constantly  found  in  patients  suffering:  frf»m 
scoliosis,  wlien  it  is  frequently  mistaken  for  tuberculosis. 

The  ])atients  look  very  like  those  in  the  'previous  group,  but 
there  is  usually  some  cyanosis,  the  cough  is  more  frequent,  and 
there  are  paroxysms  of  coughing  which  often  suggest  pertussis,  and 
there  is  usually  some  phlegm  coughed  up,  but  small  in  quantity. 
Asthmatic  attacks  may  also  occur.  On  examination  of  the  chest  there 
arerhonchi  and  coarse  rales  scattered  throughout,  and  the  lungs  are 
found  to  be  emphysematous.  There  is  no  clubbing  of  the  fingei-s. 
The  diagnosis  may  not  be  easy,  and  the  important  affection  from  which 
to  distinguish  it  is  tuberculosis  of  the  lungs.  In  chronic  bronchitis 
there  is  no  wasting,  no  fever,  the  physical  signs  are  bilateral,  there 
is  emphysema,  and  no  tubercle  bacilli  are  found  in  the  sputum. 

The  results  of  chronic  bronchitis  in  children  may  be — (1)  recovery, 
(2)    progressively  worse  with  emphysema,  (8)  bronchiectasis. 

These  cases  of  chronic  bronchitis  should  be  treated  in  a  similar 
way  to  the  corresponding  condition  in  adults.  Potassium  iodide  is 
the  drug  from  which  the  most  benefit  is  obtained.  In  the  asthmatic 
attacks  which  are  associated  with  this  form  of  broncliitis  and 
which  are  due  to  bronchial  spasm,  harm  may  be  done  by  giving 
drugs  which  dilate  the  bronchi.  The  spasm  may  be  an  attempt  to 
prevent  the  inflammatory  secretions  from  travelling  further  and  so 
causing  a  broncho-pneumonia. 

(3)  Broil chiecianis. — A  mild  form  of  bronchiectasis  is  not  an  in- 
frequent affection  in  children,  whereas  the  severe  form  Avith  con- 
traction of  the  lung  containing  large  cavities  is  much  more  rare. 
A  slight  amount  of  dilatation  of  the  bronchi  may  develop  rapidly 
during  an  attack  of  whooping-cough  and  persist  for -a  considerable 
time,  even  two  or  thi'ee  years.  As  the  child  grows  older  the  bronchi 
may  resume  their  normal  size.  After  an  attack  of  pneumonia 
bronchiectasis  may  be  present  for  some  considerable  time  and  the 
child  gradually  recover,  so  that  no  evidence  of  the  disease  may  be 
found  later  in  life.  Dilatation  of  the  smaller  bronchi  may  take  place 
and  then  the  condition  is  spoken  of  as  bronchiolectasis. 
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The  history  in  mild  cases  is  usually  ou1y  one  of  a  constaut  cough 
with  the  bringing  up  of  phlegm  which  varies  considerably  in  amount. 
There  is  usually  a  large  quantity  and  it  often  gives  a  slightly  foetid 
smell.  There  is  not  nmch  wasting  uor  nocturnal  fever.  The  fingers 
usually  sliow  slight  clubbing.  It  is  rather  easy  to  imagine  early 
clubbing  of  the  fingers  in  cliildren  when  it  does  uot  exist,  on  account 
of  the  skin  on  the  proximal  side  of  the  nails  usually  having  a  glossy 
appearance.  The  skin  is  generally  much  smoother  in  this  position 
than  in  adults,  and  therefore  looks  as  though  it  Avere  stretched. 

On  examination  of  the  chest  very  few  abnormal  physical  signs  are 
found.  A  few  rlionchi  may  be  heard,  usually  confined  to  one  portion 
of  a  lung,  more  frequently  the  base  than  the  apex.  The  adventitious 
sounds  vary  considerably  from  day  to  da}-.  No  evidence  of  con- 
solidation of  the  lung  can  usually  be  ascertained.  There  is  no  altera- 
tion in  the  breath-sounds  and  the  percussion  note  is  normal. 

This  condition  of  a  mild  form  of  bronchiectasis  is  a  fairly  covnmon 
one,  and  must  not  be  confused  with  the  severe  form  which  gives 
definite  physical  signs  of  its  existence,  such  as  conti-action  of  one 
.side  of  the  chest  with  displacement  of  the  heart  to  the  affected  side 
and  emphysema  of  the  opposite  Inng.  In  the  severe  form  the  child 
becomes  wasted,  but  not  markedly  so  ;  there  is  usually  fever  ;  some 
amount  of  cyanosis  and  dyspnoea  are  usually  present  ;  a  large  quantity 
of  sputum,  often  fojtid,  is  expectorated,  and  definite  clubbing  of  the 
fingers  occui-s.  There  is  a  septic  cachexia  the  result  of  a  septic 
absorption. 

'J'he  followina-  are  cases  of  the  milder  form  of  bronchiectasis  : 

Case  4. — Girl,  aged  9  years.  Bronchiectasis.  Eidory  :  Cough 
since  pertussis  three  years  ago.  Expectorates  at  times  a  large 
(juantity  of  phlegm,  sometimes  as  much  as  half  a  cupful  at  a  time, 
slightly  foetid.  Streaks  of  blood  in  phlegm  once  or  twice.  General 
ap2)earance  :  Undersized,  thin,  slight  cyanosis,  clubbing  of  fingers. 
l^hijiaicnl  signs  :  Chest  symmetrical,  resonant  all  over.  No  tubular 
breathing.      Rhonchi  all  over.      Sputum  :  No  tubercle  bacilli. 

Case  5. — Boy,  aged  7  years.  Bronchiectasis.  History  :  Pneu- 
monia when  eighteen  months  old,  coughed  up  phlegm  for  three  or 
four  years  ;  during  last  two  j-ears  large  in  quantity,  about  a  cupful  at  a 
time,  and  very  oifensive.  General  appearance  :  Healthy,  slight 
clubbing-  of  fingers,  rather  thin,  w^eight  3  st.  8  lb.  Physical  signs  : 
April,  19] 0,  note  impaired  left  base,  Avith  tubular  breathing. 
Bubbling  rales  at  both  bases.  November,  1910,  a  few  rhonchi  in 
chest,  no  tubular  breathing.  Progress  :  Improved  marvellously  on 
continuous  inhalations ;  very  little  sputum  now. 
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Case  6. — Girl,  aged  5^  years.  ]ii*onchiectasis.  History  :  Couo:li 
oil  and  off  since  measles  when  aged  1^  years.  Phlegm  large  in 
quantity  at  times  ;  said  to  have  contained  blood.  General  appearance  : 
Undersized,  wasted,  slightly  cyanosed,  no  clubbing.  Phytfical  signs  : 
Only  rhonchi  heard  in  each  lung.  No  impaired  resonance.  Von 
Pirqioet's  cuti-reaction  negative. 

Case  7. — Boy,  aged  5  years.  Bronchiectasis.  History  :  Whoo])- 
ing-cough  in  February,  1908;  cough  ever  since,  with  paroxysms  of 
coughing.  Phlegm,  large  quantity  at  a  time.  General  appearance  : 
Undersized  and  rather  thin.  Slight  clubbing  of  fingers.  Physical 
signs :  Rhonchi  and  coarse  rPdes  over  each  lung,  especially  on  left 
side.      Spntnm  :  No  tubercle  bacilli. 

The  following  is  a  typical  example  of  fibrosis  of  the  lungs  sub- 
sequent to  an  attack  of  pneumonia,  and  in  which  no  tubercle  bacilli 
have  been  found  on  examination  of  the  sputum. 

Case  8. — Girl,  aged  9  years.  Fibrosis  of  left  lung.  History  : 
Pneumonia  four  yeai's  ago  on  left  side.  Cough  ever  since  ;  marked 
dyspncEa.  Phlegm,  large  quantity.  No  ha3moptysis.  General  appear- 
ance :  Small,  emaciated,  cyanosis,  dyspnoea,  hectic  flush,  no  clubbing 
of  fingers.  Physical  signs  :  Left  side  of  chest  shrunken,  right  side 
prominent,  cardiac  apex  normal  position.  Note  dull  all  over  left 
luno-  Avith  vocal  resonance  and  vocal  fremitus  increased.  Tubular 
and  almost  amphoric  breathing  posteriori}".  Very  few  moist  sounds. 
Sputum  :  No  tubercle  bacilli. 

In  addition  to  the  ordinary  treatment  of  maintaining  the  general 
health  and  keeping  the  child  as  much  as  possible  in  the  open  air 
and  exhibiting  expectorant  mixture,  I  have  found  that  I  get  excellent 
results  by  the  continuous  inhalation  of  certain  antiseptic  drugs  on 
Dr.  Burney  Yeo's  inhaler.  The  inhaler  is  used  continuously,  night 
and  day,  and  five  drops  of  the  following  mixture  is  dropped  on  the 
sponge  contained  in  it  every  two  hours  during  the  day  and  two  or 
three  times  during  the  night  or  as  often  as  is  convenient. 

Creosoti  5ij,  acid  carbol.  sij,  tin.  iodi  3J,  sp.  etheris,  5ij,  sp.  chlorof. 
5ij.  Dr.  David  B.  Lees  writes:  "The  odour  of  the  solution  is  not 
unpleasant,  and  patients  appear  to  derive  great  benefit  from  its  use. 
Cough  is  rapidly  relieved  without  any  sedative  or  expectorant 
medicine,  and  sputum  is  more  easily  expectorated  and  is  lessened  in 
quantity.  The  use  of  this  solution  has  no  irritating  tendency  nor 
does  it  cause  haemoptysis.  If  haemorrhage  should  occur,  it  might  be 
well  to  remember  Dr.  Yeo's  suggestion  and  to  add  turpentine  to  the 
solution.  The  absolutely  continuous  use  of  the  inhaler  (except  at 
meal  times)  must  be  rigidly  required.'''*^ 

*  *  Brit.  Med.  Journ.,'  vol.  ii,  1909,  p.  UuAK 
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The  inhaler  is  quite  inexpensive,  it  is  very  light,  and  often  has  to 
be  replaced  as  the  child  is  liable  to  break  it  during-  sleep.  I  am 
satisfied  that  with  this  treatment  the  cough  and  expectoration 
greatly  diminish  in  nearly  all  cases.  Case  5  has  been  treated  in 
this  way  for  five  months  and  has  shown  vast  improvement. 

The  postural  treatment  as  described  by  Dr.  Evvart  I  tried  for 
some  time,  but  obtained  no  good  results  except  perhaps  in  one  or 
two  cases.  Probably  the  fault  was  mine  in  not  going  sufficiently 
into  the  details,  and  in  insisting  on  the  continuation  of  the  treatment. 

(4)  Asthma. — Asthma  of  the  spasmodic  type  is  also  rare  in 
children,  while  the  asthma  associated  with  bronchitis  is  the  type 
moi-e  commonly  found.  These  conditions  do  not  require  special 
description.  The  following  case  is  rather  an  unusual  one  of  asthma 
on  account  of  the  shortness  of  the  attacks. 

Case  9. — Boy,  aged  13  years.  Asthma.  Hia-tortj  :  Duration  two 
years  ;  attacks  of  shortness  of  bi'eath  two  or  three  times  a  week,  but 
more  frequently  now.  They  only  last  a  few  minutes,  rai'oly  more 
than  five.  He  becomes  very  cyanosed  during  an  attack.  Occurrence 
any  time,  not  particularly  in  the  night.  Slight  cough,  no  sputum. 
General  apiiearance  :  Healthy,  slightly  cyanosed.  Physical  signs  : 
Chest  normal. 

(5)  Chronic  tuherculosis  of  the  lung  or  phthisis  of  the  adult  type 
is  a  very  rare  condition  in  young  children,  but  tends  to  become 
more  common  from  twelve  to  fifteen  years  of  age.  Tuberculosis  of 
the  lungs  in  children  runs  a  much  more  rapid  course  as  a  rule  than 
it  does  in  adults.  That  this  pulmonary  affection  is  very  rare  is 
shown  by  the  following  table,  which  contains  the  results  of  my 
examination  of  8000  children  under  the  age  of  fifteen  years,  who 
attended  the  out-patient  department  of  the  General  and  the 
Children's  Hospitals,  Birmingham.  The  ages  of  the  children 
examined  at  the  General  Hospital  ranged  from  a  few  days  to  fifteen 
years,  and  those  at  the  Children's  Hospital  up  to  twelve  years. 


Children  examined 
Diagnosed  as  phthisis 

of  the  adult  type 
Doubtful  cases  of  phthisis 

of  the  adult  type 

This  table  was  published  in  The  British  Jouknal   of  Children's 

Diseases  in  May,  1909,  and  I  have  not  altered  it,  but  I  feel  convinced 

now  that  at  least  five  of  the  fifteen  children  in  whom  a  diag-nosis  of 


General 
ilospital. 

1615 

Children's 
Hospital. 

.      6385       . 

Total. 
8000 

Percentage. 

9 

6      . 

15 

.    0-19 

7 

4      . 

11 

.    0-14 
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phthisis  was  uiado  were  not  suffering-  from  tliat  condition  at  all, 
but  from  a  mild  form  of  bronchiectasis. 

Dr.  G.  A.  Auden,  Medical  Suporintendeni  lu  the  i'lducuLiuii 
Committee  of  Birmingliam,  reports  that  in  1909  pulmonary  tuber- 
culosis was  diagnosed  by  the  Medical  School  Inspectors  of  Bir- 
mingham in  fifty  cases  as  the  result  of  an  examination  of  26,484 
children.  These  figures  are  slightly  misleading,  for  although*  these 
numbers  of  children  were  examined,  yet  the  cases  of  ])u]monary 
tuberculosis  were  selected  from  something  like  40,000  children,  as 
the  teaching  staff  were  especially  asked  to  present  any  children  who 
in  their  opinion  ought  to  be  medically  examined. 

Dr.  Bostock  Hill  reports  fourteen  cases  in  3175  examinations  in 
Warwickshire.  These  figures  show  how  rare  a  condition  phthisis  of  the 
adult  type  is  in  children.  In  my  opinion  it  is  even  rarer  than  these 
figui'es  indicate,  because  I  find  that  the  error  in  diagnosis  is  nearly 
always  in  the  direction  of  calling  a  condition  tuberculous  when  it  is 
not.  It  is  unusual  for  tuberculosis  of  the  lungs  to  be  overlooked  in 
a  child,  because  the  physical  signs  develop  so  rapidly,  and  by  the 
time  they  come  up  for  treatment  definite  physical  signs  of  the 
malady  are  certain  to  be  pi'esent.  It  is  not  so  in  adults,  the  physical 
signs  in  the  lungs  appear  long  after  the  disease  has  commenced. 

I  have  personally  conducted  244  post-mortem  examinations  on 
children,  and  in  22  of  these  found  tuberculosis  of  the  lungs,  but  in 
only  two  cases  Avas  the  disease  in  the  lungs  chronic,  so  that  it  could 
be  described  as  phthisis  of  the  adult  type.  This  is  under  1  per 
cent.,  and  is  far  less  than  the  proportion  of  cases  in  which  tiibercu- 
losis  of  the  lungs  is  found  in  post-mortem  examinations  on  adults. 

The  following  is  the  only  case  of  phthisis  of  the  adult  type  which 
I  have  been  able  to  find  for  to-day's  demonstration  : 

Cask  10. — Boy,  aged  12  years.  Phthisis  :  Caries  of  spine.  Three 
paternal  uncles  and  one  aunt  died  of  phthisis.  General  ajipearayicc  : 
Healthy,  well  nourished,  slightly  cyanosed — no  clubbing.  Diagnosed 
as  phthisis  in  October,  1908.  He  has  greatly  improved  since  and 
is  now  nearly  well.  Physical  signs  :  Tubular  breathing  at  right 
apex  ;   note  high  pitched  there,  no  adventitious  sounds. 

So  frequently  is  a  child  said  to  be  suffering  from  pulmonary  con- 
sumption when  a  much  less  serious  disease  of  the  lungs  is  present, 
that  I  propose  to  devote  the  remainder  of  this  lecture  to  the  diagnosis 
of  chronic  pulmonary  tuberculosis  in  children.  Before  a  diagnosis 
of  pulmonary  tuberculosis  of  this  form  is  made  the  following  points 
should  be   carefully  considered. 

{a)    Duration  of  the  illness. 
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(h)    General  appeai^ance  of  the  patient. 

(c)    Cough. 

{d)   Haemoptysis. 

(e)    Temperature. 

(/)  Pulse. 

{g)   Physical  signs. 

(a)  ^Duration  of  the  illness. — The  length  of  the  illness  is  very 
helpful  in  diagnosis,  for  if  a  child  has  had  a  cough  for  many  years 
the  condition  of  the  lungs  is  very  unlikely  to  be  of  tuberculous 
origin.  Tuberculosis  of  the  lungs  in  any  form  in  children  is  never 
of  such  long  duration,  and  the  usual  physical  signs  quickly  present 
themselves.  The  older  the  child  the  more  chronic  the  affection  may 
become.  In  the  children  who  get  well  the  recovery  is  very  rapid. 
The  disease  does  not  remain  for  any  length  of  time  in  the  same  con- 
dition as  it  does  in  adults,  but  it  either  rapidly  improves  or  rapidly 
advances.  A  pulmonary  aff(>cti(»ii  of  long  <lnr;itioii  is  unlikely  to  be 
due  to  tuberculosis. 

[}>)  General  appearance  of  ilie  palienl. — A  child  who  has  had  a 
couo-li  for  many  years  is  often  thin,  but  because  of  this  loss  of  flesh 
a  diao-nosis  of  phthisis  should  not  be  made.  On  the  other  hand 
recent  loss  of  weight  may  be  due  to  tuberculosis  of  the  lungs.  The 
child  with  the  tuberculous  aspect  is  so  familiar  that  it  needs  no 
description  here.  The  tuberculous  aspect  is  far  more  frequently 
found  in  children  because  they  are  suffering  from  tuberculosis  of  the 
joints,  pei'itoneum,  or  other  parts  of  the  body,  than  because  the 
lungs  are  affected.  In  cases  in  which  there  have  been  coughs  for 
manv  years  a  slight  cyanotic  appearance  is  sometimes  found.  This 
appearance  is  rare  in  phthisis  unless  the  disease  be  far  advanced. 
In  phthisis  the  child  usually  shows  marked  ansemia,  but  sometimes  is 
observed  the  hectic  flush  Avhich  is  frequently  seen  in  adult  patients 
suffering  from  pnlmonai-y  consumption.  Some  of  the  children  with 
cvanosis  due  to  chronic  lung  affections  present  clubbing  of  fingers ; 
this  is  an  unusual  occurrence  in  children  suffering  from  phthisis. 

(c)  Congh. — In  children  suffering  from  phthisis  cough  is  nearly 
always  present,  but  it  is  remarkable  how  very  slight  it  may  some- 
times be  even  when  the  disease  is  far  advanced.  Expectoration  may 
or  may  not  be  present,  but  in  the  older  children  expectoration  is 
nearly  always  present,  but  rarely  large  in  amount.  If  the  expecto- 
ration be  copious  in  a  child  with  a  cough  of  long  duration  the  con- 
dition is  unlikely  to  be  due  to  tuberculosis  :  it  is  more  often  a  case 
of  bi'onchiectasis.  The  sputum  in  all  doubtful  cases  should  be 
examined  for  tubercle  bacilli. 
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{d)  Hamoptysi'<  due  to  })litliisi8  is  rare  in  young  children,  but  is 
sometimes  present  in  the  older  ones.  It  is  exti'emely  rare  as  an 
initial  system.  Whenever  there  is  a  history  that  the  patient  has 
coughed  up  phlegm  streaked  with  blood  there  can  often  be  found 
some  condition  in  the  mouthy  pharynx,  or  nose,  which  will  account 
for  the  htemorrhage.  Haemoptysis,  therefore,  is  of  little  value  in 
the  diagnosis  of  phthisis  in  children,  and  a  history  of  its  occurrence 
should  not  lead  the  examiner  astray. 

{e)  Temperature. — The  temperature  chart  may  give  valuable  in- 
formation in  children  suffering  from  chronic  pulmonary  tuberculosis. 
The  temperature  is  constantly  above  normal,  and  falls  two  or  three 
degrees  towards  the  early  morning,  at  the  time  the  night-sweats 
occur.  This  remittent  fever,  however,  does  not  develop  until  the 
disease  is  advanced  enough  to  give  definite  physical  signs.  Night- 
sweating  in  children  is  of  very  little  diagnostic  importance,  as  it 
occurs  so  frequently  in  the  debilitating  diseases  of  the  young. 

(/)  Pulse. — The  pulse-rate  is  of  value  in  helping  to  exclude 
phthisis,  for  if  it  be  infrequent  it  is  a  clear  indication  that  there  is 
no  tuberculous  lesion  in  the  lungs.  So  many  conditions  increase 
the  pulse-rate  in  childi^en  that  a  frequent  pulse  is  of  little  use  in  the 
diagnosis  of  phthisis. 

(y)  Fhijsical  signs. — The  physical  signs  of  phthisis  in  children 
are  the  same  as  those  in  adults,  but  they  make  their  appearance 
earlier  and  develop  more  rapidly.  If  physical  signs  be  absent  the 
disease  is  rarely  present.  Many  children  have  been  thought  to  be 
suffering  from  phthisis  when  there  have  been  no  physical  signs  of 
the  malady,  and  in  nearly  every  case  the  subsequent  history  has 
proved  that  the  diagnosis  was  wrong.  Phthisis  when  it  occurs  in 
children  is  most  frequently  apical  in  situation,  but  exceptions  to  this 
are  more  often  found  in  them  than  in  adults. 

Bronchiectasis  and  fibrosis  of  the  lungs  present  physical  signs 
similar  to  those  of  phthisis.  These  diseases  are  more  frequently 
situated  in  the  lower  lobes,  so  that  Avhen  there  are  signs  of  consoli- 
dation, retraction,  tubular  breathing,  etc.,  at  the  bases  of  the  lungs, 
the  condition  is  much  more  likely  to  be  due  to  these  diseases  than 
to  tuberculosis. 

The  percussion  note  is  impaired  over  the  affected  areas  in  tuber- 
culosis of  the  lungs.  As  the  breath-sounds  heard  over  the  chest  of 
healthy  children  are  often  thought  to  be  tubular  by  inexperienced 
examiners  when  the  sounds  are  simply  harsh  or  puerile,  the  percus- 
sion note  is  very  valuable  in  showing  that  this  luirsh  breathing  is 
not   produced   in    consolidated    lung-tissue.      The    normal  vesicular 
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sounds  are  louder  and  harsher  in  children  than  in  adults  on  account 
of  the  thinness  of  the  chest-wall  and  the  greater  elasticity  of  the 
lungs.  The  difference  between  the  breath-sounds  heard  over  the 
apex  of  the  right  lung  and  those  heard  over  the  corresponding 
position  of  the  left  lung  is  more  marked  in  children  than  in  adults. 
It  is  sometimes  extraordinary  how  very  harsh  the  breath-sounds 
may  be  over  the  right  apex  when  compared  Avith  those  over  the  left 
in  children  who  are  apparently  in  good  health.  It  is  certain  that 
such  children  have  no  pulmonary  disease  to  account  for  the  differences 
in  the  two  sides.  The  great  variance,  therefore,  that  may  exist  in 
health  in  the  breath-sounds  of  children  increases  the  importance  of 
pei'cussion  as  a  valuable  means  in  the  diagnosis  of  pulmonary  con- 
sumption. Fine  crepitations  are  heard  during  inspiration  over  the 
affected  portions  of  the  lung  in  phthisis,  whether  the  patient  be  a 
child  or  an  adult.  In  chronic  bronchitis  the  only  adventitious 
sounds  present  are  rhonchi,  never  fine  crepitations.  Phthisis  is  some- 
times diagnosed  because  rhonchi  are  heard  over  the  apex  of  the  lung  ; 
these  are  due  to  the  bronchial  catarrh,  which  is  non-tuberculous, 
and  which  the  patient  has  suffered  from  year  after  year.  In  chronic 
bronchitis  there  is  frequently  a  cei'tain  amount  of  spasm  with  ex- 
pectoration, and  this  is  sometimes  mistaken  for  tubular  breathing. 

I  have  discussed  the  different  forms  of  chronic  pulmonary  affec- 
tions in  children  at  considerable  length,  and  have  tried  to  classify 
them  in  as  simple  a  way  as  possible,  because  there  is  a  great 
tendency  for  a  diagnosis  of  tuberculosis  to  be  made  in  almost  all 
conditions  in  which  a  cough  persists  for  a  long  time  in  a  child.  The 
cases  which  have  been  demonstrated  to  you  appear  to  be  fairly 
typical  ones,  and  illustrate  the  points  which  have  been  raised. 


HYDATID    CYST    OF    THE    LIVER    IN    A    BOY,    AGED    9^ 
YEARS;    OPERATION. 

By  A.  J.  Cleveland,  M.D.,  M.R.C.P., 

Honorary  Physician,  Jenny  Lind  Infirmary;  and 

J.  BUEFIELD,   M.B.,   F.R.C.S., 

Assistant  Surgeon,  Jenny  Lind  Infirmary,  Norwich. 

A  BOY,  aged  9^  years,  was  admitted  into  the  Jenny  Lind  Infirmary 
for  Children  on  January  the  7th,  1911.  The  patient  was  Avell  until 
nine  months   ago,  when  he  was  pulled  to  the  ground  from  off  his 
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brother's  back,  on  wliicli  lie  was  having  a  ride.  He  complained 
g-reatly  of  pain  in  the  bimbar  region,  and  his  mother  thought  that 
he  must  liave  "  broken  his  back."  He  does  not  seem  to  have  been 
sufficiently  hurt  to  be  kept  from  school,  but  ever  since  the  accident 
he  complained  off  and  on  of  pain  in  his  back.  At  the  same  time  a 
lump  was  noticed  in  his  right  side. 

Condition  on  admission. — He  is  small  for  his  age,  pale,  and  below 
the  normal  intelligence.  No  enlarged  glands.  Heart  and  lungs 
nomnal.  Urine  normal.  No  jaundice.  There  is  a  tumour  to  be 
felt  below  the  right  costal  margin  reaching  to  the  level  of  the 
umbilicus.  It  is  dull  on  percussion,  and  has  an  elastic  feel  like 
that  of  a  very  tense  cyst,  and  is  apparently  part  of  the  liver.  It 
extends  laterally  from  the  middle  line  to  a  point  just  external  to 
the  nipple  line.  No  other  irregularity  of  the  liver  can  be  felt,  and 
no  other  abdominal  tumour.  With  the  X-ray  screen  the  tumour 
gave  a  shadow  of  the  same  density  as  the  rest  of  the  liver,  and 
could  be  seen  to  be  part  of  the  liver.  A  blood-count  by  Dr. 
Chiridge  gave  the  following  proportion  of  white  cells  :  Polymorpho- 
nuclears, 54'4  per  cent. ;  lymphocytes,  36'4  per  cent. ;  transitionals, 
5'3  per  cent.  ;  eosinophils,  2'9  per  cent,  ;  and  large  mononuclears, 
rO  per  cent.  There  was  thus  no  eosinophilia.  The  boy  was  put 
on  iodide  of  potassium  until  February  the  3rd,  when  Mr,  Burfield 
was  asked  to  explore  the  tumour. 

On  opening  the  abdomen  this  was  seen  to  be  a  cyst  in  the 
anterior  part  of  the  right  lobe  of  the  liver,  and  on  aspirating  it 
clear  fluid  like  water  came  out.  After  some  6  or  7  oz.  had  been 
evacuated  the  remaining  fluid  (in  all  there  was  12  oz.)  was  turbid. 
The  inner  layer  of  the  cyst  was  removed  intact  and  the  cavity 
drained  by  a  rubber  tube.  No  other  cysts  were  seen  in  the  liver 
or  abdomen.  Although  there  were  no  daughter-cysts  to  be  seen, 
the  fluid  under  the  microscope  showed  numerous  brood-capsules. 
The  boy  is  recovering  well. 
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Friday,  February  the  24/^1,  1911. 


Dr.  E.  Cautley,  President,  in  the  Chair. 


A  Case  of  Spasmus  Nutans. — Dr.  E.  Bellinoham  Smith. — A  male 
cliild,  aged  11  mouths,  was  brought  to  the  out-patient  department  for 
"  movements  of  the  head  and  eyes."  The  side-to-side  movements  of  the 
head  were  first  noticed  two  months  ago,  and  were  followed  in  a  week  by  the 
nystagmus.  The  head-movements  were  of  the  negative  type,  lasted  only  a 
few  seconds,  and  tended  to  recur  every  few  minutes  if  the  head  was 
unsupported  ;  recently  they  had  become  less  frequent.  They  ceased  when 
the  child  was  lying  in  its  cot.  The  nystagmus  was  horizontal,  and  more 
marked  in  the  right  eye  than  the  left.  It  was  fine  and  exceedingly  rapid. 
When  the  attention  of  the  infant  was  directed  to  any  object  he  gazed  at  it 
out  of  the  corner  of  his  eyes  and  with  head  averted.  There  was  occasionally 
present  a  convergent  strabismus,  and  twitchiugs  of  the  left  hand  were  said  to 
occur. 

The  President  asked  whether  the  nystagmus  was  due  to  the  original 
condition  or  to  the  leucoma  which  developed. 

Dr.  Bellingham  Smith  replied  that  it  was  possibly  due  to  the  child's  high 
myopia,  tliough  he  did  not  see  why  it  should  not  occur  apart  from  that  and 
apart  from  the  leucoma,  as  the  nystagmus  was  becoming  less  marked. 

Congenital  Dilatation  of  the  Colon. — Dr.  J.  Porter  Parkinson. — 
A  girl,  aged  6  years,  was  admitted  into  the  Queen's  Hospital  for  enlarge- 
ment of  the  abdomen  and  constipation.  Except  for  constipation  and 
occasional  colic  the  child  had  been  healthy  from  birth,  and  thei'e  was  no 
history  of  consumption  or  syphilis  in  the  family.  On  admission  the  girl 
was  healthy  and  well-nourished,  not  in  the  least  anaemic.  The  heart 
and  lungs  were  healthy  except  for  displacement  of  the  diaphragm  upwards, 
which  caused  the  heart's  apex  to  be  displaced  into  the  fourth  space  and 
compressed  the  bases  of  the  lungs.  The  abdomen  was  greatly  distended, 
measuring  twenty-nine  inches  in  diameter,  and  the  peristaltic  movements  of 
the  colon  were  occasionally  visible.  It  was  not  tender,  and  was  generally 
resonant.  Enemata  brought  away  enormous  quantities  of  faeces  and  the 
abdominal  distension  disappeared,  so  that  now  the  measurement  was  only 
twenty-one  inches.  The  colicky  pains  had  disappeared.  The  skiagrams 
taken  after  injection  of  bismutli  showed  the  great  enlargement  of  the  colon. 
Auscultatory  percussion  and  other  methods  suggested  that  there  was  some 
enlargement  of  the  stomach. 

Mr.  H.  Skelding  asked  whether  hypertrophy  of  the  walls  of  the  colon  was 
always  found  in  such  cases  and  what  form  of  operation  was  best.  He  did 
not  think  that  the  name  usually  given  was  sufiicient. 
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Mr.  P.  L.  Mummery  condemned  colotomy,  the  death-rate  in  such  opera- 
tions being  75  per  cent.  The  operation  was  difficult  to  perform  satisfactorily 
except  in  those  cases  in  which  the  affected  portion  of  the  colon  was  excised, 
or  exploratory  laparotomy  only  was  done.  He  had  been  successful  in  one 
case  after  performing  appendicostomy.  The  name,  he  considered,  was  a 
wrong  one,  as  hypertrophy  was  as  marked  as  the  dilatation. 

Mr.  D.  C.  L.  FiTzwiLLiAMS  said  that  it  was  taken  for  granted  that  these 
cases  were  always  congenital,  but  he  had  known  a  case  to  occur  after 
I'emoval  of  the  appendix. 

The  President  said  such  cases  varied  considerably  in  type.  There  were 
cases  in  which  portions  of  the  colon  were  naiTowed  for  a  considerable  dis- 
tance. So  called  congenital  dilatation  of  the  colon  was  usually  a  mixture  of 
dilatation  and  hypertrophy,  though  eventually  there  was  usually  general 
hypertrophy.  Some  cases  had  shown  patches  of  hypertrophy  and  patches  of 
dilatation.  Some  (,)f  the  cases  were  congenital,  and  some  babies  had  died 
from  it  at  as  early  an  age  as  six  years.  Probably  a  similar  condition  might 
occur  later  in  life.     One  idea  was  that  it  was  a  neuro-muscular  defect. 

Cerebral  Athetotic  Diplegia. — Dr.  E.  Cautley. — The  patient  was  a 

girl,  aged  2  J  years.  The  family  history  was  negative,  but  the  mother  was 
only  nineteen  years  of  age  when  the  child  was  born.  At  four  months  she 
could  sit  up,  and  this  Avas  an  important  point  in  favour  of  the  condition 
being  post-natal  in  origin.  She  cut  her  teeth  quickly,  and  was  said  to  have 
talked  well  at  two  years  of  age.  She  could  walk  a  little  by  herself  last 
October,  but  was  never  able  to  walk  well  as  her  feet  turned  out.  Nine 
months  ago  she  had  a  fall  and  about  that  time  her  back  was  found  curved. 
For  the  last  four  months  she  had  been  kept  on  her  back,  and  for  a  month  or 
so  she  was  said  to  have  become  "  strange  in  her  mind."  The  child  was  well 
nourished  and  her  mental  condition  was  lively  but  defective.  She  laughed 
and  cried  without  obvious  cause  and  could  speak  only  a  few  words.  Her 
expression  was  usually  rather  a  vacant  smile.  The  pupils  showed  no 
abnormality  and  there  was  no  nystagmus.  The  fundi  were  normal.  The 
palatal  arch  was  high  and  the  teeth  were  well  developed.  The  head  was 
asymmetrical,  18i  in.  in  circumference,  and  was  always  held  a  little  to  one 
side,  as  if  there  were  slight  torticollis,  while  the  chin  was  receding.  The 
hands  showed  ataxic  and  purposeless  movements  while  at  rest  and  s(mie 
inco-ordination  on  movement.  There  was  a  little  scoliosis  in  the  mid-dorsal 
region  with  convexity  to  the  right.  The  knee-jerks  were  exaggerated, 
especially  on  the  left  side.  The  legs  were  slightly  stiff  and  the  feet  in  the 
position  of  equino-valgus,  but  the  deformity  was  easily  reduced.  The  toes 
were  not  hyper-extended.  The  gait  was  ataxic  and  slightly  spastic,  and  the 
right  leg  was  somewhat  flexed  at  the  hip  and  externally  rotated.  There  was 
also  incontinence  of  urine.  The  condition  was  probably  due  to  structural 
damage,  possibly  by  mild  encephalitis,  of  the  frontal  and  parietal  regions  of 
the  cortex. 

Dr.  L.  Guthrie  said  the  case  was  puzzling,  especially  if  one  regarded  the 
history  as  accurate,  which  he  did  not  believe.  The  child  had  a  small  head 
for  its  age,  which  favoured  the  congenital  view.  The  head  was  asymmetrical 
and  was  suggestive  of  microcephaly.  He  thought  there  was  some  condition 
before  birth  which  accounted  for  the  athetosis.  She  was  not  an  absolute 
idiot,  but  the  prognosis  was  not  good. 

Dr.  F.  Langmead  referred  to  the  group  of  cases  desci-ibed  by  Captain 
Harrison  when  he  invest iuiiled  cjideiDic  troifres  in  India  ;  tlicv  were  cases 
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of  children  who  were  born  of  goitrous  parents,  whose  brothers  and  sisters 
were  cretins.  Those  cases  closely  i*esenibled  cei'ebral  diplegia.  The  cases 
improved  somewhat  on  thyroid.  There  were  athetosis  and  marked  cerebral 
diplegia. 

Dr.  C.  R.  Box  said  he  concluded  that  the  cases  mentioned  in  Captain 
Harrison's  paper  were  congenital  diplegia.  He  had  not  seen  any  results  on 
the  condition  from  thyroid  medication.  In  regard  to  the  present  child,  lie 
asked  whether  any  investigation  had  been  made  concerning  syphilis. 
Evidently  a  good  number  of  cases  of  ante-natal  diplegia  had  a  syphilitic 
origin. 

Dr.  Cautley,  in  reply,  said  there  was  no  history  suggestive  of  syphilis, 
but  a  Wassermann  reaction  Avould  be  done.  He  agreed  with  Dr.  Guthrie 
that  it  was  congenital  and  somewhat  allied  to  microcephaly,  and  that  as  a 
rule  the  history  was  not  to  be  relied  upon. 

Cong'enital  Absence  of  the  Pectoral  Muscles. — Mr.  D.  C.  L.  Fjtz- 
wiLLiAMS  showed  a  girl,  aged  18  years.  Both  the  pectoral  muscles  Avere 
absent  on  the  left  side  and  the  chest  was  flattened,  and  the  ribs  could  be 
seen  as  well  as  felt  on  that  side  in  consequence.  This  was  best  demonstrated 
by  making  her  pi*ess  her  hands  together  with  the  ai'uis  stretched  out  straight 
in  front  of  her.  The  anterior  wall  of  the  axilla  was  composed  of  a  prominent 
fold  of  skin,  which  stretched  from  the  front  of  the  chest  to  the  arm,  almost 
in  the  manner  of  a  web.  There  was  an  asymmetry  about  the  shoulders,  and 
the  left  scapula  appears  "  winged,"  although  the  ti'apezius  and  sei-ratus 
magnus  muscles  seemed  normal.  No  otlier  abnormality  had  been  observed, 
and  no  history  could  be  obtained  of  deformity  in  the  family.  The  scars 
present  were  the  result  of  the  removal  of  tuberculous  glands. 

Dr.  Guthrie  said  the  scars  Avere  not  the  result  of  tuberculous  glands,  but 
lymphadenomatous  ones.  Treatment  by  arsenic  caused  the  enlargements  to 
disappear.  A  question  arose  whether  the  muscle  was  absent,  or  atrophied 
from  peripheral  neuritis  due  to  the  arsenic.  He  had  not  noticed  the  absence 
of  the  pectorals  some  years  ago. 

Anorexia  Nervosa. — Dr.  J.  W.  Carr. — The  patient  was  a  Jewess,  aged 
10  years.  Her  previous  history  was  rather  indefinite,  as  both  parents  ai'e 
dead.  She  was  said  to  have  been  healthy  until  she  was  five  years  old,  when 
she  lost  her  appetite,  had  pain  in  the  stomach  after  food,  and  began  to  waste. 
Nearly  thi*ee  years  ago  she  was  in  the  Great  Ormond  Street  Children's 
Hospital  for  six  weeks.  Her  weight  was  then  25^  lb.,  and  she  gained  1|  lb. 
under  treatment.  Her  appetite  Avas  very  poor,  and  she  vomited  occasionally. 
No  definite  cause  for  the  wasting  was  made  out.  She  Avas  admitted  to  the 
Victoria  Hospital,  Chelsea,  last  September.  Her  Aveight  then  was  26  lb.,  and 
was  now  about  27  lb.  She  was  excessively  emaciated,  but  could  walk  about 
quite  easily.  She  had  no  appetite,  and  complained  of  a  lump  in  her  throat, 
which  she  said  prevented  food  going  down.  She  had  been  sick  nearly  every 
day  since  admission,  often  five  or  six  times,  usually  very  soon  after  taking 
food.  Her  temperature  Avas  generally  subnormal,  and  there  was  no  evidence 
of  disease  in  any  part  of  the  body.  Bismuth  and  the  X  rays  showed  that 
there  Avas  no  obstruction  in  the  oesophagus  and  no  dilatation  of  the  stomach. 
The  tongue  was  sometimes  much  furred  and  sometimes  clean.  The  bowels 
acted  fairly  regulai'ly.  The  treatment  tried  has  included  isolation  and 
massage,  faradism,  feeding  by  nasal  tube,  gastric  lavage  daily,  starvation, 


SOCIETY    JNTELLIGKNCK.  167 

ami  chloretone,  to  produce  drowsiness  ;  but  the  vomiting  continued,  and  the 
t^'eucral  condition  remained  unaltered. 

Dr.  C.  W.  Chapman  su^«^ested  tliat  oil  should  be  rubbed  into  the  child, 
nii^ht  and  mornin<^,  by  the  fire.  He  would  also  ^ive  small  doses  of  cocaine 
with  the  food.    If  tliat  failed  he  would  give  bromide  of  sodium  with  beef-t«a. 

The  President  suggested  there  might  be  ulcer  or  pyloric  spasm  as  a 
basis. 

Dr.  Parkes  Weber  thought  there  might  be  supra-renal  insufficiency. 

Dr.  Carr  replied  that  there  was  no  evidence  of  pyloric  spasm  associated 
witli  duodenal  trouble.  Ho  did  not  see  how  supra-renal  inadequacy  would 
account  for  the  vomiting.     The  suggestion  as  to  cocaine  was  worth  trying. 

Specimens  from  a  Case  of   "Delayed  Chloroform  Poisoning."  — 

Dr.  A.  W.  Gr.  WooDFORDE. — A  boy,  aged  9  years,  was  admitted  to  the 
Queen's  Hospital  on  November  the  80th,  1910,  for  tlie  removal  of  an 
enlarged  gland  in  the  right  side  of  the  neck.  Except  for  the  gland  in 
question  he  showed  no  signs  of  disease.  On  tlie  following  day  the  gland 
was  easily  removed,  anaesthesia  lasting  in  all  about  fifteen  minutes.  On 
recovering  consciousness  he  vomited  once,  and  it  was  reported  that  he  passed 
a  comfortable  night.  On  December  the  2nd  he  vomited  twice,  but  took  the 
usual  light  diet  well,  and  appeared  to  be  in  a  satisfactory  condition.  Deceml>er 
the  3rd  :  Slight  vomiting  on  three  occasions.  On  the  morning  of  December 
the  4th  he  ate  part  of  his  breakfast,  and  was  then  noticed  to  be  in  rather  a 
collapsed  stat^.  He  appears  to  have  reacted  well  to  simple  restoratives.  He 
was  said  to  have  slept  heavily  during  most  of  Deceml3er  the  4th,  but  was 
never  unconscious.  Early  in  the  evening  of  the  same  day  he  vomited,  and 
about  8  p.m.  became  unconscious.  Two  hours  later  respiration  ceased. 
With  artificial  respiration  the  heart  continued  to  beat  until  3  a.m.,  December 
the  5tli,  five  hours  after  the  failure  of  respiration.  The  urine,  tested  shortly 
befoi-e  death,  contained  a  large  amount  of  (?)  acetone.  Post-mortem 
examination  :  A  gross,  fatty  degeneration  was  found  in  the  liver,  which  was 
golden-yellow  in  colour,  and  in  the  heart,  kidneys,  and  spleen.  A  few  sub- 
mucous haemorrhages  of  small  size  were  seen  in  the  stomach.  Caseating 
tubercle  was  found  in  one  of  the  bronchial  glands,  and  also  in  a  mesenteric 
gland.  Sections  of  the  liver,  heart,  muscle,  kidney,  and  spleen  all  showed 
an  extreme  grade  of  fatty  degeneration. 

Dr.  Guthrie  asked  whetlier  there  was  any  history  of  cyclical  vomiting 
with  acidosis.  He  believed  people  who  had  that  were  potential  victims  of 
post-anaesthetic  poisoning.  Similar  cases  had  occurred  after  other  anaesthetics 
than  chloroform,  but  lie  thought  the  latter  the  most  dangerous  of  them. 
Before  operations  the  patients  should  be  carefvilly  dieted,  especially  with 
regard  to  fats  and  carbohydrates,  and  some  form  of  local  anaesthetic  would 
seem  to  be  preferable  for  them.  He  outlined  the  various  views  which  had 
been  advanced  on  the  subject. 

Dr.  J.  Blumfeld  remai-ked  that  the  heart  continued  to  beat  when 
artificial  respiration  was  kept  up  so  long.  He  did  not  think  the  case  was 
one  of  delayed  clioloi'oform  poisoning  at  all.  The  experimental  evidence  on 
the  subject  was  contradictory,  and  it  was  still  open  to  say  that  the 
anaesthetic  played  only  a  small  part,  and  that  there  was  some  other  factor, 
the  natui*e  of  which  was  not  known. 

Mr.  P.  L.  Mummery  said  these  were  very  strange  cases.  The  child 
seemed  to  have  nothing  more  the  matter  with  it  than  glands  in  the  neck  ;  it 
had  a  short  operation,  and  in  thirty  hours  it  was  dead,  and  its  kidneys, 
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liver,  and  heart  were  solid  masses  of  yellow  fat.  He  could  not  understand 
how  any  agent  could  produce  such  an  astounding  result  in  so  short  a  time. 
He  did  not  think  anything  was  known  which  fitted  in  exactly  as  a  cause. 

The  President  said  tlie  idea  that  the  cases  were  due  to  fatty  degenera- 
tion or  fatty  overloading  of  the  liver  and  other  organs  was  the  most 
probable,  and  the  ansesthetic  might  be  regarded  as  the  last  straw,  though 
how  it  acted  was  uncertain.  He  agreed  that  the  cases  were  not  due  to  acid 
intoxication. 

Dr.  WooDFORDE  replied  that  no  history  of  cyclical  vomiting  could  be 
elicited ;  he  had  been  healthy  until  the  enlarged  glands  in  his  neck  wei*e 
noticed.  He  could  not  say  much  as  to  treatment,  as  the  case  only  came 
before  him  from  a  pathological  point  of  view.  The  child  was  infused  with  a 
solution  of  dextrose. 

Angiomata  of  the  Left  Loin  and  Leg. — Dr.  E.  I.  Spriggs  and  Dr. 
J.  B.  MoLONY.— The  patient  was  a  girl,  aged  4  years.  In  the  left  loin  there 
was  an  irregularly  shaped  tumour  extending  from  the  eightli  rib  to  1|  in. 
below  the  anterior  superior  spine  and  from  tlie  mid-Poupart  line  to  the 
level  of  the  posterior  superior  iliac  spine.  It  lay  superficial  to  the  muscles, 
and  was  of  a  soft,  doughy  consistence,  giving  no  expansile  pulsation  or 
thrill.  In  the  skin  over  tlie  tumour  were  numerous  small  uaevi.  There  was 
a  similar  but  smaller  tumour  in  the  adductor  region  of  the  left  thigh 
extending  backwards  towards  the  fold  of  the  buttock.  On  the  left  leg  there 
were  five  pigmented  swellings  along  the  internal  saphena  vein,  each  of  the 
size  of  a  hazel-nut,  and  a  small  non-pigmented  mass  on  the  inner  surface  of 
the  left  foot.  There  were  also  numerous  small  nsevi  scattered  over  the  back 
in  a  more  or  less  symmetrical  arrangement.  The  condition  was  present  at 
birth.  Except  for  enlarged  inguinal  glands  on  both  sides  the  child  showed 
no  signs  of  other  abnormalities. 

Congenital  Aortic  Stenosis. — Dr.  C.  Eiviere. — The  patient  was  a  boy, 
aged  5.i  years,  with  no  history  of  rheumatism  or  "  growing-pains."  He  was 
of  normal  size,  nutrition,  and  colour.  There  were  no  finger-clubbing  and  no 
nodules.  On  the  left  side  of  the  neck  was  the  scar  of  a  branchial  fistula,  which 
had  been  successfully  operated  upon  three  years  ago.  The  heart  appeared 
to  be  of  normal  size,  but  the  impulse  was  forcible.  There  was  a  thrill  over 
the  aoi'tic  area,  but  no  pulsation.  A  rough  systolic  murmur  was  audible 
over  the  whole  heart,  but  of  maximum  intensity  over  the  aortic  area  and 
conducted  a  long  way  into  the  large  arteries.  The  aortic  second  sound  was 
clear,  and  there  was  no  evidence  of  a  patent  ductus  arteriosus.  The  pulse, 
100  per  minute,  appeared  to  be  rather  small  and  soft. 

The  President  said  he  showed  an  older  boy  at  the  Medical  Society,  and, 
as  such  cases  w^ere  uncommon,  it  was  received  with  scepticism.  The  boy  w^as 
then  apparently  in  health,  but  a  month  later  he  suddenly  died  in  the  street. 
He  exhibited  the  heart,  which  showed  pm*e  aortic  stenosis. 

Lichen  Spinulosus. — Dr.  J.  L.  Bunch.— Some  months  ago  the  boy, 
who  was  2h  years  old,  had  an  eruption  of  apparently  blackish  specks  on  the 
chest  and  later  on  the  shoulders.  The  lesions  present  consisted  of  fine 
pigmented  spines,  which  could  be  easily  removed,  and  left  definite  depres- 
sions marking  the  openings  of  the  follicles,  some  of  which  had  become 
infected  by  staphylococci.  There  were  also  some  lesions  in  the  groin,  but 
the  characteristics  of  Lichen  spinulosus  were  not  so  well  marked  in  that 
situation. 
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A  Paper  on  the  Oculo- Motor  Type  of  Polio-encephaliti.*;  u '^  !'ii<l 
by  Mr.  Sydnky  Stei'hknson  (v.  p.  145). 

The  President  remarked  that  it  was  curious  so  lew  of  tlie  iii:>.  .>  r-ii..ui<l 
liave  been  associated  with  acute  anterior  poliomyelitis.  The  recent  tendency 
liad  been  to  assume  that  poliomyelitis  and  polio-encephalitis  were  the  same 
disease,  varying  only  in  their  distribution,  and  that  the  inferior  polio- en- 
cephalitis might  be  limited  to  the  nucleus  of  one  muscle.  He  showed  such 
a  case  a  few  years  ago  in  which  the  sixth  and  third  nerves  were  both 
affected.  He  did  not  know  why  Mr.  Stephenson  said  the  cases  were 
])aralytic  in  type,  as  opposed  to  the  ordinary  type  of  convergent  scjuint. 
He  would  be  glad  to  learn  what  was  tlie  causation  and  the  prognosis.  Was 
it  a  toxaimia  of  the  nucleus  which  might  be  recovered  from,  or  was  it 
followed  by  atrophy,  and  therefore  incurable? 

Dr.  Box  said  he  had  for  some  time  thought  that  a  similar  explanation 
to  that  advanced  by  Mr.  Stephenson  might  apply  to  certain  cases  of  facial 
paralysis.  It  was  not  uncommon  to  see  paralysis  of  the  facial  nerve  in 
which  there  was  no  indication  of  ear  or  throat  disease.  They  might  be 
nuclear  palsies  ;  and  he  once  saw  a  case  in  which  there  was  palsy  of  the  sixth 
nei've  as  well  as  facial  paralysis.  He  criticised  Mr.  Stephenson's  grouping 
of  cases. 

Dr.  Bellingham  Smith  Avas  not  sure  that  Mr.  Stephenson  had  proved 
his  point  that  the  conditions  described  were  polio-encephalitis.  He  thought 
there  were  other  conditions  which  might  cause  the  paralyses.  He  had 
noticed  that  type  of  squint  after  a  violent  attack  of  coughing  in  a  boy,  aged 
10  years.  He  thought  it  was  not  polio-encephalitis,  but  a  little  haemorrhage. 
And  sixth  nerve  injury  was  common  in  fracture  of  the  base  of  the  skull. 
The  same  nerve  was  oftenest  involved  in  congenital  paralysis. 

Dr.  J.  D.  EoLLESTON  suggested  that  the  onlvAvay  to  determine  the  nature 
of  the  condition  would  be  experimentally  by  injecting  part  of  the  affected 
brain  into  monkeys.  Wickman,  in  his  monograph  on  Heine-Medin's  disease, 
mentioned  a  pontine  form  of  the  disease,  in  which,  as  in  Mr.  Stephenson's 
cases,  the  abducens  nerve  was  more  frequently  affected  than  the  oculo-motor. 

Mr.  Stephenson,  in  reply,  said  he  Avas  satisfied  that  the  cases  he  had 
described  Avere  not  ordinary  concomitant  convergent  strabismus  cases.  His 
main  grounds  for  the  assertion  Avere — the  sudden  onset  of  the  squint,  and 
the  fact  that  the  squint  was  paralytic.  In  determining  Avhether  a  case  Avas 
one  of  paralytic  squint,  it  was  necessary  to  examine  the  corneal  reflex.  He 
did  not  contend  that  the  group  was  a  homogeneous  one,  but  he  brought  the, 
paper  forward  to  elicit  discussion. 


MIDLAND    MEDICAL    SOCIETY. 

The  Sixth  Ordinary  Meeting  of  the  Session  Avas  held  on  February  the  1st, 
1911,  at  the  Medical  Institute,  Birmingham,  the  President,  Mr.  Haslam, 
being  in  the  chair. 

A  Case  of  Severe  Rickets  with  Coxa  Vara. — Mr.  George  Heaton 
shoAved  a  girl,  aged  7  years,  with  severe  rickets,  and  also  skiagrams  of  her 
pelvis,  spine,  and  other  bones.  The  girl  was  only  thirty-foiu-  inches  high. 
She  had  extreme  lordosis  of  her  lumbar  spine,  and  had  the  gait  of  a  patient 
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with  congenital  dislocation  of  the  hip.  There  was  marked  double  coxa  vara, 
tlie  great  trochanters  being  on  a  higher  level  than  the  iliac  spines,  and 
movements  of  rotation  inwards  and  abduction  of  the  thighs  Avere  very  limited. 
The  skiagrams  showed  that  the  neck  of  the  femur  on  each  side  was  horizontal 
and  curved  with  a  convexity  forward.  The  pelvis,  as  shown  in  the  skiagram, 
was  extremely  oblique,  and  of  the  malacostean  or  ti*iradiate  variety — both 
acetabula  being  driven  inwards  by  the  weight  of  the  body  acting  on  the 
heads  of  the  femora.  Two  other  children  of  the  same  family  were  the 
subjects  of  rickets. 

A  Case  of  Acromegaly. — Mr.  Leedham-Green  showed  a  young  girl, 
aged  15  years,  suft'ering  from  marked  acromegaly.  The  patient  was  tirst 
noticed  to  be  growing  al)normally  fast  in  her  ninth  year,  and  was  now, 
althougli  with  marked  dorsal  curvature,  6  ft.  6|  in.  in  height.  Her 
face,  hands  and  feet  showed  the  cliaracteristic  changes.  A  skiagram  taken 
of  the  skull  indicated  an  alniormally  large  sella  turcica,  but  there  Avere  no 
o;;ular  symptoms  pointing  to  intra-cranial  pressure.  The  (question  of 
operative  interference  by  removal  of  the  pituitary  body  was  raised,  but  the 
patient's  relatives  decided  against  it. 

A  Case  of  Sarcoma  of  the  Kidney. — Dr.  Walter  Jordan  showed  a 
girl,  aged  2^  years,  Avith  an  abdominal  tumour,  as  a  case  for  diagnosis.  For 
some  two  months  the  mother  had  noticed  eidargement  of  the  abdomen,  and 
declared  that  she  could  see  an  increase  in  the  size  each  week.  The  child 
had  become  slightly  thinner  since  having  measles  at  Christmas,  and  had  lost 
appetite  and  been  very  constipated  ;  she  had  vomited  twice  only.  On  admis- 
sion to  hospital  the  child  was  well  nourished  and  healthy  in  aspect.  Consti- 
pation was  oveirome,  and  an  apparently  solid  tumour  was  fovmd  to  occupy 
the  entire  left  half  of  the  abdomen  and  reach  well  over  into  the  right  iliac 
legion.  The  tumour  had  an  irregular  rounded  edge  anteriorly,  and  was 
lost  posteriorly  inider  the  spinal  muscles.  The  colon  could  be  made  out 
crossing  it.  There  was  no  history  of  hematuria  before  admission,  and  there 
had  been  none  since.  Dr.  Jordan  regarded  the  case  as  one  of  renal  sarcoma. 
No  other  opinion  was  expressed. 

Specimen  of  Sarcoma  of  the  Kidney. — Mr.  Nuthall  showed  a  speci- 
men of  sarcoma  of  the  left  kidney  taken  from  a  female  child,  aged  2  years. 
A  tumour  had  been  noticed  for  five  months  before  death,  which  followed  on 
progressive  emaciation  and  weakness.  The  growth  appeared  to  take  origin 
at  the  upper  pole  of  the  left  kidney,  and  to  be  distinct  from  the  renal  tissue, 
a  capsule  intervening,  bvit  the  upper  portion  of  the  kidney  was  distorted  and 
replaced  by  the  main  mass  of  the  tumour.  Extending  from  the  hilum  of 
the  left  kidney  were  niunbers  of  greatly  enlarged  retro-peritoneal  glands, 
overlying  the  spine  and  reaching  across  the  right  kidney  and  down  into  the 
hollow  of  the  sacrum.  A  peculiar  and  unusual  condition  of  the  mesentery 
was  present ;  it  was  solidly  enlarged  by  masses  of  glands  contiguous  with, 
and  inseparable  from,  the  adjacent  growth  in  the  kidney  ;  in  this  way  the 
small  intestine  largely,  and  the  descending  colon  altogether,  were  in  front  of 
the  tumour.  The  right  kidney  was  enlarged  and  hydronephrotic,  but  not 
involved  by  the  new  growth.  The  left  supra-renal  capsule  could  not  be 
found.     The  right  supra-renal  capsule  was  of  normal  size  and  shape. 
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Spreng-el's  Shoulder.  Mr.  J.  Howson  Kay  showed  a  bov,  a^ed  4  vears, 
tlie  subject  of  coiiifenital  elevation  of  the  left  scapula.  A  prouiineiit  hook- 
like process  of  bt)ue  presented  in  the  neck,  and  this  was  shown  to  be  the 
superior  angle,  which  was  strongly  rotated  outward  and  forwai'd,  whilst  the 
inferior  angle  of  the  scapula  was  carried  inwards  to  within  half  an  inch 
of  the  vertebral  spines,  and  was  at  the  level  of  the  third  rib,  and  was 
situated  two  inches  higher  than  the  inferior  angle  of  the  right  scapula.  The 
whole  left  shoulder  was  elevated  so  that  the  neck  on  the  left  side  appeared 
to  be  obliterated,  and  the  case  had  been  thought  to  be  due  to  injury  with 
fracture  of  the  coracoid  process. 

An  excellent  skiagram  of  the  condition  was  also  presented  showing  the 
condition  to  be  entirely  congenital  and  of  the  commonest  type  of  Sprengel's 
shoulder. 

Congenital  Absence  of  the  Right  Fibula  and  the  Three  Outer 
Toes. — Mr.  J.  Howson  Kay  showed  a  case  in  a  boy,  aged  10  years.  A 
skiagram  of  this  case  showed  apparently  only  three  tarsal  bones,  viz.  a  well- 
formed  OS  calcis,  an  astragalus,  with  unusually  prolonged  neck  and  head, 
and  the  internal  cuneiform  bone  articulating  Avith  the  metatarsal  bone  of  the 
big  toe,  whilst  the  second  toe  appeared  to  articulate  directly  with  the  head 
of  the  astragalus  The  right  leg  was  nearly  three  inches  shorter  than  the 
left,  and  the  foot  was  in  the  position  of  talipes  equiuo-valgus. 

Sublingual    Dermoid   Cyst   and    Enlarged    Thyroid    Gland.— Mr. 

Howson  Kay  showed  a  case  in  a  girl,  aged  11  years.  The  mother  stated  that 
the  lump  had  been  observed  for  two  months  only,  but  that  it  had  enlarged 
rapidly  of  late.  The  tumour  was  the  size  of  a  large  Tangerine  orange,  pro- 
jecting beneath  the  tongue  in  the  floor  of  the  mouth,  lifting  the  tongue  so  as 
to  interfere  with  mastication,  and  at  the  same  time  caused  a  very  evident 
fulness  in  the  supi-a-hyoid  region.  The  mucous  membrane  in  the  floor  of 
the  mouth  was  unaltered  in  colour  and  general  appearance. 

(Operation  was  carried  out  two  days  later  by  incision  in  the  siipra-hyoid 
region,  wdien  the  cyst  was  dissected  out  completely,  and  it  was  found  to 
draw  the  tongue  down  distinctly  at  the  foramen  caecum  when  the  tumour 
was  nearly  enucleated.  The  wall  of  the  cyst  was  thick,  about  H  mm.  in 
section,  and  the  contents  epithelial  debris.) 

Head-nodding. — Dr.  C.  P.  Lapage  showed  a  l>oy,  aged  11  months,  with 
nystagmus,  which  was  sometimes  unilateral,  and  head-nodding  of  the 
antero-posterior  type.  The  child  showed  signs  of  rickets,  and  the  head- 
nodding  had  been  present  for  three  weeks. 

Congenital  Heart  Malformation.— Dr.  C.  P.  Lapage  showed  a  girl, 
aged  13  years,  with  a  rumbling  systolic  murmur,  loudest  at  the  base,  but 
heard  all  over  the  chest.  A  basal  diastolic  murmur  was  also  present.  The 
X  ravs  showed  that  both  ventricles  were  large  and  globular,  but  that  the 
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chief  enlargement  was  in  the  auricles,  w^hicli  wei'e  veiy  prominent,  and  in  the 
aortic  arch,  which  was  almost  aneurysmal. 

Total  Bilateral  Deafness  due  to  Hysteria. — Dr.  Aknold  Jones  showed 
a  case  of  a  o-irl,  M^-ed  H  years,  healtliy  and  sti-oiio;  in  appearance, who  went  to  bed 
quite  well  on  Nov  ndjer  the  21st,  1910.  Upon  Avakening-  in  the  morning  she 
was  quite  deaf  to  the  human  voice.  When  examined  nine  days  later  she  was  at 
first  apparently  stone  deaf  to  the  voice  and  loud  noises,  but  stated  that  she 
lieard  tuning-forks  even  when  they  were  not  resonating.  Bone-conduction 
was  entirely  absent.  There  were  no  history  of  any  previous  organic  disease, 
and  no  signs  of  congenital  syphilis.  There  were  a  large  mass  of  adenoids  in 
the  naso-phai'ynx  and  signs  of  a  slight  chronic  middle-ear  catarrh  on  l)oth 
sides.  Since  becoming  deaf  she  had  two  "  attacks  of  blindness,"  transitory 
in  nature,  and  also  had  suffered  from  fxuictional  aphonia.  On  January  the 
12th,  1911,  the  adenoids  were  removed,  and  during  her  stay  in  hospital  her 
liearing  was  normal.  On  her  return  home  she  again  became  stone  deaf, 
and  had  remained  so  up  to  date,  with  some  intervals  dvu'ing  which  the 
hearing  becomes  normal. 


ABl^niDEEN    MEUICO-CHIRURGICAL    SOCIETY. 

March  the  2nd,  1911. 


Congenital  Family  Cholsemia. — Dr.  Ashley  W.  Mackintosh  exhibited 
a  case  in  a  boy,  aged  7  years,  who  Avas  admitted  into  the  Aberdeen  Rt)yal 
Intirmary  on  October  the  31st,  1910.  He  was  intelligent,  well-nourished, 
and  moderately  strong.'  The  skin  Avas  slightly  jaundiced  and  the  conjunc- 
tivae yellow.  At  times  the  jaundice  Avas  more  intense  and  the  boy  then  felt 
drowsy.  The  mucous  mend)ranes  were  someAvhat  pale.  The  spleen  ex- 
tended to  an  inch  l)elow  the  umbilicus.  The  liver  did  not  shoAV  appreciable 
enhirgement.  The  urine  never  contained  bile-pigment.  It  Avas  high- 
coloured  oAving  to  excess  of  urochrome.  The  blood  shoAved  a  reduction  of 
red  cells  and  haemoglobin.  Microcytes  and  megalocytes  were  present, 
especially  the  former.  There  Avas  .both  polychromatophilic  and  basophilic 
degeneration.  The  white  cells  shoAved  polymorphs  5;8  per  cent.,  myelocytes 
•4  per  cent.  The  serum  gave  a  reaction  for  bile-pigment.  The  Wassermann 
reaction  was  negative.  There  was  increased  fragility  of  the  red  cells  to  haemo- 
lysing  agents.  The  boy  had  been  jaundiced  since  shortly  after  birth.  He 
had  also  a  sister  Avho  all  her  short  life  AA^as  deeply  jaundiced. 

Birth  Palsy  of  the  Upper  Extremity. — Mr.  Gray  showed  tAvo  cases : 
(1)  A  boy,  aged  5  years.  The  supinators  and  radial  extensors  of  the  wrist 
were  completely  paralysed,  while  the  deltoid,  brachialis  anticus,  biceps  and 
triceps  were  only  slightly  affected.  The  spinati  muscles  Avere  apparently 
unaffected.  Operation  confirmed  the  diagnosis  of  complete  physiological 
blocking  of  the  sixth  cervical  root.  There  Avas  no  trace  of  the  sixth  nerve 
found  luiless  a  slight  thickenii)g  represented  the  residue  of  it  at  the  site 
Avhere  it  usually  joins  the  fifth.  It  was  olwious  that  nothing  could  be  done 
by  plastic  operation  on  the  upper  part  of  the  brachial  plexus.  Mr.  Gray 
proposed  to  transplant  the  tendon  of  the  flexor  carpi  ulnaris  through  the 
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inter-osseous  membrane  on  to  the  tendons  of  tlie  radial  extensors  of  the 
wrists,  and  thereby  to  procure  botli  extension  and  supination  at  the  wrist, 
which  he  had  previously  attained  in  cases  of  complete  musculo-spiral  para- 
lysis by  similar  means. 

(2)  Child,  ajjjed  ♦>  months.  When  seen  at  three  months  of  a^e  it  showed 
the  typical  position  produced  by  a  physiological  blocking  of  tlic  tifth  and 
sixth  cervical  roots,  viz.  adduction  of  the  arm,  extension  at  the  elbow, 
flexion  and  strong  pronation  at  the  wrist  with  extension  of  the  fingers  —a 
frequent  position  of  one  surreptitiously  receiving  a  "tip"!  The  mother 
stated  then  that  she  thought  the  child  was  getting  a  little  power  in  the  arm, 
so  mild  massage  and  electrical  treatment  were  prescribed.  When  shown 
the  child  had  almost  completely  acquired  full  range  of  movement,  although 
during  repose  the  arm  tended  to  assume  the  typical  position. 

Mr.  GrRAY  remarked  how  difficult  it  was  to  prophesy  the  results  in  tliesf> 
cases  of  operative  interference  on  the  brachial  plexus.  In  his  experience 
less  than  50  per  cent,  could  be  helped  by  excision  of  scar,  end-to-eud  suture 
of  nerves,  etc.  It  was  probably  best  not  to  interfere  l)y  operation  in  such 
cases  vuitil  four  months  had  elapsed.  If  improvement  had  not  begiui  by 
that  time  it  probably  would  never  occur  spontaneously. 

Sub- periosteal  Haemorrhage. — Mr.  Gray  also  showed  a  case  of  sub- 
periosteal haemorrhage  involving  the  frontal  and  left  parietal  bones,  which, 
liesides  presenting  the  typical  symptoms  of  such  hyemorrliago,  illustrated 
the  extreme  difficulty  which  sometimes  occurs  in  such  cases  in  distinguishing 
them  from  depressed  fracture.  In  this  case  the  effusion  had  occurred  on 
the  third  day  after  injury.  There  was  no  history  of  haemophilia.  Mr.  Gray 
stated  that  he  considered  that  probably  in  all  cephalo-heematomata,  and 
most  certainly  in  cases  where  doubt  as  to  fracture  existed,  the  best  and 
quickest  treatment  was  incision  so  as  to  remove  blood  or  clot. 


Philadelphia   Pediatric   Society. 

Meeting,  February  the  14th,  1911,  J.  Torrance  Rugh,  M.D.,  President. 

Bacillus  Coli  Infection  of  the  Urinary  Tract. — Drs.  Charles  A.  Fife 
and  George  M.  Laws  reported  the  case  of  a  girl,  aged  6  years,  admitted,  to 
the  Presbyterian  Hospital  September  the  9th,  1910.  Maternal  grandmother^ 
a  maternal  grand-aiuit  and  three  of  her  children  probably  had  })hthisis.  Both 
jjarents  luider-nourished.  Home  and  personal  hygiene  good.  Child  never 
strong ;  three  attacks  of  "  cholera  infantum  "  ;  at  least  one  severe  attack  of 
enteritis  or  entero-colitis  every  year  since.  In  all  these  attacks  there  was 
much  pain  in  hypogastrium  and  lumbar  regions.  Urine  at  these  times  said 
to  be  foul  and  occasionally  contained  blood.  In  May,  191t),  a  similar  attack  ; 
vomiting,  numerous  bloody,  mucous,  liquid  stools,  pains  in  lower  abdomen 
and  back,  foul  urine,  dysuria,  little  blood  in  urine.  Though  the  acute 
symptoms  lasted  three  weeks,  the  patient  had  been  very  languid  since, 
not  playing  or  talking  much.  In  July  she  had  another  acute  attack,  with 
rigors,  vomiting,  diarrhoea  with  blood  and  mucus,  pain  in  lower  abdomen, 
high  fever  and  prostration.  Symptoms  subsided  in  two  weeks  but  re- 
curred in  another  week,  again  lasting  two  weeks.  She  l)ecame  worse 
again  when  out  of  bed  a  few  days.     All  symptoms  were  referable  to  the 
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gastro-intestinal  tract  with  exception  of  the  frequent  and  painful  mictuiition 
and  the  foul-smellin(^  urine.     The  urinary  symptoms  were  overlooked  by  the 
family  and  medical  attendants,  typhoid  fever  beinsjj  suspected.     Eigliteen 
mouths  l^efore  admission  to  the  hospital  she  had  an  alveolar  abscess  involving 
the  antrum ;  this  drained  for  about  four  months,  associated  with  nervous 
symptoms  suggesting  chorea.     The  nature  of  the  infection  was  not  deter- 
mined.    No  history  of  other  infectious  diseases.     On  admission  child  was 
evidently  toxic ;  markedly  emaciated ;  pallor  decided  but  of  a  muddy  line  ; 
apathetic,  lying  quietly  cuided  on  one  side,  without  speaking  or  paying  any 
attention  to  surroundings.     There  was  no  pai'alysis,  but   she  only  ate  or 
drank  after  great  persuasion.     No  adenopathy  ;  heart  and  lungs  and  liver 
negative ;  spleen  and  kidney  not  palpable ;  two  skiagrams  of  kidney  region 
negative ;  abdomen    slightly  distended ;  no  vulvovaginitis ;  joints  normal, 
reflexes    slviggish.     Temperature    very   irregular,  ranging  from  97'5°  F.  to 
102'2°  F. ;  pulse  con-esponding,  from  80  to  140,  and  respirations  from  20 
to  30.     No  vomiting  ;  no  rigors  ;  stools  soft,  only  two  or  three  daily  ;  some 
mucus ;  traces  of  blood  in  first  stool  only;  no  ova,  no  parasites.      Incon- 
tinence of  urine  ;  amount  of  urine  apparently  normal,  quite  cloudy,  purulent 
odour,   strongly  acid,  specific  gravity  1005.  traces  of  albumin,  no  sugar,  no 
casts,  many  pus-cells.      Haemoglobin  70  per  cent.,  leucocytes  15,200;   Widal 
negative.     There  was  little  improvement  during  three  months  upon  bland 
diet  and  urinary  antiseptics.     Tlie  temperature   would  subside  for  a  few 
days,  the  child  becoming  less  apathetic ;  she  would  take  nourishment  more 
readily,  exercised  control  of  bowels  and  bladder,  gave  no  evidence  of  pain  ; 
voluntary    movements    slightly   inco-ordinate,    suggesting   chorea.      Eight 
times  in  this  period,  however,  there  were  decided  exacerbations  ;  temperature 
would  rise  to  103°  or  104°  F. ;  apathy  increased  ;  anorexia  became  marked  ; 
abdomen   became   distended,   not  especially  tender,  though  on  one  or  two 
occasions  there  was  tenderness  over  the  left  kidney  region ;  no  diarrhoea, 
but    motions   became   soft,    and   contained   mucus.      Urine   became   more 
foul  and  contained  more  pus.     The  amount  was   apparently   not   affected 
but  exact  measurement  was  impossible.     Diu-ing  these  three  months  the  urine 
was  examined  every  third  or  fourth  day,  was  constantly  acid,   and  always 
contained  many  pus  cells  and  motile  bacteria,  with  an  increase  in  number  at 
the  time  of  the  acute  attacks.     Pure  cultures  of  Bacillus  coli  were  obtained 
from  the  urine.     Urine,  stools  and  sputum  showed  no  tubercle  l)acilli.     The 
blood  was  examined  seven  times,  hfemoglobin  ranging  from  65  to  80  per 
cent.,  red  cells  about  5,000,000,  leucocytes  from  9500  to  18,000.    Differential 
count  was — polymorphonuclears  57  per  cent.,  lymphocytes  30  per  cent.,  large 
mononuclears  8  per  cent.,  transitionals  1  per  cent.,  eosinophiles  4  per  cent. 
Agglutination  test  for  typhoid  and  paratyphoid  negative.     Blood-cultures 
negative.     Von  Pirquet  tuberculin  test  negative.     On  December  the  13th, 
after  the  temperature  had  been  between  100°  and  104°  P.  for  ten  days  and 
all  the  constitutional  and  local  symptoms  had  been  at  their  worst,  an  auto- 
genous vaccine  containing  50  million  bacteria,  prepared  by  Dr.D.  B.  Pfeiffer, 
clinical  pathologist  to  the  hospital,  was  injected.     Constitutional  symptoms 
were  immediately  alleviated  and  the  next  day  the  temperature  was  normal. 
December  the  16th,  100  million,  December  the  19th,  150  million,  December 
the  22nd,  200  million,  and  December  the  25th,  250  million  bacteria  were 
injected.     During  this  period  the  temperature  remained  normal  and  the 
general  condition  improved  greatly  ;  immediately  after  the  vaccination  of 
December  the  25th  the  temperature  rose  to  102°  F.  and  the  child  became 
listless.      December  the  28th,  though  the  temperature  was  subnormal,  30 
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million  bacteria  were  injected  unwisely.  Marked  constitutional  reaction 
immediately  followed,  with  return  of  all  symptoms  except  lumbar  and 
hypogastric  pains.  The  temperatiu'e  became  normal  January  the  9tl),  and 
on  the  13th  100  million  bacteria  were  injected.  Since  then  she  had  had 
four  injections  of  100  jnillion  bacteria  each.  Slie  lias  been  free  from  local 
or  constitutional  symptoms  and  the  general  healtii  h.is  been  marvel louslv 
improved.  She  was  now  running  about,  playing,  eating  well,  and  losing  her 
choreiform  movements  and  gaining  weight  rapidly.  Hiemoglobin  was  still 
70  per  cent.  The  urine  still  contained  numy  pus-cells  and  bacteria  and 
gave  pure  cultures  of  Bacillus  colL  The  above,  with  the  following  cvsto- 
scopic  examination  by  Dr.  Laws,  justified  the  diagnosis  of  chronic 
in-etero-cystitis  with  pyelitis  and  probably  pyelonephritis  due  to  BacUhig 
coli  infection.     The  infection  was  probably  an  ascending  one. 

Dr.  G.  M.  Laws  reported  that  cystoscopic  examination  revealed  a  moderate 
degree  of  cystitis  involving  the  trigone.  The  ureteral  orifices  were  markedly 
dilated  and  did  not  contract.  The  ureters  themselves  were  dilated  and 
infiltrated  so  that  their  intra-vesical  portions  were  distinctly  outlined. 
Flakes  of  pus  were  exuding  from  the  left  ureter.  Ten  cubic  centimetres  of  a 
yji  per  cent,  solution  of  indigo-carmine  were  injected  intra-nuiscularly. 
The  colour  appeared  at  the  end  of  eighteen  minutes  on  the  left  side  and 
twenty-one  minutes  on  the  right,  indicating  involvement  oi  the  parenchvma 
of  the  kidneys  as  well  as  their  pelves.  The  condition  of  the  ui-eters  was 
a  noteworthy  feature  of  the  case,  since  in  an  adult,  in  the  absence  of  urethral 
obstruction,  it  would  be  regarded  as  strongly  suggestive  of  tuberculosis. 
Kapsammer  had  recently  stated  that  dilatation  and  thickening  of  the  ureter 
occurred  in  association  with  pyelitis  when  the  lesion  was  due  to  an  ascending 
infection.  A  survey  of  the  literature  on  Bacillus  coli  infections  of  the 
urinary  tract  in  childhood  disclosed  a  number  of  autopsy  records,  in  a  large 
percentage  of  which  a  similar  condition  of  the  in-eters  was  mentioned. 
These  observations  were,  thei-efore,  additional  evidence  in  support  of  the 
theory  that  pyelitis  was  secondary  to  cystitis  in  the  type  of  infection  luider 
consideration. 

Dr.  J.  F.  Sinclair  said  that  Dr.  Jopson  and  he  had  reported  a  somewhat 
similar  case  recently,  sent  in  with  the  diagnosis  of  appendicitis.  Kigors 
in  pyelitis  were  of  importance  in  making  the  diagnosis,  since  chills  were 
uncommon  in  childhood. 

Dr.  D.  J.  M.  Miller  said  that  infections  of  the  urinary  tract  must  be  a 
great  deal  commoner  than  the  profession  believed.  Within  two  years  he 
had  seen  three  cases  of  mild  urinary  infection  in  private  practice.  He 
referred  to  Friedlander's  recent  article ;  he  had  found  girls  no  more 
frequently  affected  than  boys.  One  of  his  cases,  in  a  boy,  followed  otitis, 
another  followed  measles,  and  the  last  colitis,  the  two  last  in  girls.  It  was 
the  most  common  cause  of  unexplained  fever  in  children,  next  to  otitis  media, 
and  should  always  he  borne  in  mind. 

Dr.  Fife  said  that  the  condition  was  pr(d)ably  much  more  common  than 
was  generally  believed.  He  thought  that  Goppert  found  evidence  of  colon 
infection  of  the  urinary  tract  in  about  1  per  cent,  of  all  cases  in  his  clinic. 
Many  observers  gave  a  higher  percentage  of  infection  in  girls  than 
Friedlander  (725  per  cent.)  ;  of  Abt's  22  cases,  21  (955  per  cent.)  were 
females;  of  Escherich's  11  cases,  100  per  cent,  were  female;  of  Box's 
19  consecutive  cases  only  1  was  a  male)  and  Goppert  found  89  per  cent, 
of  his  cases  female.  The  infection  probably  ascended  tlirough  the  lu-ethra 
most  commonly,  but  it  might  descend  in  the  blood-stream.     Direct  infection 
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might  occur  from  the  colon  to  the  bladder,  but  only  when  the  mucous 
membranes  of  both  colon  and  bladder  were  abnormal.  Most  cases  occurred 
before  the  age  of  four  3'ears.  In  this  girl,  now  aged  6  years,  the  infection 
might  date  from  infancy. 

{To  he  coidinned.) 


Societe  de  Pediatric,  Paris. 


January  the  iTth,  1911  (Bulletin  No.  1). 


Hypo  =  alimentation  in  Infants. — Mme.  Nageotte-Wilbouchewitch, 
continuing  the  discus.sion  on  M.  Merkleu's  paper,  stated  that  the  habit  of 
under-feeding  had  become  very  frequent  among  the  young  mothers  of  the 
Russian  colony  at  Paris,  students,  artists,  etc.,  who  adopted  scientific 
formulae  and  gave  the  bx-east  every  three  hours  for  five  minutes.  On  the 
other  hand,  the  poorer  Russian  Jewesses,  guided  only  by  instinct,  reared 
healthy  children. 

M.  Variot  was  glad  to  have  his  observations  confirmed  by  those  of  the 
previous  speaker  and  M.  Merklen.  It  had  been  erroneously  stated  that  the 
vomiting  due  to  inanition  (there  was  no  qiiestion  of  hypo-alimentation  at 
this  period)  had  been  described  by  Parrot  in  his  work  on  athrepsy  ;  but 
there  was  not  a  single  passage  in  the  book  which  justified  the  assertion. 
Hypo-alimentation  and  the  disturbance  caused  by  it  dated  especially  from 
five  or  six  years  ago,  and  were  the  consequence  of  ill-founded  doctrines  pre- 
vailing in  lying-in  institutions  ;  in  country  districts,  where  the  mothers  were 
free  from  this  influence,  the  infant  mortality  was  under  45  per  cent.  He 
drew  attention  to  two  striking  facts  :  the  attitude  assumed  by  these  infants 
was  constant;  they  kept  both  hands  at  their  mouth  with  the  fingers  thrust 
in  as  far  as  possil)le,  which  they  sucked  with  avidity — they  often  slept  in 
this  position.  He  had  practised  radioscopy  on  several  infants  and  noticed 
that  the  stomach  was  empty  of  milk  and  transparent  as  if  it  contained  a 
certain  quantity  of  air  ;  after  a  bottle  this  air-chamber  was  sometimes  larger 
than  normal,  but  in  all  these  cases  the  spasmodic  contraction  of  the  muscular 
coat  nevertheless  took  place  and  the  stomach  eventually  assumed  its  opaque 
globular  aspect.  In  these  circumstances  it  was  probable  that  the  air  was 
swallowed  by  sucking  the  fingers  ;  it  diffei'ed,  however,  from  the  acrophagy 
described  by  Lesage  in  that  it  existed  before  the  ingestion  of  milk.  Probably 
acrophagy  played  an  important  part  in  causing  vomiting. 

Congenital  Syphilitic  Sclerosis  and  Leucoplasia  of  the  Tongue 
in  Two  Brothers. — M.  Mekklen  reported  this  case  in  two  brothers,  aged 
18  an<l  22  months,  who  had  also  similar  anal  plaques. 

Digestive  Physiology  and  Coprology  ;  Characteristics  of  a 
Normal  Stool. — M.  Triboulet. — The  objec^tive  chai*acters  of  stools  wex-e 
insufficient  to  afl:"ord  precise  information.  The  reaction  with  sublimated 
acetic  acid  was  of  practical  value.  With  this  reagent  there  was  a  normal 
type  which  allowed  one  to  affirm  that  all  was  normal  in  the  digestive 
physiology  of  a  subject  submitted  to  a  known  diet  (milk  and  hydrocarbons). 
A  deposit  at  the  bottom  of  the  tube,  finely  granular,  with  a  rose-coloured 
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homogeneous,  turbid,  supernatant  fluid  indicated  that,  the  secretion  of  biliary 
pigment  being  normal,  that  of  the  bile-salts  must  he  also  normal,  and  that 
therefore  the  stomach,  pancreas  and  intestinal  mucosa  were  functionally 
perfect.  As  regards  the  latter  the  rose  reaction  in  the  tube  indicated  a 
physiological  pai'ticipation  of  the  ileo-caecal  region,  of  which  the  lymphoid 
masses  seemed  to  be  the  active  agents  in  the  transformation  of  the  bilirubin 
into  stercobilin.  If  the  deposit  floated  to  the  top  it  indicated  either  mucus 
(catarrh)  or  fat  (dyscholia  or  acholia).  The  normal  stool  of  a  breast-fed 
infant  should  give  an  acid  reaction,  that  of  a  bottle-fed  an  alkaline. 

Arteritis  Obliterans  and  Suppurative  Parotitis. — MM.  Nobecourt 

and  G.  Paisseau  reported  the  case  of  a  girl,  aged  5  years,  who  was  attacked 
during  a  course  of  a  gastro-enteritis  with  swelling  of  one  leg  due  to  the 
blocking  of  the  arteiy  from  thrombosis  or  embolism,  of  such  intensity  that 
sloughing  threatened.  Suppurative  parotitis  then  ensued.  These  condi- 
tions were  probably  due  to  a  septicsemic  condition.  Staphylococci  found 
in  the  pus  from  the  parotid  proved  fatal  to  rabbits. 

Three  Anomalous  Cases  of  Chickenpox. — M.  Merklen  related 
cases  with  diifuse  adenopathy,  torticollis  during  the  invasion  period,  and 
pruritus  at  the  onset  of  the  eruption. 

MM.  Treves  and  Schreiber  showed  a  boy,  aged  14  years,  with  a  cutaneous 
tubei'culide  which  was  papillomatous  over  the  foot,  gummatous  on  the  leg, 
and  rupioid  on  the  thigh.  Radioscopy  showed  a  thickening  of  the  head 
of  the  tirst  metatarsal  bone.  Wassermann's  reaction  negative.  No  sporo- 
trichosis. Vincent  Dickin    on. 


THE     SEVENTEENTH     INTEKNATIONAL     CONGRESS     OF 

MEDICINE. 


The  Seventeenth  International  Congress  of  Medicine  will  meet  in  London 
in  the  summer  of  1913.  The  exact  date  is  to  be  fixed  l)v  the  International 
Permanent  Committee,  which  will  assemble  for  the  first  time  in  London  on 
April  the  21st  and  22nd  next,  under  the  presidentship  of  Dr.  F.  W.  Pavy. 


Abstracts  from  Current  Literature. 


Medicine. 

Cases  of  tetanus  ('St.  Thomas  s  Hospital  Reports,'  vol.  xxxvii,  1908,  p. 
69).— Q.  Q.  Butler. — Male,  aged  7  years.  Date  of  injury  doubtful 
whether  two  or  five  weeks  previously.  Five  spasms  on  day  of  admission  ; 
these  gradually  got  fewer  under  treatment.  No  spasms  after  being  in 
hospital  nine  days.  Female,  aged  7  years.  There  was  a  history  of  four 
days'  illness.  No  external  wound  was  discovered.  Thei-e  was  slight  ulcera- 
tion of  one  tonsil  and  one  carious  tooth  as  possible  sites  of  inoculation. 
Spasms  occurred  on  first  seven  days  after  admission.  Discharged  apparently 
well,  but  seven  months  after  first  onset  she  was  re-admitted  with  apparent 

VOL.   viii.  12 
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recuri'ence.  One  very  severe  spasm  occurred  in  hospital.  Another  recurrence 
was  noted.  The  case  was  eventually  regarded  as  functional.  The  tetanus 
bacillus  was  not  found  in  either  case.  Treatment  consisted  of  intra-thecal 
and  subcutaneous  injections  of  anti-tetanic  serum,  chloral  and  morphia  I  »eing 
given  in  addition.  James  E.  H.  Sawyer  (Birmingham). 

A  case  of  infantile  tetanus  ('La  CUn.  Infant.,''  December  15,  1910, 
No.  24,  ju.  750). — Delpent  relates  a  case  where  the  infection  was  through 
the  umbilical  wound.  When  seen  the  child  was  eighteen  days  old  ;  had 
trismus  and  contractions  of  the  limbs.  There  was  an  ulcer  at- the  site  of 
the  umbilicus,  and  the  general  condition  was  bad.  Ten  c.cm.  of  anti-tetanic 
serum  (Pasteur)  were  injected  into  the  flank  and  repeated  twice  after 
intervals  of  two  days.  Improvement  set  in  after  this,  the  wound  healed  in 
six  days,  and  the  infant  recovered  without  any  fui'ther  complication. 

Vincent  Dickinson. 

Tetanus  following  vaccination  ('Med.  Record,'  1910,  ii,  ^>.  811).— C. 
D.  Scott  i-ecords  two  cases,  one  of  which  was  fatal,  in  boys  aged  fj  and  7 
years  respectively.  The  interval  between  vaccination  and  the  development 
of  tetanus  was  in  each  case  twenty  days.  As  the  normal  incubation  period 
for  tetanus  is  from  seven  to  fourteen  days,  the  tetanus  infection  in  all  pro- 
bability did  not  take  place  at  the  time  of  vaccination,  either  through  tlie  virus 
or  as  the  result  of  faulty  technique,  bvit  al)Out  a  week  subsequently.  In  Iwth 
cases  the  dirty  surroundings  of  the  patients  made  opportunities  for 
secondary  infection  extremely  favourable.  Furthermore,  in  neither  of  the 
schools  attended  by  the  children,  in  which  a  large  number  of  vaccinations 
were  performed  on  the  same  days,  did  another  case  develop.  In  St.  Louis 
serious  complications  following  vaccination  have  been  extremely  rare.  During 
the  past  three  years,  in  a  total  of  30,000  vaccinations  these  two  were  the 
only  serious  cases,  and  include  the  only  death  which  could  in  any  way  be 
attributed  to  the  operation.  J.  D.  Rolleston. 

Tetanus  following:  vaccination  ('New  York  Med.  Journ.,"  1911,  i, 
jh  275). — B.  T.  Silverstein  records  two  cases  in  a  girl  aged  9  years  and  a 
boy  aged  7  years  respectively.  The  incubation  period  in  the  one  was  four 
days,  and  in  the  other  two  weeks.  Infection  in  the  girl's  case  was  probably 
due  to  her  removing  the  scab  with  dirty  fingers.  Both  were  treated  by 
subcutaneous  injections  of  tetanus  antitoxin,  the  girl  receiving  10,500  units, 
and  the  boy  20,100  units,  as  well  as  by  i-ectal  injections  of  chloral  and 
bromide.     Both  recovered.  J.  D.  Kolleston. 

Congenital  tuberculosis  ('Bev.  dliijg.  et  denied.  Inf.,'  1910,  No.  4^,  p. 
352). — Wahlen,  in  a  previous  article  "(No.  3),  defended  the  hypothesis  of 
Baumgarten  as  to  the  aetiology  of  tuberculosis  by  direct  transmission  to  the 
foetus,  and  states  in  conclusion  that  if  we  want  to  make  any  progress  in  the 
struggle  against  tuberculosis,  it  will  be  imperative  to  make  a  clean  sweep  of 
existing  ideas  on  heredity  of  the  soil  and  contagion.  He  thinks  that  we 
must  retrace  our  steps  and  examine  again  Baumgarten's  hypothesis,  wdiich, 
in  his  opinion,  has  been  abandoned  for  specious  reasons  and  on  insuificient 
evidenced  He  says  that  discoveries  in  the  laboratory  and  the  new  ideas 
Avhich  some  have  endeavoured  to  draAv  from  them  have  given  a  false  feeling 
of  security,  and  that  what  we  actually  know,  to  be  of  real  use  to  us,  must  be 
enlarged  and  reconsidered.  J.  E.  Bullock. 
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Tuberculosis  in  children  {'  Neiv  York  Shite  Joura.  of  Mud.,'  Nuveinher, 
1910.  p.  519). — Goodall  coiK-liKles  that  tixberciilosis  is  a  eoiuiuoii  disease 
aiuoug  cliildreu.  Wliile  1  he  path  of  eutrauce  is  almost  always  throuj^h  either 
the  digestive  or  the  respiratory  tract,  i-oiigeuital  tuberculosis  is  undoubtedly 
a  possibility.  Duriug  infancy  tuberculosis  presents  a  picture  altogether 
different  from  that  seen  in  adults;  the  glandular  system  frequently  bears  the 
lirunt  of  the  disease;  miliary  tuberculosis,  tul)ercular  lueningifis,  abdominal 
tuberculosis,  and  l)ane  tuberculosis  are  relatively  freipient ;  niarasnuis  and 
erythema  nodosum  may  be  due  to  tubercular  taxaemia.  Pulmonary  tuber- 
culosis gives  the  signs  of  localised  bronchitis,  often  at.  the  base  of  the  lungs, 
the  rfdes  may  be  very  few,  antl  are  often  only  heard  after  cough,  tlie  classical 
signs  of  infiltration  and  consolidation  are  usually  al)sent  If  the  luigs  are 
involved  there  is  usually  a  rapidly  progressing  fatal  disease.  After  the 
twelfth  year  the  lung  symptoms  approach  more  to  the  adul"  types.  A 
negative  von  Pirquet  test  goes  far,  at  any  age,  towards  excluding  tuber- 
culosis— that  is,  if  tuberculosis  is  not  far  advanced,  if  the  patient  is  not  in  a 
cachectic  condition  from  any  cause  (a  positive  reaction  may  be  cau.sed  by 
typlioid  fever),  and  if  he  has  uot  had  measles  within  a  short  time.  A  positive 
von  Pirquet  test  during  the  first  two  years  of  life  is  strong  evidence  of 
active  tuberculosis,  as  latent  disease  is  very  uncommon  at  that  age.  In 
older  children  a  quick,  strong  von  Pircjuet  reaction  visually  indicates  more 
or  less  active  disease,  while  a  late  or  poorly  marked  reaction  indicates  latent 
or  inactive  disease.  In  children  from  six  to  twelve  years  of  age,  with 
incipient  or  moderately  advanced  pulmonary  tuberculosis,  the  prognosis  is 
better  than  among  adults.  Finally  he  urges  the  great  need  of  outdoor 
schools  and  better  ventilation  in  all  schools,  and  State  homes  for  poor 
children,  who  cannot  be  suitably  safe-guarded  and  reared  in  their  own 
families.  J.  E.  Bullock. 

Conditions  which  simulate  phthisis  pulmonalis  in  children  ('The 
Pohjdliuc,'  1910,^/.  98). — Clive  Riviere.— Pulmonary  phthisis  in  children  is 
not  so  common  as  some  suppose.  At  the  City  of  London  Hospital  for 
Diseases  of  the  Chest,  among  1196  cases  of  phthisis  only  81,  or  26  per  cent., 
were  children  of  school  age,  and  at  the  East  London  Hospital  for  Children 
the  cases  of  phthisis  vvere  fewer  still.  Riviere  divided  cases  simulating 
pulmonary  phtliisis  in  children  into  :  (1)  Lung  conditions  :  (a)  physiological 
conditions,  such  as  blowing  breathing  at  the  right  apex  and  in  thin  children 
at  both  apices  ;  (b)  bronchiectasis  and  fibrosis,  distinguished  by  the  position 
and  nature  of  the  lesions  and  the  genei'al  nutrition  ;  (c)  pulmi>nai"y  collapse 
due  to  bronchial  catarrh,  nasal  obstruction,  or  both  ;  (d)  luiresolved  apical 
pneumonia ;  (e)  tuberculosis  of  thoracic  glands,  from  which  20  per  cent,  of 
living  children  suffer.  (2)  Greneral  conditions,  of  which  chronic  gastro-intes- 
tinal  catarrh  is  the  most  important.  Diagnosis  nuist  be  made  by  clinical 
examination,  and  the  use  of  the  specific  tests  for  tuberculosis. 

J.  D.  KOLLESTON. 

The  diagnostic  value  of  von  Pirquet 's  tuberculin  reaction  ('Brit. 
Med.  Joiini.,'  I9l0,  i,  p.  1159). — Percival  Mills,  as  tlu^  result  of  investiga- 
tions in  128  children  under  twelve,  arrives  at  the  following  conclusions:  (1) 
Healthy  children  under  twelve  do  not  give  the  reaction  ;  he  found  that  fortv- 
eight  children  who  showed  no  evidence  of  tuberculosis  in  themselves  or  in  their 
family  history  gave  no  reaction.  (2)  Tuberculous  cases,  with  rare  exceptions, 
give  the  reaction.  In  nineteen  cliildren,  tuberculosis  was  proved  at  an  opera- 
tion or  bv  post-mortem  examination  or  bv  microscopicn]  cxjiniinat  ion  wIkmi  not 
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obvious,  definite  caseation  iu  lymphatic  glands  being  considei'ed  tubei'culous. 
In  two  cases  which  gave  no  reaction  there  was  found  on  operation  to  be 
tuberculous  peritonitis  in  one  case  ;  in  the  other  case  there  was  a  tuberculous 
hydrocele.  As  tuberculous  hydrocele  is  fairly  commonly  associated  with 
tuberculous  peritonitis,  it  may  be  assumed  that  the  peritoneum  was  tviber- 
culous.  It  has  been  found  that  tuberculous  peritonitis  has  always  given  a 
negative  i*esult  with  Calmette's  reaction,  so  it  may  l)e  expected  to  be  negative 
in  von  Pirquet's  reaction.  (3)  The  reaction  is  of  value  in  doubtful  cases  (i) 
clinically  diagnosed  as  tuberculous  (no  pathological  diagnosis  possible). 
Thirty-four  gave  the  reaction,  and  the  course  and  termination  of  the  disease 
supported  the  clinical  diagnosis.  Nine  gave  no  reaction  ;  of  these,  eight 
eventually  proved  to  be  almost  certainly  not  tu))erculous ;  in  the  remaining 
case  (spinal  caries)  the  reaction  may  have  been  misleading,  (ii)  Clinically 
doubtful.  In  eleven  cases  three  gave  a  positive  reaction  ;  of  these,  two  were 
subsequently  proved  to  be  tuberculous,  and  one  was  a  case  of  lymphadeuoraa. 
The  reaction  was  possibly  misleading,  l)ut  some  pathologists  have  considered 
lymphadenoma  to  be  a  form  of  tuberculous  infe(!tion.  Eight  cases  giving  a 
negative  reaction  subsequently  proved  to  be  non-tuberculous.  J.  W.  Bride 
(ibid.,  p.  1161)  thinks  that  von  Pirquet's  reaction  helps  (1)  the  early 
diagnosis  of  pulmonary  tuberculosis,  and  distinguishes  it  from  unresolved 
pneumonia  and  chronic  bronchitis ;  (2)  the  early  diagnosis  of  abdominal 
tuberculosis,  and  distinguishes  it  from  enteric  fever  ;  (3)  the  diagnosis  of 
the  cause  of  pleuritic  effusions.  It  is  not  helpful  in  the  diagnosis  of  (1) 
tubei'culous  meningitis  ;  (2)  tuberculosis  in  a  child  suffering  from  an  acute 
infectious  disease  ;   (3)  tuberculosis  with  much  pyrexia. 

J.  E.  Bullock. 

Influence  of  various  diseases  on  the  von  Pirquet  reaction  ('Milnch. 
med.  Wocheri^.,'  November  1,  1910.  Absf.  'Joiirn.  A.M. A.'). — Roily  reports 
experiences  showing  that  in  the  course  of  various  infectious  diseases  the  tuber- 
culin skin  test  may  elicit  a  negative  changing  to  a  positive  i-eaction  during 
convalescence  even  in  the  absence  of  tuberculosis.  He  argues  that  this  is  not 
due  to  some  general  immunity  process,  but  rather  to  local  modifications  in 
the  skin  itself.  T.  R.  Whipham. 

The    von    Pirquet   tuberculin    reaction    in    the    non-tuberculous 

('Corresp.-Blatt.f.  Schwelz.  Aert.,'  November  1, 1910.  Abst.  'Journ.  A.M. A.'). 
— Dumont  states  that  infants  with  eczema  seem  to  respond  to  the  von 
Pirquet  test,  even  when  they  are  appai'ently  free  from  tuberculosis,  and  that 
this  sensitiveness  to  the  test  is  sometimes  encountered  under  other  conditions. 
A  second  inoculation  will  generally  clear  up  the  diagnosis,  as  the  tuberculous 
are  liable  to  give  a  strong  reaction  the  second  time,  while  in  the  non-tuber- 
culous the  response,  if  present  at  all,  is  much  weaker.  In  young  infants  the 
skin  is  sometimes  found  insensible  to  the  action  of  tuberculin.  In  a  few 
cases  the  child  responds  with  such  intensity  that  ulceration  follows,  and  in 
lupus  cases  morbilliform  and  scarlatinifoi-m  eruptions  have  been  described. 
Animals  injected  with  the  blood  of  such  patients,  followed  by  an  injection 
of  tuberculin,  rapidly  succumbed,  confirming  the  assumption  that  the  explosive 
reaction  w^as  due  to  a  specially  large  proportion  of  anaphylactic  anti-bodies  in 
the  patient's  blood.  T.  R.  Whipham. 

The  value  of  the  tuberculin  reaction  in  the  diagnosis  of  tuberculous 
conditions  in  children  ('Cleveland MedicalJou-rnal,'  1910, jp.  599). — W.  P. 
Lucas  revie"ws  the  resrdts  of  the  tuberculin  reaction  as  a  diagnostic  measure 
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ill  548  cases.  The  subcutaneous  test  was  made  in  conjunction  witli  .'u.-  ..i 
more  of  the  other  tests  in  25  cases  only,  and  so  is  left  out  of  consideration 
by  the  author  in  his  review.  The  ophthalmic  reaction  was  performed  in 
130  cases  and  the  cutaneous  in  418.  He  had  had  no  bad  results  with  the 
use  of  tlie  ophthalmic  reaction,  an  issue  wliicli  he  attributes  to  the  use 
of  mild  lotions  as  soon  as  a  detinite  reaction  occurs.  Tlie  ophthalmic 
reaction  is  not  so  likely  to  occur  in  negative  cases  as  is  tlie  cutaneous, 
but  is  more  likely  to  occur  in  acute  cases.  Cutaneous  reactions  are  tlie 
least  olijectionable,  and  if  j)roperly  controlled  and  judged  with  a  careful 
physical  examination  are  of  definite  value.  Of  the  418  cases  tested  in  this 
way,  130  were  positive  clinically.  There  were  positive  reactions  in  862  per 
cent,  of  these  cases  ;  148  per  cent,  of  them  gave  negative  reactions.  There 
were  108  negative  cases  clinically,. only  93  per  cent,  of  which  gave  a  positive 
reaction.  In  174  clinically  suspicious  cases,  57'4  per  cent,  gave  positive 
and  426  per  cent,  negative  reactions.  There  were  30  cases  of  tuberculous 
meningitis,  20  of  which  gave  positive  reactions,  sometimes  delayed.  In  the 
lO  which  gave  a  negative  reaction  he  could  make  no  clinical  distinction  from 
the  others  which  gave  a  positive.  There  were  14  cases  of  tuberculous 
peritonitis,  in  all  of  which  the  reaction  was  positive.  Thirty  were  cases  of 
pleurisy,  of  which  20  gave  a  positive  reaction.  As  regards  age,  17  per  cent, 
of  the  patients  were  under  1  year  old ;  35  per  cent,  were  2  years  or  under ; 
62  5  per  cent,  were  under  5;  37  per  cent,  were  between  5  and  12;  and 
94  per  cent.  Avere  under  10  years.  To  compare  the  different  kinds  of 
tuberculin,  he  used  bovine  bouillon  filtrate,  human  bouillon  filtrate,  and 
Koch's  old  tuberculin.  In  supposedly  positive  cases  only  11  "6  per  cent,  gave 
no  reaction,  whereas  in  582  per  cent,  all  three  reacted.  There  were  24  per 
cent,  in  which  reaction  occurred  with  both  the  human  forms,  but  not  with 
the  bovine,  whereas  there  were  278  per  cent,  in  which  old  tuberculin  pro- 
duced reaction,  and  7  per  cent,  in  which  the  bovine  and  the  old  tuberculin 
<]id  so,  the  human  bouillon  filtrate  failing.  In  none  of  these  was  the  bovine 
positive  and  the  human  negative.  The  series  comprised  50  cases  t>f  cervical 
adenitis.  In  another  series  cttinparing  suspected  pulmonary  tuberculosis, 
bronchitis,  and  lobar  pneumonia,  there  were  only  5  per  cent,  of  positive  re- 
actions in  lobar  pneumonia,  but  69  per  cent,  in  the  suspected  tuberculous  cases. 
Negatively  the  reaction  is  of  little  value.  Thei-e  is  no  danger  in  any  of  the 
local  tests,  as  out  of  500  cases  there  were  practically  no  systemic  disturbances. 
The  comparison  of  the  different  forms  of  tuberculin  confirms  the  view  that 
no  differentiation  can  be  made  between  infection  by  the  bovine  and  human 
types  of  bacillus.  It  would  seem  that  old  tuberculin  is  by  far  the  best  form 
to  use.  A  study  of  these  results  shows  that  the  presence  of  a  positive 
reaction  is  to  be  taken  seriously  in  considering  one's  opinion  of  a  case  in 
conjunction  with  adequate  clinical  examination,  but  a  negative  result  may 
mean  anything.  Fredekick  Langmead. 

Acute  infantile  encephalitis  {'Post-Grad.,'  Jime,  \9\0,p.  597). — Comby 
says  this  disease  is  frequent  in  the  yoiuig  and  occurs  even  in  intra-uteriue 
life,  accounting  for  some  cases  of  microcephaly,  porencephaly,  etc.  It  is 
sometimes  primary,  or  may  be  secondary  to  an  infectious  disease  such  as 
influenza,  whooping-cough,  gastro-enteritis,  mumps,  pneumonia,  diphtheria, 
etc.  The  chief  pathological  change  in  the  affected  part  of  the  brain  is 
polymorphonuclear  accumulation  round  the  vessels,  in  the  subarachnoid 
space,  and  in  the  cerebral  substance.  This  is  followed  by  a  fibrosis.  The 
foci  vary  in  number  and  extent  and  may  occur  in  any  part  of  the  encephalou. 
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The  onset  is  vigorous,  Avitli  convulsions  or  coma,  rarely  head-retraction  or 
Kernig's  sign.  Following  this  is  a  hemiplegia  with  sometimes  aphasia.  The 
paralysed  limbs  have  increased  reflexes.  Lumbar  puncture  is  negative  and 
so  excludes  meningitis.  The  paralysis  may  or  may  not  pass  off ;  the  affected 
parts  may  become  spastic.  Convulsions  may  reciu*  at  intervals.  Some 
children  remain  more  or  less  imbecile.  The  termination  may  be :  (1)  A  mild 
fonu  in  which  the  brain  has  only  been  grazed  by  the  toxic  infectious  processes, 
leaving  sometimes  convulsions  or  spasm  and  paralytic  accidents.  (2)  A 
grave  form  with  more  severe  lesions,  leaving  paralysis,  contractui-es,  and 
grave  psychic  mischief.  (3)  A  very  severe  form,  causing  death  in  the  acute 
phase  or  leaving  incurable  infirmities,  complete  or  partial  idiocy,  etc.  It  has 
to  be  diagnosed  from  toxic  convulsions,  tumours,  hsemorrhages,  softenings  and 
meningitis.  The  examination  of  the  lumbar  fluid  may  exclude  the  latter. 
The  author  recommends  ice  to  the  head,  laxative  lavage,  vesications  to  the 
l)ack  of  the  neck,  leeches  to  the  mastoids  ;  to  relieve  the  fever  hot  baths  every 
four  hours  or  cold  packs  ;  light  diet.  After  the  acute  symptoms  have  passed 
away  iodide  of  potassium  is  indicated,  with  massage  and  active  and  passive 
movements.  J.  Porter  Parkinson. 

Acute  bulbar  paralysis  (polio-encephalitis  inferior)  ('  Clin.  Jonrn.,' 
1910,  vol.  XXXVI,  p.  385). — Leonard  G.  Guthrie. — The  patient,  a  girl,  aged 
13  years,  was  taken  ill  in  January,  1910,  with  headache,  vomiting,  fainting, 
and  unconsciousness.  On  recovering  consciousness  she  was  unable  to  speak  or 
to  swallow,  and  was  paralysed  from  head  to  foot.  Seen  Avithin  the  first  week, 
in  addition  to  the  bulbar  symptoms  she  showed  slight  left  ptosis,  weakness  of 
the  lower  half  of  the  left  side  of  the  face,  slight  ti'ismus,  weakness  of  the 
adductors  of  the  vocal  cords,  motor  aphasia,  incontinence  of  lu'ine,  and  flaccid 
paralysis  of  all  four  limbs.  During  this  critical  period  she  was  treated  by 
injections  of  strychnine  and  atropine  and  was  nasally  fed.  Improvement 
rapidly  set  in,  and  eight  montlis  after  the  onset  the  patient's  condition  was  as 
follows  :  In  the  legs  the  muscular  power  was  good,  but  both  knee-jerks  were 
still  absent.  The  right  leg  showed  some  spasticity  and  the  plantar  response 
on  this  side  was  extensor.  The  left  arm  was  normal,  but  the  right  was 
spastic  with  increased  deep  reflexes  and  weakness  in  the  distal  pa>-t  of  the 
limb.  There  was  still  some  weakness  of  the  lower  part  of  the  left  side  of 
the  face  on  voluntary  movement  only.  The  tongue  could  be  well  protruded 
and  showed  no  wasting ;  there  Avas  no  dribbling,  and  swallowing  was  well 
performed.  The  palatal  reflex  was  still  absent  and  the  voice  remained  weak 
and  nasal.  The  vocal  cords  approximated  well.  Speech  was  fluent,  but  the 
articulation  imperfect  owing  to  the  inaction  of  the  soft  palate.  The  speech 
was,  however,  improving,  and  would  probably  completely  recover  in  time.  Of 
the  nature  of  the  illness  there  was  little  doubt,  but  the  localisation  of  the 
lesions  was  a  matter  of  difficulty.  Evidently  at  first  widespread  damage 
(poli-encephalo-myelitis)  was  present,  but  from  the  character  of  the  remaining 
symptoms  the  severest  destructive  changes  were  considered  to  be  in  the 
upper  part  of  the  pons,  just  above  the  nucleus  of  the  left  facial  nerve,  thus 
causing  left  facial  weakness  of  the  supra-nuclear  type  and  contra-lateral 
spasticity.  The  persistent  loss  of  knee-jerks  without  atrophic  changes  in 
the  muscles  of  the  lower  limbs  was  regarded  as  possibly  due  to  a  lesion  in 
the  ascending  tracts  of  the  spinal  cord.  Eeginald  Miller. 

Acro=asphyxia  in  children  ('Arch./.  Kinderheilk.,'  vol.  liii,  Nos.4-6. 
Ah)>t.  'Join-n.   A.M. A.'). — Kartje   has   met  with  four  cases  of  vaso-motor 
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neurosis  in  children  hetween  the  ii>^es  of  six  and  twelve.  The  hands  and  feet 
become  cyanotic,  especially  in  cold  weather,  when  the  child  stands,  and  after 
lon>^  Avalks.  The  cyanotic  parts  sweat  to  an  unusual  extent  and  are  liyper- 
iesthetic,  while  electrical  t^sts  produce  exa^^jerated  res})onses  on  the  part  of 
the  nerves.  Kest  in  bed  and  stimidation  of  the  circulatory  and  nervous 
systems  are  indicated.  Good  results  were  obtained  with  the  constant 
current  from  thret^  to  tive  minutes  at  a  time,  the  j)ositive  electrode  beint^ 
applied  to  the  Ijrachial  plexus  and  tlu;  negative  to  the  back  of  the  neck. 

T.  K.  Whipham. 

Raynaud's  disease  in  an  infant  {'Jahrb.  /.  Kindfrhei/k.,'  Juh/,  li)\0. 
Ahxf.  'J'liini.  A.M. A.'). — Beck  reiH>rts  the  case  of  a  child  who,  when  nearly 
5  months  old,  began  to  suft'er  from  recurring  congestion  and  bluish  dis- 
coloration of  the  hands,  feet,  and  ears.  In  the  course  of  six  weeks  the 
cyanosis  reciu'red  every  day,  gradually  becoming  almost  continuous,  and 
gangrene  developed  in  the  left  hand.  At  the  autopsy  the  only  pathological 
findings  were  patches  of  thickening  in  the  intima  of  all  the  arteries  of  the 
extremities  and  in  some  of  the  veins  of  the  arms.  The  brain  and  spinal 
cord  appeared  normal.  T.  K.  Whipham. 

Tetany  of  the  sphincters,  involuntary  muscles  and  the  heart  in 
infants  {'Berlin.  Idiii.  Woch.,''  191U,  p.  14o5j. — Ibrahim  has  observed  two 
cases  of  tetany  in  infants,  which  commenced  with  spasm  of  the  sphincter 
vesicae  and  severe  retention  of  vu-ine.  It  was  probable  that  a  similar  spasm  of 
the  sphincter  ani  existed.  Observation  of  the  effect  on  the  pupils  favoiu'S  the 
conclusion  that  involuntary  muscles  are  affected  with  infantile  tetany.  He 
cites  the  statement  of  Koeppe  respecting  eclamptic  spasm  of  the  involuntary 
muscles  of  the  rectum.  Finkelstein  has  referred  to  tetany  of  the  heart  in  a 
case  of  tachycardia.  The  author  points  out  that  sudden  death  frequently 
occurs  in  tetany.  In  spasm  of  the  glottis  children  die,  not  of  asphyxia,  but  of 
sudden  heart  stasis.  Only  in  one  of  these  cases  was  there  a  status  lympha- 
ticus  or  an  enlarged  thymus  which  could  account  for  the  sudden  death.  He 
thinks  that  sudden  lieai't  stasis  is  a  primary  symptom  of  tetany,  as  is  also 
spasm  of  the  glottis  and  other  eclamptic  symptoms,  and  considers  it  a  heart 
tetany.  He  is  not  decided  whether  a  stiinvdation  of  the  vagus  or  sympathetic 
or  other  causes  are  concerned.  J.  E.  Bullock. 

Clonic  movements  confined  to  the  latissimus  dorsi  (Monatschr.  f. 
Kiiiderhe'dk.,"  Bd.  viii,  p.  503). —  Muggia  reports  this  case  in  a  girl,  aged 
13  years.  No  other  muscles  Avere  affected.  The  mother  suffered  from 
hysteria,  and  a  sister  from  chorea.     The  diagnosis  was  tic. 

Ernest  Jones. 

Surgery. 
The  surgical  aspect  of  tuberculous  cervical  lymph-nodes  in 
children  (^Cleveland  Med.  Join-n.,'  1910,  p.  757). — House  recommends 
radical  excision.  When  removal  of  existing  sources  of  irritatii>n,  such  as  en- 
larged tonsils,  eczema  about  the  head,  carious  teeth  or  ear  discharge,  does  not 
bring  about  a  reduction  in  size,  all  eviilence  of  disease  must  be  removed,  and  the 
extent  of  the  disease  is  often  more  than  appears  outwardly.  The  residting  scar 
is  less  evident  after  a  transverse  incision,  l)ut  a  longitudinal  incision  along  the 
posterior  border  of  the  stei'no-mastoid  muscle  is  often  necessary  for  the 
removal  of  cervii-al  inlands  :  the  incision  mav  be  connected  with  a  short  trans- 


184        ABSTRACTS    FROM    CURJiENT    LITERATURE. 

verse  incision  in  the  iipper  or  lower  triangle  oi  the  neck  as  required.  For 
the  removal  of  submaxillary  glands  a  transverse  incision  about  a  finger's 
breadth  below  the  angle  of  the  jaw  is  best,  in  order  not  to  injure  the  supra- 
maxillary  branch  of  the  facial  nerve.  The  incision  should  be  carried  through 
the  platysma  and  the  deep  fascia  and  the  parts  retracted  i;pwards,  carrying 
the  nerve  which  lies  between  these  structures  out  of  harm's  wav.  In  an 
extensive  longitudinal  incision  care  must  be  taken  not  to  injure  the  spinal 
accessory  nerve  or  the  intei-nal  jugular  vein  by  a  careful  separation  of  the 
glands.  To  ensure  drainage  of  the  wound  he  allows  a  few  strands  of  silk- 
worm gut  to  protrude  from  the  lower  angle  of  the  Avound  or  tlirough  a 
posterior  counter-opening.  J.  E.  Bullock. 

Walking  in  congenital  dislocation  of  the  hip  ('Bev.  dliyg.  et  de  Mkl. 
Inf.,''  1910,  Nd.  4,  p.  297). — C.  Ducroquet  first  describes  the  appearance  of 
a  normal  hip-joint  and  its  action  and  then  gives  a  study  of  normal  Avalking. 
He  compares  with  this  the  alterations  noticed  in  congenital  dislocation  of 
the  hip.  He  draws  special  attention  to  the  following  points:  (1)  In 
diagnosis  (a)  whilst  taking  an  X-ray  the  limbs  should  be  placed  in  the  posi- 
tion of  internal  rotation  so  as  to  bring  the  neck  of  the  femur  well  into  view; 
{b)  the  level  of  the  head  of  the  femur  at  different  ages;  (c)  the  direction 
and  point  of  termination  of  the  anterior  pubic  and  posterior  ischiac  l)orders 
of  the  acetabulum.  (2)  In  causation  of  the  difficulty  of  walking — the  altera- 
tion of  the  length  and  direction  of  muscles,  especially  the  gluteus  medius ; 
the  alteration  of  the  Y-shaped  ligament.  He  classifies  the  forms  of  disloca- 
tion into  unilatei-al  and  bilateral,  anterior,  intermediate,  and  posterior,  sym- 
metrical and  asymmetrical.  The  article  is  well  illustrated  with  numerous 
radiographs  and  explanatory  diagrams.  Rupert  Farrant. 

The  treatment  of  congenital  dislocation  of  the  hip  (;Le  Monde  Mi'd., 
1910,  p.  ^'7). — F.  Calot  urges  the  importance  of  early  diagnosis  in  the 
treatment  of  this  malady.  After  manual  reduction  he  advises  the  application 
of  plaster-of- Paris  for  two  to  three  months,  fixing  the  limb  in  a  position  of 
flexion  70°,  abduction  80°,  rotation  0° :  then  in  a  position  of  flexion  15°, 
abdiiction  35°,  internal  rotation  60°  for  another  two  to  three  months.  This 
treatment  is  followed  l)v  a  course  of  walking  exercises.  He  mentions  a  series 
of  300  cases  without  a  recurrence,  and  states  that  in  one  year  to  eighteen 
months  after  reduction  no  trace  of  the  deformity  remains,  the  cure  is  perfect, 
and  lameness  has  disappeared.  He  gives  nmuerous  diagrams  to  ilkastrate  his 
method  of  reduction.  Rupert  Farrant. 

The  operative  treatment  of  congenital  club=foot  {'Jonrn.  of  Amer. 
Med.  Assoc.,'  October  1,1910,  j>.  1193). — Ogilvy  is  of  opinion  that  correc- 
tive manipulation  should  begin  at  birth,  and  that  operation,  if  necessarv, 
should  be  undertaken  early,  at  the  seventh  or  eighth  month.  Opei*ative 
procedures  depend  upon  the  degree  of  deformity,  and  comprise  :  (1)  Foi'cible 
manipulation  under  an  anaesthetic  ;  (2)  subcutaneous  division  of  contracted 
structures  ;  (3)  Phelps's  open  operation  ;  (4)  other  bone  operations,  espe- 
cially excision  of  a  portion  of  the  cuboid  in  certain  cases  or  osteotomy  of  the 
tibia  for  marked  inward  rotation.  Long-continued  and  careful  attention 
after  all  operations  is  essential.  T.  R.  Whipham. 

Practical  points  in  management  of  poliomyelitis  and  its  sequelse 

('Med.  Record,'  1910,  ii,  p.  657). — Henry  Ling  Taylor  remarks  on  the 
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occasional  occuri-eiice  of  poliomyelitis  in  adults,  and  notes  tlu;  abdominal 
paralysis  sometimes  present.  He  states  that,  after  six  weeks,  massaijje  and 
electricity  are  useless  to  aid  recovery  ;  otherwise  lie  tells  us  nothing  new. 
Exceedingly  few  English  oi-thopsedic  surgeons  will  agree  with  him  on  this 
point.  RuPEET  Fakrant. 

A  case  of  spastic  paraple^fia  treated  by  resection  of  posterior 
nerve-roots  {'Med.  Record,'  1910,  i,  p.  859).— Moorehead  sliuwed  tlie 
case  of  a  boy,  aged  7  years,  before  tlu^  New  York  Academy  of  Medicine.  The 
patient  had  never  walked,  and  had  a  typical  pronouufed  spastic  paraplegia. 
A  bilateral  laminectomy  was  done,  and  three  roots  were  divided  on  each  side. 
Since  then  the  spasticity  had  been  markedly  lessened,  the  reflexes  absent, 
and  the  general  nutrition  of  the  lower  extremities  much  impi'oved.  He  was 
now  in  a  position  to  undergo  further  (^rthopfedic  treatment. 

Ernest  Jones. 

Surgical  and  orthopaedic  treatment  of  Little's  disease  {'Thlse  de 
Bordeaux,'  1910). — P.  Feutelais  touches  on  the  pathology,  aetiology  and 
symptomatology,  taking  special  notice  of  the  varied  nature  and  degree  of  the 
cases.  Each  case  must  be  judged  entirely  on  its  merits,  stress  being  laid  on 
the  fact  that  the  mental  state  must  be  carefully  examined  l)efore  any 
ti'eatment  is  commenced.  As  regards  treatment  he  comes  to  the  following 
conclusion.s  :  Surgical  interference  should  be  early  rather  than  late,  five  to  ten 
years  being  the  most  suitable  time.  Tendon  transplantation  is  to  be  pre- 
ferred when  practicable  to  sim[)le  tenotomy  as  relief  is  obtained  to  the 
muscular  spasm  without  contractions  of  their  antagonists.  Nerve- grafting 
should  be  limited  to  the  upper  limbs  and  only  done  when  movement  is  almost 
impossible  :  division  of  the  posterior  nerve-roots  and  craniectomy  are  not  to 
be  recommended  except  in  the  severest  cases.  Whatever  treatment  is  carried 
out  must  be  followed  by  immobilisation  and  a  long  course  of  calisthenics  and 
muscular  education.     In  idiots  the  results  are  nearly  always  nil. 

Rupert  Farrant. 

Ophthalmology. 

Congenital  ptosis  ('Monatachr.  f.  KinderheUk.,^  Bd.  viii,  p.  720).— 
Ibraham  re])orts  a  case  of  this  kind  in  a  girl,  aged  11  years.  The  ptosis  was 
only  on  the  left  side  ;  the  lid  did  not  rise  when  the  mouth  was  opened.  When . 
she  pronoiuiced  the  vowel  a  with  an  open  mouth  there  was  curious  upward 
movement  of  the  tongue  towards  the  left  palate.  No  other  abnormalities 
were  present.  Ernest  Jones. 

Amaurotic  family  idiocy  {'Med.  Record,'  1910,  \,  p.  81).— Goldstein 

presented  three  cases  at  the  New  York  Academy  of  Medicine.  The  children 
were  Jewish  girls,  aged  1  year ;  there  was  no  positive  family  history  in 
any  case.     The  cases  were  quite  typical.  Ernest  Jones. 

Note  on  a  case  of  ocular  albinism  in  a  dark- haired  individual 

(•Ophthaliiio.<coj>e,'  1910,  jj.  884).— Ernest  Thomson  records  a  case  of  this 
rare  condition.  A  girl,  aged  11  years,  came  under  observation  because  of  very 
defective  vision  since  infancy.  'The  child  had  dark  hair,  eyebrows  and  eye- 
lashes, and  a  darkish,  muddy  complexicm.  It  was  noticeable  at  a  glance  that 
the  pu])ils  did  not  look  black,  and  investigation  showed  that  the  eyes  were 
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perfectly  albinotic.  In  the  dark  room  light  from  the  ophthalmoscope  Avas 
reflected  through  the  irides  ;  no  pigment  could  be  seen  in  the  fundi.  There 
was  myopia  of  approximately  5  D.,  and  nystagmus  Avas  present.  The  family 
history  was  negative.  J.  Allan. 

A  case  of  teratoma  of  the  orbit  (T/ie  Opldhalmcm'ope,''  1910,  p. 
864). — R.  H.  Elliot  and  A.  C.  Ingram  record  a  case  in  a  Hindu  female  child 
aged  6  months.  At  birth  a  tumour  about  the  size  of  a  small  lime  was  said  to 
be  in  the  place  of  the  left  eye,  which  was  not  visible.  The  tumour  had  grown 
steadily,  and  when  seen  by  the  authors  was  about  the  size  of  an  orange,  and 
relatively  to  the  child's  head  the  growth  Avas  enormous.  The  measurements 
Avere  75  mm.  from  above  downwards,  62  mm.  from  its  front  surface  to  the  face, 
and  65  mm.  from  side  to  side.  The  mouth,  nose  and  cheek  Avere  pushed  to 
the  right  side.  The  skin  covering  the  tumour  Avas  stretched,  but  not  in- 
volved. The  child's  general  health  was  good.  Examined  by  transillumination 
the  tvunour  was  found  to  be  translucent  in  every  direction  except  on  the 
presumed  site  of  the  eyeball,  Avhere  there  Avas  a  small  opaque  area.  There 
was  fluctuation.  The  tumour  Avas  excised.  The  pathological  report  is  given. 
From  the  examination  it  is  concluded  that  the  tumour  is  a  true  filial 
teratoma.  J.  Allan. 

Primary  diphtheria  of  conjunctiva  {'Arch.f.  Kinderhellk.,'  1910,  Bd. 
Liv,  p.  188).— Montagnon. — The  lesion  at  first  resembled  a  stye,  but 
formation  of  membrane  on  the  upper  lid  soon  folloAved.  The  face  and 
neck  became  cedematous  and  the  neighbouring  lymph-glands  swollen.  The 
teniperatui'e  Avas  not  raised.  Bacteriological  examination  shoAved  diphtheria 
bacilli.  Thirty-six  hours  after  the  injection  of  antitoxin  the  membrane  Avas 
deliquescing  and  the  oedema  had  subsided.  Three  days  later  the  lesion  had 
entirely  disappeared.  J.  D.  Rolleston. 

On  sloughing  corneas  in  infants  :  an  account  based  upon  the 
records  of  thirty-one  cases  ('The  Oiihihahnoscope,''  1910,  j:>.  782). — 
Sydney  Stephenson,  in  the  course  of  a  long  paper,  fvilly  discusses  this 
disease.  The  condition  is  by  no  means  infrequently  met  Avith  in  certain 
parts  of  the  Avorld,  and  is  not  unknown  in  this  covuitry.  The  author  esti- 
mates that  keratomalacia  is  encountered  in  1  per  1000  of  the  eye  cases  attend- 
ing a  children's  hospital  in  the  poorer  part  of  London.  It  affects  children 
Avhose  ages  usually  range  from  three  to  twenty  months,  and  is  especially 
frequent  at  about  the  eighth  month  of  life.  It  chiefly  occurs  in  children  of 
the  poorer  classes,  and  according  to  Knaebel  it  is  disproportionately  frequent 
in  tAviu  children,  and  illegitimate  are  more  apt  to  be  affected  than  legitimate 
offspring.  There  is  a  definite  seasonal  incidence.  The  disease  is  much  more 
frequent  during  the  Avarm  months  of  the  year.  In  London  its  seasonal 
incidence  closely  folloAvs  that  of  zymotic  enteritis.  Without  exception  the 
victims  of  kerato-malacia  are  marasmic ;  the  vitality  of  the  infants  affected 
has  been  seriously  reduced  by  "  epidemic  "  or  "  zymotic  enteritis,"  congenital 
syphilis,  athrepsia,  or  tuberculosis,  named  in  their  order  of  frequency. 
About  50  per  cent,  of  those  affected  succumb,  the  immediate  cause  of  death 
being  usually  broncho-pneumonia  or  exhaiistion.  Blindness  results  in 
about  one  half  of  the  children  who  survive.  The  condition  is  generally 
bilateral,  both  corneae  being  affected.  The  first  sign  to  be  noted  is  a  slight 
dulness  of  the  epithelium  in  the  lower  part  of  the  cornea,  but  the  disease 
quickly  spreads,  and  in  bad  cases  the  entire  cornea  becomes  converted  into  a 
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soft,  ^nevisli-wliite.  l»ulpv  sloii}j;h,  resenil)liuu:  damp  wash-leather.  At  first 
tliere  is  verv  little  iutiauiinatory  reaction,  but  later  well-marked  panophthal- 
mitis, as  a  rule,  su])ervenes.  Xerosis  of  the  eonjunetiva  is  associated  with 
this  affectiim  in  al  out  50  per  cent,  of  the  cases.  If  the  baby's  nutrition 
cannot  be  improved  the  cornea  is  likely  to  perforate.  There  are  two  condi- 
tions which  may  cause  some  confusion  in  iliagnosis  :  (1)  Keratitis  xerotica 
(Feuer),  and  (2)  tropho-neurotic  keratitis.  Keratomalacia  is  associated 
with  no  specific  micro-organism,  although  in  scrapings  from  the  cornea  the 
pneumoct)Ccus  may  be  found  in  aboiit  one  half  of  the  cases.  Treatment 
must  be  both  general  and  local.  The  general  treatment  is  that,  broadly 
speaking,  suitable  for  marasmus.  The  proper  feeding  of  the  infant  is  of  great 
importance.  In  the  author's  opinion  the  giving  of  alcohol  in  the  form  of 
brandy  is  most  useful.  Cod-liver  oil  has  a  distinct  value,  especially  if  given 
by  iniuiction.  Neat's-foot  oil  is  more  economical,  and  is  apparently  quite  as 
valuable  as  cod-liver  oil.  If  syphilis  be  present  mercury  must  be  given. 
Mercury  with  chalk,  i  to  1  gr.  three  times  daily,  should  be  given,  and  each 
dose  may  be  usefully  combined  with  \  gr.  of  bicarbonate  of  sodium  and  1  gr. 
of  aromatic  pow^der  of  chalk.  Merciu-ial  inunction  should  also  be  practised. 
The  local  treatment  of  the  eyes  will  include  the  frequent  use  of  douches  of 
hot  saline  or  boric  lotion.  Antiseptic  dro})s  frequently  instilled  were  most 
serviceable ;  of  these,  argyrol,  15  to  25  per  cent.,  quinine  (4  gr.  of  quinine 
sulphate  to  the  ounce  of  distilled  water,  just  enough  sulphuric  acid  being  added 
to  ensure  a  clear  solution),  and  hydrogen  peroxide  are  the  best.  Physostig- 
mine  (4  per  cent.)  in  vaseline  or  oily  solution  should  be  applied.  In  certain 
cases  surgical  measures  may  be  required.  In  an  appendix  notes  on  the 
thirty-one  cases  are  given,  and  at  the  end  references  to  the  literature  on  this 
subject.  J.  Allan. 

Treatment. 

The  use  of  Marpmann's  serum  in  scarlatina  ('Giorn.  Internat.  clt-Ile 
Sci.  Med.,"  September,  1910,  No.  18,  p.  817). — A.  Montefusco,  professor  of 
infectious  diseases  at  the  University  of  Naples,  contributes  a  paper  in  which, 
after  reviewing  the  results  of  the  treatment  of  scarlatina  by  anti-streptococcic 
serum,  he  points  out  that  Marpmann's  serum  is  prepared  on  entirely  different 
principles.  Marpmann  endeavoured  to  obtain  the  toxin  of  scarlatina  from  the 
blood  and  other  organs  of  persons  suffering  from  this  disease,  and  to  repro- 
duce the  infection  with  the  extracts  thus  obtained  and  inoculated  into 
guinea-pigs  and  rabbits.  He  noticed  that  after  the  inoculation  of  a  sniall 
quantity  of  blood  taken  from  a  patient,  after  a  variable  time — from  one  hour 
and  a  half  to  twenty-one  days — the  animals  were  seized  with  a  general 
infection  which  resulted  in  death,  while  the  few  that  survived  presented 
violent  febrile  symptoms.  The  same  results  w'ere  obtained  with  an  emulsion 
of  cutaneous  scales.  The  result  was  only  positive,  however,  with  scales  taken 
at  the  time  of  full  desquamation;  those  taken  during  ettiorescence  gave  no 
residt.  The  urine  also  gave  similar  results.  From  these  sources  Marjunann 
extracted  a  toxin  Avith  which  he  immunised  animals  and  obtained  a  curative 
serum  which  he  claims  to  contain  a  specific  antitoxin,  innocuous,  and  which 
does  not  cause  either  intoxication,  cutaneous  eruptions  or  nervous  disturbance, 
and  which  retains  its  activity  for  at  least  two  years.  It  is  a  faint  yellow, 
opalescent  liquid,  with  a  saline  taste,  has  a  neutral  reaction,  and  contains 
allniminoid  and  alkaloidal  substances.  It  is  given  by  the  mouth  in  doses  of 
three  to  five  drops  every  two  hours  to  children  \ip  to  ten  years  of  age,  and 


188        ABSTRACTS    FROM    CURRENT    LITERATURE. 

in  proportionate  doses  to  older  children.  Prof.  Moutefusco  administered  it 
in  thirty-six  cases  of  scarlatina,  with  three  deaths,  ;".  e.  83  per  cent.  One  of 
the  fatal  cases,  however,  should  be  excluded,  as  it  died  twenty-four  hours  after 
admission.  The  mortality  is  thus  reduced  to  57  per  cent.  If  a  case  which 
died  of  acute  nephritis  several  days  after  the  scarlatina  had  recovered,  the 
mortality  would  be  reduced  still  further  to  2  9  per  cent.  On  the  otlier  hand, 
the  mortality  of  cases  Avhich  were  treated  without  serum  was  15-8  per  cent. 
This  would  seem  to  indicate  the  beneficial  action  of  Marpmann's  serum,  but 
a  closer  examination  shows  that  this  conclusion  is  not  justified  \>\  the  facts. 
Classifying  the  thirty-six  cases  according-  to  their  gravity  at  least  twenty- 
eight  of  them  were  mild  cases,  which  would  have  recovered  without  anv 
active  treatment.  The  two  fatal  cases,  excluding  that  one  which  was  mori- 
bund on  admission  to  the  hospital,  would  equally  have  had  a  fatal  issue 
under  any  treatment.  This  leaves  five  cases,  which  were  undoubtedly  severe, 
and  which  recovered  under  Marpmann's  treatment,  but  whose  cure  could  not 
conscientiously  be  attributed  entirely  to  the  serum,  since  every  physician 
.sees  seemingly  desperate  cases  of  infectious  disease  I'ecover.  The  criterion 
by  which  the  efficacy  of  a  serum  must  be  gauged  is  that  deduced  from  the 
modifications  which  the  serum  produces  on  the  clinical  manifestations  of  the 
disease,  or  its  course  and  complications.  Now,  the  author's  cases  show  that 
although  Marpmann's  serum  is  innocuous,  it  neitlier  modifies  the  temperature, 
the  exanthem,  the  sore  tlu'oat,  nor  glanduhii-  enlargement,  nor  does  it  shorten 
the  duration  of  the  disease,  improve  the  general  condition,  nor  procure 
freedom  fi-oni  complications  at  any  stage.  There  is  therefore  no  evidence 
that  such  a  serum  has  any  specific  action  on  scarlatina  or  exei'cises  any 
favourable  influence  on  its  course  or  result.  An  anti-scarlatinal  serum  has 
therefore  still  to  be  sought  for.  Vincent  Dickinson. 

Report  of  five  cases  of  tetanus,  and  remarks  on  the  treatment  of 
the  disease  {'Med.  Record,'  Av(just  13, 1910,/*.  262).— Charles  D.  Fox. — 

Of  these  cases  two  occvu-red  in  children.  Case  2  Avas  a  girl,  aged  9  years,  who 
ran  a  splinter  from  a  fence  rail  deeply  into  her  calf-muscles.  Twelve  days 
later  trismus  appeared.  Three  days  later,  when  she  first  came  under  treat- 
ment, her  condition  appeared  hopeless  as  she  had  marked  and  constant  opis- 
thotonos, and,  at  intervals  of  a  few  minutes,  severe  general  tonic  convulsions, 
with  symptoms  of  asphyxia.  The  wound  was  freely  opened,  cleansed,  and 
deeply  cauterised.  In  the  first  twenty-four  hours  the  patient  Avas  given  1 
gr.  of  morphine  sulphate  hypodermically  45  gr.  of  chloral,  120  gr.  of 
bromides,  40  minims  of  tincture  of  cannabis  indica,  60  c.c.  of  anti-tetanic 
serum,  and  chloroform  and  oxygen  in  unknown  quantities.  The  serum 
was  injected  into  the  sciatic,  antei'ior  crural,  and  obturator  nerves.  The 
patient  died  from  asphyxia  caused  by  a  convulsion  at  the  end  of  the  first 
twenty-four  hours  of  treatment.  It  is  remarkable  what  large  doses  were 
tolerated  in  a  girl  of  9  years,  and  no  ill-effects  coidd  be  attributed  to 
the  administration  of  the  drugs.  Case  4  was  a  boy,  aged  12  years,  who  ran 
a  nail  a  short  distance  into  his  great  toe.  Four  or  six  days  later  trismus 
appeared,  and  then  opisthotonos  developed  so  that  the  patient  was  unable 
to  lie  on  his  back ;  yet  there  Avas  little  tendency  to  tonic  convulsions. 
At  first  he  Avas  given  subcutaneous  injections  of  increasing  doses  of  a 
saturated  solution  of  magnesium  sidphate  in  addition  to  subcutaneous 
injections  of  anti-tetanic  serum.  Magnesium  sulphate  Avas  administered  by 
the  intra-spinal  route  on  tAvo  occasions  on  consecutive  days  and  then  this 
treatment  Avas  abandoned.     After  giving  27,000  units  of  anti-tetanic  serum 
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duriiio-  the  first  two  days  without  any  iniproveiiunit  this  treatment  was 
discontinued.  He  was  ^iven  10  gr.  of  chh)ral  and  60  gr.  of  sodium 
bromide  every  four  hours.  Improvement  began  slowly  after  five  days  and 
the  hypnotics  were  gradually  withdrawn,  so  that  at  the  end  of  four  days  all 
meilical  treatment  was  discontinued.  Subsequently  the  symptoms  graduallv 
improved,  and  he  was  discharged  perfectly  well  thirty-three  days  after 
admission.  During  the  height  of  the  rigidity  the  patient  exhibited  scarcely 
any  stupor  in  spite  of  the  large  doses  of  chloral  and  bromides  that  were 
administered,  bvit  during  the  withdrawal  of  these  drugs  increasing  stupor 
liecame  apparent,  which  gradually  disappeared  during  the  course  of  twelve 
or  fourteen  days.  The  author  lays  stress  on  the  prophylactic  treatment  of 
wounds,  as  he  considers  it  of  far  greater  importance  than  the  treatment 
of  the  disease  after  it  has  developed.  Treatment  of  tetanus  by  means  of  anti- 
tetanic  serum  is  discussed,  and  statistics  are  given  showing  that  the  mortalitv 
is  only  slightly  reduced  by  its  administration.  Probaldy  the  most  common 
mode  of  administration  is  by  means  of  a  combination  of  subcutaneous 
and  intra-spinal  injections.  Baccelli's  treatment  by  means  of  subcutaneous 
injections  every  two  or  four  hours  of  a  2  per  cent,  solution  of  carbolic  acid 
seems  to  be  unsatisfactory  except  in  Italy.  Subarachnoid  injections  of  1 
to  2  c.c.  of  a  25  per  cent,  solution  of  magnesium  sulphate  have  had  beneficial 
residts.  When  employing  this  treatment  it  is  necessaiy  to  make  use  of 
morphine,  bromides,  and  chloral,  and  it  is  advisable  to  administer  serum. 
Treatment  on  these  lines  seems  to  offer  the  gi-eatest  chance  of  cure. 

James  E.  H.  Sawyer  (Birmingharii). 

Tetanus   successfuly   treated   with    magnesium    sulphate   ('Med. 

Becord'  1910,  II,  j>.  720). — C.  D.  Fox. — A  boy,  aged  12  years,  eleven  days 
after  running  a  splinter  into  his  right  hallux  developed  symptoms  of  tetanus. 
In  spite  of  injections  of  anti-tetanic  serum  and  hypnotics  he  continued  to  get 
worse.  On  the  fourth  day  of  disease  2  c.c.  of  a  25  per  cent,  solution  of 
magnesium  sulphate  were  injected  into  the  spinal  canal.  No  immediate 
effects  were  observed,  but  four  hours  later  both  upper  and  lower  limbs 
became  almost  completely  relaxed.  About  the  seventh  day  gradual  improve- 
ment set  in  and  the  serum  was  discontinued,  and  finally  complete  recovery 
took  plac?.  Of  the  60,000  units  of  anti-tetanic  serum  24,000  had  been  given 
intra-venously,   12,000    intra-spiually,   and   the  remainder  subcutaneously. 

J.  D.  ROLLESTON. 

Treatment  of  congenital  syphilis  with  "606"  {'Medical  Record,'' 
No.  25,  1910,  p.  1085). — Kakels  reports  several  cases  of  congenital  syphilis 
treated  by  the  direct  and  indirect  methods.  Among  the  former  were 
two  cases  of  interstitial  keratitis,  in  children  aged  9  and  12  years 
respectively,  which  had  failed  to  improve  under  mercurial  treatment. 
Rapid  improvement  was  noticed  in  each  case  after  injection  of  01 5  grm.  of 
"  606."  In  a  third  case  improvement  in  bearing  and  mental  intelligence 
and  cessation  of  nasal  discharge  was  noted  after  injections  of  0"3  grm.  of 
"  606  "  in  a  child,  aged  9  years,  Avho  was  suffering  from  deafness,  mental 
weakness,  and  a  foul  discharge  from  the  nose.  A  fourth  case  was  treated 
by  the  indirect  method,  through  the  mother's  milk.  The  infant,  aged  4 
weeks,  had  typical  signs  of  congenital  syphilis,  with  spirochsetes  in  the  skin 
lesions,  but  neither  parent  showed  signs  of  syphilis.  However,  all  three 
gave  a  positive  Wassermann  reaction.  The  mother  was  injected  Avith 
0"8  grm.  of  "  606,"  but  the  infant  died  ten  days  afterwards.     Contrary  to 
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what  has  been  stated  iu  other  cases  treated  in  the  same  way,  arsenic  was 
fount  in  the  mother's  milk.  The  author  remarks  that  "  as  the  mother  had 
no  manifest  lesions  the  unsuccessful  result  might  be  explained  by  the  fact 
that  sufficient  anti-bodies  were  not  formed  when  "  606"  was  incorporated  into 
her  system,  which  could  be  transmitted  to  the  child  through  her  milk." 
Politzer  ('New  York  Med.  Joiirn.,'  No.  5,  1911,  p.  209)  also  reports  two 
cases  of  interstitial  keratitis  which  cleared  up  after  injection  of  "  606."  In 
one  case,  aged  13  years,  two  injections  of  01  and  025  grm.  were  given  ;  iu 
the  second  case,  aged  12  years,  OB  grm.  C.  F.  Marshall. 

The  treatment  of  congenital  syphilis  in  sucklingfs  through 
injection    of     the    suckling    mother    with     Ehrlich-Hata    "606" 

{'Berlin,  klhi.  Woch.,''  No.  1,  1911,  y/.  13). — Reiser  reports  two  cases  of 
congenital  syphilis  which  died  after  injection  of  the  siickling  mother  with 
"  606."  The  tirst  case,  an  infant,  aged  8  days,  was  severe  and  of  bad. 
prognosis.  Both  mother  and  child  gave  a  positive  Wassermann  reaction. 
The  mother  was  injected  with  05  grm.  of  "  606."  The  child  rapidly  became 
worse  and  died  of  pyaemia  two  weeks  after  the  injection.  Post-mortem 
examination  revealed  no  spirochsetes.  The  second  cas?,  a  child,  aged  7 
Aveeks,  was  of  a  milder  type  and  of  good  prognosis ;  yei  this  child  died  of 
broncho-pneumonia  nine  days  after  injection  of  the  mother  with  04  grm.  of 
"606."  In  this  case  abundant  spirochtetes  were  found  in  the  suprarenals. 
Peiser  remarks  that  lioth  infants  died  ot"  secondary  infection,  an  event  which 
shoidd  not  occur  with  proper  anti-syphilitic  treatment,  especially  when  the 
infant  is  suckled  by  the  mother.  He  also  mentions  anotlier  fatal  case  of 
congenital  syphilis  treated  in  this  way  reported  by  Rosenthal,  and  three 
eases  in  which  the  treatment  failed  to  prevent  relapses  iu  the  child  reported 
by  Escherich.  Peiser  concludes  that  the  treatment  of  congenital  syphilis 
by  injecting  the  suckling  mother  with  "  606  "  is  not  to  be  depended  upon. 

C.  F.  Marshall. 

"  606  "  :  Indications  and  contra^- indications,  methods  of  employ- 
ing, and  doses  {'Revue  Gi'nrrale  de  CHaique  et  de  Thirapeiifuine,'  No.  53, 
1910,^.  823). — Jeanselme. — In  the  course  of  his  instructive  contribution 
to  the  subject  of  '*  6U6,"  the  author  refers  incidentally  to  two  cases  of 
infants  at  the  breast  treated  indirectly  through  the  mother.  There  are 
instances  on  record  in  wliicli  this  has  answered  admirably,  but  in 
Jeanselme's  two  cases  the  results  were  distinctly  disappointing.  In  the  first 
one  the  infant  developed  a  macular  syphilide  soon  after  its  mother  had 
been  injected  with  "  606."  The  eruption  was  followed  by  Parrot's  paralysis, 
which  immobilised  one  of  the  upper  limbs.  The  infant  Ijecame  rapidly 
emaciated  and  cachectic.  There  is  no  doubt  the  child  would  have  died  had  not 
Jeanselme  had  recourse  to  mercurial  treatment.  As  to  the  second  case,  the 
infant  presented  a  few  mucous  patches  and  a  discrete  exanthem  at  the  time 
its  mother  was  injected  with  "  606."  Instead  of  receding,  the  syphilitic 
svmptoms  became  worse.  In  this  instance  again  Jeanselme  had  to  fall 
back  on  mercury,  which  rapidly  led  to  improvement.  This  shows,  once 
again,  that  "  606  "  may  have  surprises  iu  store.  I  do  not  desire  to  under- 
value "  606,"  on  the  contrary,  but  these  two  cases,  recorded  by  such 
a  careful  observer  as  Jeanselme,  are  worth  bearing  in  mind. 

George  Pernet. 
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Reviews  of  Books. 


OxYPATHiE.  By  Prof.  Wilhblm  Stoeltzner,  Director  of  the  Universitv 
Polikliuik  for  Diseases  of  Children  in  Halle  a.  S.  Pp.  92,  with  16 
charts.     Berlin:  S.  Karger,  1911.     Price  M.  360. 

This  verv  suggestive  monograph  details  the  symptoms  and  discusses  the 
pathology  of  a  niorhid  state  which  lias  long  been  I'ecognised  bv  the  profes- 
sion as  a  clinical  entity,  and  to  which  a  number  of  names  have  been  given. 
In  France,  for  example,  it  has  been  termed  '*  arthritisme."  and  in  England 
and  America  "  lithsemiii."  The  "e.xsudative  diatliesis,"  which  Prof.  Czernv, 
of  Strassburg,  has  recently  written  about,  is  said  also  to  be  practicallv  the 
same  thing.  Prof.  Stoeltzner  regards  the  condition  as  one  in  wliicli  the 
power  of  the  body  to  eliminate  inorganic  acids — especially  phosphoric  acid  — 
sufficiently  has  been  lessened  by  alimentary  or  constitutional  causes,  and  he 
proposes  "  oxypathie  "  as  a  more  convenient  and  suitable  name  than  anv  of 
those  already  in  use. 

Oxypathie  may  be  present  at  all  stages  of  life,  and  the  author  traces  its 
working,  vuider  a  variety  of  conditions,  in  childhood.  He  describes,  for 
example,  a  form  of  infantile  atrophy  caused  by  feeding  with  cow's  milk. 
This  he  attributes  to  the  excess  of  phosphate  of  lime  in  the  milk  being 
decomposed,  in  the  presence  of  cream,  the  lime  combining  with  the  fatty 
acids,  and  a  sort  of  phosphoric  acid  poisoning  resulting.  When  butter- 
milk is  given  such  a  decomposition  does  not  take  place,  because  little  or  no 
cream  is  present.  If,  again,  an  alkali  is  added  to  a  milk  mixture  which  eon- 
tains  an  excess  of  phosphate  of  lime,  even  with  cream,  no  "  oxvpathie  " 
occurs,  owing  to  the  alkali  combining  with  the  phosphoric  acid  which  is  set 
free.  It  is  interesting  to  tind  that,  although  Prof.  Stoeltzner  has,  like  Wright 
and  Poyntou,  obtained  excellent  results  from  the  use  of  sodium  citrate  in 
infant  feeding,  his  explanation  of  this  success  is  quite  different  from  theirs. 
He  puts  it  down  entirely  to  the  neutralisation  of  the  phosphoric  acid  derived 
from  the  cow's  milk. 

Another  very  important  effect  of  "  oxypathie  "  in  young  children  is  a  pre- 
disposition to  eczema.  The  author  holds  that  eczema  has  both  a  general 
predisposing  and  a  local  exciting  cause,  and  he  believes  that,  while  the  latter 
may  need  some  further  local  treatment,  the  former  is  often  removed  by 
giving  the  patient  a  suflBcient  amount  of  citrate  of  soda. 

In  older  children  this  chronic  phosphoric  acid  poisoning  is  regarded  as 
also  responsible  for  a  variety  of  other  maladies.  Such  well-defined  morbid 
states  as  lichen  urticatus,  bronchial  asthma,  pei-iodic  vomiting  and  migraine 
may  be  caused  by  it,  and  it  may  also  produce  such  less  definite  symptoms 
as  pallor,  capricious  appetite,  irritability,  and  sleeplessness. 

The  remedy  which  Prof.  Stoeltzner  chiefly  recommends  in  the  treatment  of 
"  oxypathie"  is  citrate  of  soda  in  doses  of  60  grs.  and  more  in  the  twentv- 
four  hours.  For  older  children  a  large  amount  of  fresh  vegetables  and  fruit 
in  the  diet  is  most  beneficial,  and  in  all  cases  open-air  exercise  is  very 
important. 

Prof.  Stoeltzner's  work  is  evidently  the  result  of  much  thought  and  wide 
reading,  as  well  as  of  a  varied  clinical  experience,  and  it  is  full  of  suggestive 
ideas.  It  proposes  explanations  of  a  number  of  familiar  clinical  facts  which 
have  hitherto  been  quite  obscure.  Whether  these  explanations  will  stand 
the  test  of  further  experimental  investigation  by  the  physiological  chemist 
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remains  to  be  seen.  In  the  meantime,  however,  even  if  they  are  not  always 
convincing,  they  certainly  arouse  stimulating  thoughts  and  foi'm  very  interest- 
ing reading  for  the  physician.  John  Thomson. 

Traitk  des  Maladies  du  Nourrisson.  By  Dr.  A.  Lesage.  Paris : 
Masson  et  C'*'.     Price  10  fi-ancs. 

The  author  begins  by  mentioning  the  obstacles  to  maternal  nursing,  and 
the  methods  of  treating  them.  Over  150  pages  are  devoted  to  the  normal 
life  of  the  infant  and  especially  to  the  digestive  functions  ;  we  are  surprised 
that  in  speaking  of  the  supra-renal  glands  he  considers  their  rule  extremely 
small  considering  their  comparatively  large  size  in  the  foetus  and  infant. 
In  discussing  whether  milk  should  or  should  not  be  sterilised  he  says  that, 
thougli  most  of  the  French  children  are  fed  on  sterilised  milk,  scurvy  in 
infants  is  exceedingly  uncommon  in  France. 

In  discussing  the  feeding  of  infants  with  cow^'s  milk,  he  states,  we  think 
incorrectly,  that  many  English  medical  men  employ  the  American  method  of 
prescribing  an  artificial  mixture  of  fat,  sugar,  casein,  and  water  ;  we  do  not 
think  that  this  method  is  much  used  at  present.  He  sums  up  the  difference 
between  infants  fed  upon  the  breast  and  the  bottle  by  saying  that  though  the 
latter  may  appear  in  every  way  as  healthy  as  the  former,  they  are  much  more 
affected  by  infantile  ailments  such  as  whooping-cough  or  measles,  and  there  is 
no  better  criterion  of  health  than  resistance  to  disease.  Hereditary  syphilis  is 
considered  in  a  somewhat  brief  way,  especially  as  regards  ti-eatment,  and  the 
same  remark  applies  to  the  treatment  of  tuberculosis.  The  digestive  troubles 
and  diarrhoeas  of  infants  ax-e  well  described.  Broncho-pneumonia  receives  a 
very  inadequate  notice,  only  seven  lines  being  given  to  its  treatment ;  as  the 
death-rate  of  this  common  disease  in  infants  under  one  year  is  nearly  50  per 
cent.  Ave  look  upon  it  as  one  of  the  most  important  diseases  of  infancy. 

Congenital  heart  disease  is  much  more  adequately  discussed.  Post-basic 
meningitis  is  not  distinguished  from  cerebro-spinal.  The  author  considers 
that  all  cases  of  scarlet  fever  should  be  treated  with  anti-diphtheritic  serum 
as  the  bacillus  of  Loeffler  is  frequently  found  in  the  throat.  Measles  and  the 
other  acute  specifics  which  attack  the  infant  are  succinctly  described. 

We  consider  this  book  will  well  repay  perusal,  and  will  be  very  popular 
with  the  general  practitioner  and  with  those  who  have  to  deal  with  the  care 
and  the  diseases  of  the  young  infant.  J.  Porter  Parkin&on. 

Transactions  of    the    American    Pediatric    Society  :  Twenty-First 
Session.     Edited   by  Linn^us  Edford   La  Fetra,  M.D.     Vol.  xxi. 
Eeprinted  from  '  Archives  of  Pediatrics,' 1909-1910.   New  York  :  E.  B. 
Treat  &  Co. 
This  volume  contains  a  large  number  of  valuable  papers,  most  of  which 
have  been  abstracted  in  this  Journal.    As  of  special  interest  we  may  mention 
the   following  :    "  Spasmodic  Stricture  of  the  (Esophagus,"   by  L.   E.  La 
Fcti-a;  "The  Urine  in  the  Castro-intestinal  Diseases  of   Infancy,"  by  J. 
Lovett  Mase  and  B.  Crothers ;   "  The  So-called  Thymus  Death,  with   an 
Account  of  Seven  Cases  of  Sudden  Death  in  One  Family,"  by  J.  P.  Crozer 
Grifiith  ;  "  Pneuraococcic  Infection,"  by  Walter  Lester  Carr;  "Congenital 
Stenosis  of  the  Duodenum,"  by  E,.  G.  Freeman  ;  and  "  The  Bacteriology  of 
Acute  Infections  of  the  Respiratory  Tract  in  Children,  with  Especial  Refer- 
ence to  Influenza,"  by  L.  Emiuett  Holt. 
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A     LONDON     SCHOOL     CLINIC* 

By  M.  D.  Eder,  M.R.C.S.,  L.R.C.P.,  B.Sc.Lond., 
Joint  Editor  of  'School  Hygiene.' 

At  the  Second  International  Congress  in  School  Hygiene,  Dr. 
Cronin  gave  an  optical  demonstration  of  the  benefits  attained  by 
the  children  of  New  York  from  medical  treatment  at  school.  His 
demonstration  and  paper  convinced  all  the  sensible  people  in  the 
audience,  of  which  I  was  one,  of  the  necessity  of  giving  children  in 
England  the  like  opportunities  for  physical  improvement. 

Shortly  after  the  Congress  a  system  of  medical  inspection  of 
schools  was  established  for  Great  Britain ;  a  number  of  persons 
were,  I  think,  satisfied  with  this  recognition  of  medical  work  in  the 
educational  field.  But  if  I  may  judge  from  the  impressions  gathered 
from  conversation,  and  from  meetings  addressed  in  many  parts  of 
the  kingdom,  the  teachers  of  all  grades  and  others  officially  con- 
nected with  education,  such  as  managei's  of  schools  and  members  of 
care  committees,  were  profovmdly  dissatisfied  that  the  doctor's  work 
was  limited  to  inspection.  The  complaint  constantly  heard  was — 
"  What  is  the  use  of  telling  us  how  many  children  have  bad  teeth  or 
bad  eyes  or  adenoids  ?      We  have  known  that  for  a  long  time.      If 

*  A  paper  presented  to  the  Third  International  Congress  on  School  Hygiene,  Paris, 
August,  1910  (revised). 
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you  can't  remove  these  ills  you   doctors   will  only  be  a  nuisance  in 
the  class-rooms." 

Now,  so  far  as  the  future  possible  prevention  of  many  of  these 
troubles  among  schooI-childi*en  is  concerned,  this  impatience  is  not 
quite  justified.  The  doctor's  knowledge,  when  he  has  attained  it 
and  when  it  has  been  made  actual,  will  be  of  much  use  in  pre- 
venting the  recurrence  of  such  physical  defects  as  are  due  to  faulty 
methods  in  education. 

Medical  inspection  is  really  a  form  of  preventive  treatment;  it  is 
prophylactic  in  a  sensible  way — I  say  sensible  because  some  medical 
men,  in  their  zeal  to  prevent  disease,  propose  such  rigid  armour-proof 
laws  for  healthy  living  as  to  make  illness  comjiai'atively  a  joy. 

Medical  inspection  boldly  understood  may  do  well  enough  for  the 
unborn  children  of  the  next  generation  or  the  one  after,  but  it  will 
not  help  those  in  whom  we  are  after  all  most  interested — the 
children  going  to  school  just  now.  For  the  sick  amongst  them  we 
require  a  means  the  easiest  and  simplest  discoverable  to  rid  them  of 
their  troubles.  As  a  sequel  to  inspection  we  must  have  medical 
treatment. 

I  cannot  speak  with  any  confidence  as  to  the  requirements  of 
school  children  outside  my  own  land,  but  for  these  I  can  say  there 
does  not  exist  any  efficient  means  for  the  treatment  of  the  diseases 
and  defects  recorded  by  medical  inspection. 

The  existing  agencies  are — (1)  the  private  doctor;  (2)  the  volun- 
tary hospital. 

I  must  leave  out  of  reach  altogether  the  dispensary  and  club 
doctors ;  having  been  myself  a  club  doctor,  and  having  a  pretty 
intimate  acquaintance  with  the  system,  I  leave  it  aside  because  it 
can  only  be  regarded  as  a  method  of  distributing  pills  and  harmless 
medicines. 

The  private  practitioner  does  not  meet  the  case  because  in 
England — I  shall  put  it  quite  bluntly — the  people  receive  an  insuffi- 
cient wage  to  pay  the  doctor  decently.  These  defects,  which  we 
are  especially  considering,  require  prolonged  or  skilled  treatment,  or 
both.  Some  diseases  may  require  treatment  for  months;  other 
diseases,  such  as  ringworm,  may  require  special  instruments  ;  defects 
of  sight  require  accurate  testing.  If  the  doctor  is  willing  to  take 
very  low  fees  because  the  patients  are  very  poor  he  is  doing  so  out 
of  charity,  to  which,  in  particular  cases,  I  have  no  objection,  but 
if  it  were  to  be  made  into  a  sj^stem,  then  there  is,  it  may  be  said, 
nothing  so  degrading  and  demoralising  as  organised  charity. 

The  next  agency  for  treatment  is  that  of  the  voluntary  hospitals, 
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wliicli  is,  as  a  system  of  organised  cliavity,  open  to  the  objection  in 
principle  to  which  I  have  already  alluded. 

There  are  other  considerations  which  make  this  means  difficult 
and  expensive.  In  London  and  most  of  our  big  towns  the  hospitals 
are  central — grouped  round  a  small  central  ai'ea,  whilst  the  schools 
and  the  children  are  every  day  extending  centrifugally.  A  journey 
to  the  hospital  means:  (1)  Much  loss  of  time  to  the  ]mrent ; 
(2)  much  loss  of  time  for  the  child  ;  (o)  much  loss  of  time  for  the 
teacher ;    (4)    considerable  expense. 

For  well-to-do  persons  it  often  seems  most  reprehensible  when 
the  mother  says  she  has  no  time  to  take  her  child  to  the  hospital. 
But  consider  what  it  means  :  the  mother  of  a  working-class  child, 
even  if  she  does'nt  go  out  to  work  herself,  is  a  workimj  icoviau  ;  she 
has  no  servants  and  nurses  to  look  after  the  other  children  in  her 
absence,  to  cook  the  meals  and  do  the  housework,  she  doesn't  send 
the  washing  to  the  laundry,  so  that  it  is  often  most  difficult  for  her 
to  find  a  day  which  she  can  give  up  to  taking  her  one  child — she 
keeps  putting  it  off,  expecting  next  week  that  she  will  be  less  busy, 
or  that  her  mother  or  sister  will  come  and  look  after  the  house. 

It  means  loss  of  time  for  the  child  and  the  school;  I  have  known 
children  wait  from  nine  in  the  moiming  till  three  in  the  afternoon  to 
see  the  doctor,  even  when  sent  up  in  charge  of  a  nurse  who  knew  her 
way  about.  In  the  case  of  testing  for  glasses  this  may  not  be  very 
intolerable,  as  it  means  only  one  or  two  visits,  but  if  the  complaint 
is  something  more  chronic  the  child  may  go  on  every  week  or  fort- 
night for  some  months.  Moreover,  in  many  cases  the  hospital 
doctor  has  no  control  over  the  carrying  out  of  treatment  ;  he  will 
prescribe  a  lotion  for  a  case  of  discharging  ears,  but  he  cannot  see  to 
it  that  the  syringing  is  carried  out  regularly  and  efficiently. 

There' is  a  further  serious  objection — these  cases  are  not  welcomed 
at  the  hospital.  There  are  too  many  of  them,  they  are  not  exciting. 
The  hospital  physician  naturally  wants,  in  return  for  his  gratuitous 
attendance,  a  fair  sprinkling  of  novelties  that  will  awaken  his 
curiosity. 

In  proof  that  these  agencies  have  not  been  of  any  avail  I  can 
cite  you  the  Bradford  experience,  where  Dr.  Crowley  stated  that, 
despite  medical  inspection  existing  for  fifteen  years,  the  majority  of 
children  remained  untreated. 

It  was  by  way  of  bringing  out  a  closer  connection  between  medical 
inspection  and  its  treatment  in  London  that  Miss  McMillan  started 
a  school  clinic. 

As  an  outcome  of  my  own  experience  in  connection  with  such 
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a  clinic,  when  we  received  all  the  children  sent  to  us,  I  find  that 
certain  classes  of  cases  are  unsuitable  for  such  treatment. 

We  were  able  to  do  little  for  the  very  delicate  children,  for  those 
suffering  from  severe  anaemia,  from  enlarg-ed  glands,  chorea, 
pulmonaiy  tuberculosis  and  heart  disease.  Such  cases  need  open- 
air  treatment,  careful  feeding,  and  a  suitable  course  of  instruction, 
physical  and  mental.  I  will  not  say  that  many  did  not  benefit :  I 
think  they  did.  We  were  able  to  recommend  many  for  special 
feeding  and  cod-liver  oil ;  two  or  three  we  did  manage  to  send  away, 
through  the  kindness  of  friends,  to  convalescent  homes  or  other 
places  ;  we  were  able  to  warn  the  teachers  and  to  recommend 
afternoon  rest  for  many.  But  all  this  obviously  does  not  require 
school  clinics  ;  all  this  is  what  Dr.  Kerr  and  others  understand  by 
medical  inspection.  The  cases  for  which  clinic  treatment  is  espe- 
cially adaptable  are  : 

Eye  defects,  external  or  internal,  ear  discharges,  skin  diseases, 
including  ringworm,  adenoids,  enlarged  tonsils,  and  other  causes  of 
mouth-breathing,  dental  diseases,  slight  curvatures,  and  similar 
deformities. 

The  clinic  at  Poplar  Avas  in  one  way  distinct  from  any  other 
so  far  established  in  England,  inasmuch  as  it  was  directly  connected 
with  a  school — in  the  school  itself.  The  clinic  at  Bradford  repre- 
sents one  form  of  clinic  which  one  may  call  the  centralised — the 
children  coming  fi*om  all  the  schools  to  be  treated  at  the  one  centre. 
At  Poplar  our  clinic  room  was  the  schoolroom  of  the  headmistress 
of  the  infants'  schools,  and  was  intended  for  the  ti-eatment  of 
the  children  attending  the  Devizes  Road  School.  Classification  is 
vexation,  I  admit,  and  inasmuch  as  at  the  Poplar  clinic  we  treated, 
later  on,  children  from  the  neighbouring  schools,  the  clinic  could  not 
be  said  to  be  the  exactly  opposite  type  to  Bradford.  In  London, 
I  think,  it  will  be  found  best  to  have  several  local  clinics  receiving 
the  children  of  adjacent  schools.  (It  is  with  such  a  clinic  I  am 
connected  at  Deptford.) 

The  history  of  the  Bow  clinic  is  brief  and  not  inglorious.  The 
moving  spirit  was  Miss  Margaret  McMillan,  whose  pioneer  Avork  in 
education,  especially  on  the  physical  side,  has  never  received  fitting 
acknowledgment.  The  next  generation  of  Britons  will,  we  hope, 
reward  the  genius  of  this  twentieth  century  educationist.  The 
medium  was  Mr.  Joseph  Pels,  through  whose  generosity  the  clinic 
was  started.  The  Committee  for  promoting  the  physical  welfare  of 
children  undertook  all  the  clerical  Avork  of  organisation,  and  Miss 
Gi*ant,   the  headmistress  of  the  infant  school,  gaA'e  untii'ing  assist- 
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ance.  The  ]jOiidon  County  Council  sliowed  its  interest  by  helping  us 
in  several  ways. 

Miss  Grant  gtive  up  her  private  room  for  the  clinic,  which  the 
Ijondon  County  Council  rented  to  the  Committee  at  one  shilling 
a  year.  By  arrangement  with  the  London  County  Council  the 
medical  officers  of  the  clinic  were  not  to  treat  any  children  who  had 
not  previously  been  medically  inspected  by  one  of  the  Council's 
medical  officers ;  nor  to  carry  out  any  operations  on  the  school 
premises.  We  have  to  thank  Dr.  Ken*  and  Mr,  Tyrrell,  who  was 
the  medical  inspector,  for  giving  ns  every  possible  assistance. 

After  Mr.  Tyrrell  had  notified  the  names  of  children  requiring 
treatment  the  following  circular  was  sent  round  to  the  parents  : 

LONDON  COUNTY  COUNCIL. 

Devon  Koad,  L.C.C.  School, 
Bow  AND  Bromley. 

The  Loudon  County  Council  has  received  an  offei*  from  the  Sub-committee  formed 
by  the  Committee  for  the  Promotion  of  the  Physical  Welfare  of  School  Children  to 
provide  medical  examination  and  treatment  for  children  attending  elementary 
schools  who  may  i-equire  the  same,  free  of  cost  to  their  parents,  at  a  room  in  the 
above-named  school,  which  has  been  leased  to  the  Sub-committee,  and  fitted  up  V)y 
them  for  the  medical  examination  and  treatment  of  children. 

It  is  the  opinion  of  the  Council's  medical  officer  that  it  would  be  in  the  interests  of 
the  health  of  your  son/daughter  that  he/she  should  receive  medical  advice  and  treat- 
ment. If,  therefore,  you  desire  your  son/daughter  to  receive  such  advice  and  treat- 
ment at  the  hands  of  the  Sub-committee  in  question,  or  persons  engaged  by  them 
for  the  purpose,  will  you  fill  up  and  return  to  me  the  enclosed  form,  when  the 
necessary  arx-angements  will  be  made  with  the  Sub-committee  with  a  view  to  his/her 
receiving  such  advice  and  treatment. 

You  will  imderstand  that  the  Sub-committee  in  question  is  in  no  way  connected 
with  the  Council,  and  that  in  forwarding  your  son's/daughter's  name  to  the  Sub- 
committee and  providing  facilities  for  his/her  medical  examination  and  treatment 
by  the  Sub-committee,  the  Council  accepts  no  responsibility  in  the  matter. 

The  form  referred  to  was  signed  by  the  parents,  and  we  were 
then  ready  to  treat  the  children. 

I  ought  to  mention  that  we  received   no  refusals  for  treatment. 

The  mothers  were  asked  to  attend  if  possible  at  a  given  hour, 
and  in  most  cases  they  came  Avith  the  children  the  first  time,  a  large 
number  coming  subsequently  also.  Cards  were  made  out  for  the 
children  of  eacli  class  or  set  of  classes  notifying  to  the  teacher  the 
hour  when  the  children  should  come  up — 2.15,  2.30,  and  so  on. 
The  infants  were  first  seen,  then  the  girls,  and  finally,  the  boys. 

The  medical  staff  consisted  of  a  nurse,  Dr.  Tribe,  and  myself. 
Dr.  Tribe  attended  on  Thursdays  ;  my  day  was  Tuesday.  The 
nur.se   for  whose    services   we    were   indebted    to    the    Fern    Street 
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Settlement  was  a  most  essential,  or  the  most  essential,  part  of  the 
staff.  She  attended  on  the  days  when  the  clinic  was  opened,  and 
received  from  the  doctors  directions  for  the  treatment  of  each  child. 

The  treatment  was  carried  out  during  the  mornings  at  school, 
when  the  ears  were  syringed,  eye-drops  instilled,  and  so  on,  and 
after  five  o'clock  at  the  Settlement,  where  many  of  the  children 
came  for  a  second  application  of  treatment,  or  for  the  first  time. 
At  the  clinic  eyes  were  tested,  ears  and  throats  received  any  special 
applications  that  might  be  required.  All  cases  requiring  operations 
had  to  be  sent  to  the  hospitals.  By  interviewing  the  mothers 
ourselves  or  through  the  nurse  we  succeeded  in  getting  most  of  the 
cases  submitted  to  operation  with  fair  promptitude.  Being  in 
direct  touch  with  the  parents,  seeing  the  children  week  after  week, 
we  were  able  to  give  suggestions  about  food,  clothing,  play,  and 
air,  to  repeat  our  injunctions  and  see  that  they  were  really  carried 
out. 

I  think  I  can  claim  it  as  a  success  that  the  parents  Avere  anxious 
for  advice,  that  they  followed  it  out,  that  they  often  sent  their 
other  children,  whom  we  could  not,  of  course,  see  until  the  Council's 
medical  officer  had  passed  them.  Through  the  nurse  and  teachers 
we  got  most  useful  hints  about  the  children ;  we  find  out  that 
Bessie  was  not  wearing  her  glasses,  and  I  may  say  so  eager  were 
the  children  to  come  to  our  depai'tnient  that  we  held  over  them  as 
a  punishment  the  threat  not  to  see  them  next  week  if  they  did  not 
follow  our  directions. 

The  work  entailed  the  minimum  interference  with  the  school ; 
no  child  was  absent  longer  than  twenty  minutes  from  his  class 
after  the  first  examination,  and  usually  much  less.  Such  difficulties 
as  arose  were  due  chiefly  to  the  experimental  nature  of  our  Avork. 
All  are  welcome  ;  all  seats  free  had  perforce  to  be  our  rule.  It  was 
gradually  that  we  found  out  that  cases  such  as  have  been  mentioned 
did  not  receive  much  benefit  from  the  clinic.  It  must  be  remembered 
that  the  area  was  a  very  poor  one,  nearly  all  casual  workers,  and 
the  winter  of  1909  a  very  bad  one,  with  unemployment  at  its 
maximum  ;  a  large  number  of  the  fathers  out  of  woi-k,  and  a  large 
number  of  mothers  out  trying  to  get  jobs,  so  that  our  proportion  of 
ill-fed  children  was  high,  despite  the  milk,  etc.,  they  had  received 
for  many  years,  through  Miss  Grant's  School  Settlement,  without 
which  aid  the  conditions  would  have  been  certainly  much  worse. 

Owing  to  the  conditions  of  our  employment  we  had  sometimes 
an  insufficient  number  of  new  cases,  for  we  were  bound  to  wait  till 
the  medical  inspector  could  see  the  school. 


No. 
treated. 

.       49 

No.  cured 
or  improved 

39 

.      -34 

27 

3 

3 

.      84 

75 

.      69 

66 

.      58 

32 

18 

6 

.      28 

16 
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The  clinic  was  opened  on  December  the  8th,  and  partially  closed 
on  Juno  the  7th,  when  we  started  a  clinic  at  Deptford. 

The  following  table  gives  the  details  of  the  cases  treated  : 

niness. 
Discharging  ears 

Adenoids  .... 

Nasal  discharge 

Eye  diseases  (including  spectacles) 
Skin  diseases     .... 
Anaemias  .... 

Tuberculosis      .... 
Other  diseases  .... 

338  .         264 

Out  of  338  cases,  264  have  improved  or  been  cured,  and  in  tnost 
cases  it  was  one  of  skin  disease,  eye  disease,  ears,  etc.  Among  the 
remaining  74  there  are  to  be  reckoned  the  children  who  removed 
from  the  school  during  the  treatment,  a  few  incurable  cases,  such  as 
complete  ati'ophy  of  an  eye,  some  of  the  severe  antemias  including, 
probably,  ca.ses  of  pulmonary  tuberculosis,  seven  cases  of  glandular 
and  pulmonary  tuberculosis,  and  the  cases  of  heart  diseases.  Among 
the  other  diseases  the  cases  that  improved  or  were  cured  are  those 
of  chronic  intestinal  disease,  the  cases  of  post-influenzal  debility  and 
so  on.  We  were  most  successful  in  treating  skin  diseases  and  eye 
diseases  ;  the  ears  took  a  long  time,  but  when  we  were  able  to  get 
them  syringed  twice  a  day  and  with  the  aid  of  general  tonic  treat- 
ment the  majority  were  eventually  cured.  Some  of  the  children 
were  sent  to  hospital  for  operation. 

The  anaemia  cases  we  tested  by  their  increase  in  weight  and 
improvement  in  colour  and  activity. 

The  children  requiinng  operation  were  sent  with  cards  and  in 
charge  of  the  nurse  when  possible  to  the  hospital. 

Among  the  cases  operated  upon  was  one  of  congenital  cataract  in 
both  eyes  ;  one  eye  has  improved — I  do  not  yet  know  the  result  in  the 
other  eye. 

As  an  instance  of  the  possibilities  of  a  school  clinic  let  me  quote 
the  case  of  one  child :  Ethel  B — ,  aged  8  years,  suffering  from 
croupous  conjunctivitis,  for  which  she  had  been  attending  the  hospital 
for  eleven  months  receiving  lotions  and  ointment.  This  child  was 
seen  at  Deptford.     The  nurse,  treating  the  child  daily  with  a  solution 
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of  silver  nitrate  (10  gr.  to  the  ounce),  cured  her  in  a  week.  I  have 
in  mind  another  charming  little  girl,  aged  5  years,  who  had  been 
suffering  for  a  long  time  with  discharge  from  the  ears ;  her  external 
ears  and  face  were  covered  with  patches  of  eczema  set  up  by  the 
discharge.  Her  teacher  described  the  child  as  sullen.  She  had  had 
intermittent  syringing  for  a  long  time  without  effect  and  the  mother 
had  given  it  up  in  despair.  Assiduous  syringing  by  nurse  was 
carried  on  for  ten  weeks,  once  a  week  chromic  acid  was  applied, 
and  then  glycerine  of  tannic  acid,  A  complete  cure  was  the  result. 
There  is  no  discharge,  no  eczema,  and  no  sullenness. 

All  the  teachers  gave  us  gratifying  accounts  of  improvements  in 
the  children's  habits,  manners,  and  school  work  who  had  been 
treated. 

Nor  was  the  work  without  general  effect  upon  the  whole  school. 
The  first  batches  of  cases  we  had,  whatever  else  was  the  matter 
with  them,  were  certain  to  have  verminous  heads.  Through  nurse 
and  mother  we  got  rid  of  this  trouble  ;  now  the  school  is  a  clean  one  ; 
there  was  not  a  child  with  a  verminous  head  last  June  in  that 
school. 

The  other  children  had  taken  the  lesson  home  and  the  mothers  had 
felt  put  upon  their  mettle,  without  any  fuss,  imprisonment,  or  compul- 
sion, but  simply  through  the  offer  of  free  treatment  to  see  to  it  that 
their  children  had  neither  vermin  nor  nits  in  their  heads. 

This  is  the  Avay,  and  in  my  opinion  the  only  way,  in  which 
parents  will  awaken  to  their  responsibilities.  Threaten  them  with 
all  kinds  of  compulsion,  with  fines,  etc.,  and  the  normal  human 
being  will  rebel  at  such  coercion  ;  offer  them  free  treatment  and 
facilities  and  you  will  soon  find  no  loss  of  the  sense  of  responsi- 
bility. 

This  is  one  among  other  reasons  why  I  urge  that  treatment  shall 
be  free  and  easy.  After  several  years  of  such  facilities  having  been 
offered  it  will  be  time  to  talk  of  prosecuting  parents  who  will  not 
have  their  children  operated  upon  for  adenoids  or  will  not  let  them 
wear  spectacles.  It  is  intolerable,  I  consider,  to  commence  with  such 
threats,  especially  when,  as  at  present,  it  is  extremely  difficult  and 
burdensome  for  treatment  to  be  obtained. 

Personally,  I  think  it  would  be  more  disastrous  were  medical  men 
to  act  as  policemen  and  detectives  than  for  them  to  allow  children 
to  grow  up  with  bad  sight  and  bad  hearing. 

At  the  recent  meeting  of  the  British  Medical  Association  in  London 
I  was  greatly  astonished  at  hearing  several  doctors  announce  their 
intention  to  prosecute  parents  who  did  not  agree  with  the  doctor's 
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diagnosis  or  treatment ;  tor  instance,  if  the  parents  refused  to  have 
their  children  operated  upon  for  adenoids  or  "wlio  did  not  want  their 
chihiren  to  Avear  spectacles.  Certainly  no  doctor  would  think  of 
prosecuting  well-to-do  parents  who  refused  to  follow  his  advice ; 
the  innovation  seems  very  dangerous.  For  an  old-fashioned  prac- 
titioner like  myself  the  term  "parental  cruelty^'  must  not  be 
stretched  beyond  common-sense  and  its  traditional  use  among  men. 
The  whole  question  of  the  treatment  of  defects  like  those  of  the  teeth 
or  of  vision  is  one  of  such  recent  growth  that  one  must  wait  until 
knowledge,  now  the  privilege  of  a  few,  is  the  heritage  of  the  many. 
At  the  Deptford  clinic,  which  has  just  been  opened  by  Miss 
McMillan,  after  an  arduous  and  self-sacrificing  struggle,  we  have 
been  able  to  profit  by  past  experience.  Here  we  shall  be  able  to 
carry  out  dental  treatment  sanctioned  by  the  County  Council ;  Dr. 
Tribe  is  treating  diseases  of  the  skin  and  nose  and  mouth,  while  I  am 
attending  to  eye  diseases.  The  services  of  a  most  excellent  nurse 
have  enabled  us  to  do  the  work.  Miss  Kiddell  is  carrying  out 
remedial  drill,  post-operative  cases,  spinal  diseases,  etc.  We  have 
in  the  Deptford  schools  many  cases  of  curvature,  of  cramped  limbs 
and  bad  feet  that  require  individual  care.  It  is  in  these  directions 
that  the  next  work  of  the  school  clinic  lies ;  another  outcome  of  the 
clinic  will  be  in  dealin"-  with  infectious  diseases.  Dr.  Williams,  of 
Bradford,  has  shoAvn  how  the  control  of  notifiable  infectious  diseases 
in  schools  through  the  clinic  may  be  effected.  Out  of  365  children 
examined  94  proved  to  be  in  an  infectious  condition  and  unfit  for 
school  attendance. 

In  these  several  ways  the  control  of  infection,  the  cure  of  physical 
defects,  whether  of  speech  or  limbs,  of  vision  or  hearing,  the  school 
clinic  will  serve  the  interests  of  the  children  in  a  manner  which  I 
believe  to  be  otherwise  impossible. 

Note  on  Deptford  i<cliooL  clinic. — During  the  first  six  months,  June 
to  December,  1910,  the  total  number  of  cases  treated  was  1049,  as 
follows  : 

Defects  of  vision  .  .  .  .  .273 

Eye  disease  .  .  .  .167 

Ear         ,.  112 

Throat    „  208 

Nose       „  20 

Skin       „  104 

Spine  .  .  .  .  .12 

Anaemic  and  debility     .  .  .  .45 

Some  acute  diseases       .  .  .  .14 
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Injuries 
Various 


17 

77 


Total     ....  1049 
Cured,  sent   to  hospital,  or  no  treatment 

necessary           .....  795 

Still  under  treatment     ....  254 


Total 


1049 


This  does  not  include  the  dental  cases ;  the  clinic  was  opened  for 
dental  treatment  in  November.  Miss  McMillan  makes  the  following: 
estimate  of  the  cost : 

Nurse        .  .  .  .  .  .115 


Doctors  (2^  days  per  week) 
Dentist  (whole  time)   . 
Teacher     .  .  .  . 

Caretaker  ... 


Rates  and  taxes 
Drugs 
Sundries    . 


100 

800 

50 

40 

t605 
12 
20 
20 


£657 

Allowing  £48  for  rental,  the  total  expense  would  be  £700.  Over 
2000  children  can  be  treated  by  the  medical  staff  yearly,  working 
two  half-days  a  week,  and  at  least  3000  children  by  the  dentist 
working  full  time.  With  a  full-time  medical  staff  the  cost  per  child 
would  be,  of  course,  less  than  it  now  is. 
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By  J.  D.  RoLLEsTON,  M.D., 
Assistant  Medical  Officer,  Grove  Fever  Hospital,  London. 

A  MALE  infant,  aged  5  months,  an  only  child,  was  admitted  to  the 

Grove    Hospital  for  nasal  diphtheria  on  November  the  15th,  1910. 

The  father  had  contracted  syphilis   about  six  years  previously,  and 

had  undergone   only  a   few  months'  treatment.      Six    months    after 

*  Case  shown  at  the  Eoyal  Society  of  Medicine  (Section  for  the  Study  of  Disease 
in  Children)  on  March  the  24th,  1911. 
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marriatye  and  one  year  before  tlie  baby's  birth  the  mother  developed 
**  a  poisoned  lip,"  probably  a  hard  chancre,  of  Avhich  the  scar  is  still 
visible  in  the  centre  of  the  lower  lip.  Its  real  nature  does  not 
seem  to  have  been  recognised,  as  she  received  only  local  treatment 
on  seeking  advice  at  a  hospital. 

When  three  weeks  old  the  baby  lost  all  power  in  his  left  arm, 
but  recovered  the  use  of  the  limb  in  the  course  of  a  month  without 
specific  treatment,  and  when  six  weeks  old  had  "  thrush  at  both 
ends/'  which  was  prol)ably  mucous  tubercles  in  the  mouth  and  round 
the  anus. 

Condition  on  admission. — Atrophic,  fair-haired  infant,  weight 
8  lb.  7  oz.,  constantly  crying.  Marked  prominence  of  scalp  veins, 
bulging"  forehead,  umbilical  and  right  inguinal  hernia.  Crusts  in 
right  nostril  from  which  diphtheria  bacilli  were  cultivated.  No 
eruption.      Spleen  and  liver  not  enlarged.      Heart  normal. 

Both  sclerotics  show  a  uniform  pale  blue  coloration  ;  irides  grey, 
embryontoxon  at  the  margin  of  each  cornea. 

During  the  child's  stay  in  hospital  the  blue  coloration  of  the 
sclerotics  was  more  obvious  on  some  days  than  on  others. 

The  mother,  aged  27  years,  a  woman  of  fair  complexion,  presented 
an  almost  identical  condition  of  the  sclerotics,  but  the  coloration 
was  somewhat  deeper,  more  nearly  approaching  a  leaden  hue. 

An  arcus  senilis  was  present  in  each  eye.  Beyond  occasional 
smarting  on  exposure  to  Avind  and  lacrymation  following  prolonged 
accommodation,  her  eyes  had  not  caused  her  any  trouble.  She 
stated  that  her  sister,  a  fair-haired  girl,  aged  16  years,  presented 
the  same  condition,  as  did  also  their  grandmother,  now  dead.  Their 
two  brothers,  aged  37  and  22  years  respective!}',  were  not  affected. 

The  child's  nasal  diphtheria  cleared  up  nnder  4000  units  of 
antitoxin,  but  diphtheria  bacilli  persisted  in  the  nose  until  February, 
1911.  Four  days  after  admission  periostitis  of  the  upper  end  of  the 
left  nlna  developed,  but  subsided  in  a  few  days  after  administration 
of  hydrarg.  c.  creta  gr.  |  his  die.  Beyond  some  erosions  round  the 
anus  and  paronychia  of  the  right  ring  finger  nothing  further  of  note 
occurred  until  January  the  12th,  1911,  when  the  left  arm  was  found 
to  present  the  flail-like  attitude  characteristic  of  Parrot's  syphilitic 
pseudo-paralysis.  On  palpation  the  arm  was  found  to  be  excessively 
tender,  and  definite  crepitus  was  felt  at  the  junction  of  the  upper 
and  middle  third  of  the  humerus.  The  temperature  was  101°  F.  for 
two  days,  and  then  became  normal. 

The  limb  was  put  up  for  a  fortnight  in  a  cardboard  splint,  and 
the  mercury,  which  two  days  before  the  fracture  had  been  reduced 
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to  gr,  ^  his  die  owing  to  loose  stools,  was  increased  on  January  the 
21st  to  gr.  I  b.d.  and  on  February  the  4th  to  gr.  h  ter  die.  On  January 
the  28th  when  the  splint  was  removed  there  was  good  union,  and 
well-marked  callus  was  felt.  Active  and  passive  movements  were 
free.  Subsequent  recovery  Avas  uneventful,  and  the  child  was 
discharged  in  good  health  on  March  the  9th,  1911. 

The  principal  features  of  interest  in  the  case  are  the  extra- 
genital infection  of  the  mother,  the  spontaneous  fracture  of  the 
humerus  in  the  child,  and  the  condition  of  blue  sclerotics  in  three 
generations.  Although  no  Wassermann^s  reaction  was  performed, 
the  history  of  the  case  and  the  position  of  the  scar  made  it  practically 
certain  that  the  lesion  on  the  lip  had  been  a  chancre. 

Spontaneous  fractures,  or,  to  use  Broca's  more  accurate  term, 
"  pathological  fractui'es,"  are  comparatively  uncommon  in  syphilis, 
especially  fi'actures  of  the  shaft  as  distinct  from  separation  of  the 
epiphyses,  and  still  more  exceptional  is  it  for  the  fracture  to  be 
limited  to  a  single  bone  instead  of  the  lesions  being  multiple,  as  in 
most  of  the  recorded  cases.  This  was  proliably  due  to  the  adoption 
of  specific  treatment,  as  shortly  after  admission,  before  mercury  had 
been  given,  the  child  developed  periostitis  of  the  ulna,  thus  indicat- 
ing that  the  osseous  system  showed  a  special  tendency  to  be 
involved. 

The  symptom  of  persistent  crying,  to  which  attention  has  recently 
been  drawn  by  Comby  and  Sisto  as  a  phenomenon  of  inhei'ited 
syphilis,  was  probably  due  to  pains  in  the  bones. 

The  occurrence  of  the  fracture  during  mercurial  treatment  was 
])robab]y  due  to  the  doses  being  too  small,  as  rapid  recovery  ensued 
on  increase  of  the  dose. 

The  case  is  illustrative  of  the  favourable  course  of  pathological 
fractures  in  inherited  syphilis,  provided  suitable  treatment  is  adopted. 
All  authorities  now  hold  this  view,  but  Pari-ot,  who  first  described 
syphilitic  pseudo-paralysis,  regarded  it  as  a  very  unfavourable  sign 
as  all  his  cases  died. 

If  the  history  could  be  trusted  the  same  arm  had  already  l)een 
aifected  when  the  child  was  three  weeks  old,  and  recovery  had  taken 
place  without  specific  treatment.  A  similar  case  of  spontaneous 
recovery  from  syphilitic  pseudo-paral3'sis  has  been  recorded  by  Cadet 
de  Gassicourt,  and  Gouez  has  collected  five  other  cases  in  which 
improvement  occurred  before  mercury  was  administered. 

It  should  be  noted  that  the  humerus  is  the  most  frequent  site  of 
pathological  fractures  in  syphilis,  as  it  was  affected  in  twenty-two 
out  of  sixty-four  such  cases  collected  by  Frangenheim. 
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The  condition  of  blue  sclerotics  as  a  congenital  disease  was  first 
described  by  von  Araraon  in  1841  in  the  following  terms  :  "  Congenital 
diseases  of  the  sclerotic  are  rare.  ...  Of  importance  is  a  peculiar 
wliitish-bhie  coloration  of  this  membrane  occasionally  met  with,  when 
the  whole  development  of  the  eye  is  retarded.  The  sclerotic  in  such 
cases  appears  thin  and  almost  transparent.  I  have  seen  it  also  in 
congenital  hydrophthalmos.  .  .  .  Similar  thinness  occurs  in 
patients  suffering  from  congenital  heart  disease.  In  that  case  the 
sclerotic  is  dark  blue,  this  being  due  partly  to  the  thin  condition  of 
the  membrane  and  partly  to  an  accumuhitioii  (if  venous  blood  and  a 
large  mass  of  pigment  in  the  eye." 

Von  Ammon's  description  is  accompanied  by  two  illustrations 
(Tab.  XV,  figs.  2  and  3),  the  first  representing  the  blue  coloration 
in  a  case  of  congenital  hydrophthalmos,  and  the  second  in  a  case  of 
congenital  morbus  cordis. 

After  von  Amraon  little  notice  seems  to  have  been  taken  of  the 
anomaly  until  1903,  when  Dr.  Leslie  Buchanan,  of  Glasgow,  described 
a  case  in  a  girl,  aged  9  years,  whose  left  eye  he  examined  after 
excision  for  an  injury.  He  found  that  the  cornea  and  sclerotic  were 
unusually  thin,  the  cornea  being  three  fifths  and  the  sclerotic  one 
third  of  its  normal  thickness.  Histological  examination  showed  that 
the  fibres  of  the  coimea  and  sclerotic  were  of  about  normal  size  but 
unusually  few  in  number.  The  anterior  elastic  lamina  was  entirely 
absent. 

In  a  paper  entitled  "  A  Congenital  Anomaly  of  the  Sclera  :  Pseudo- 
coloboma,"  to  which  Mr,  Sydney  Stephenson  has  kindly  drawn  my 
attention,  Dr.  Percival  J.  Hay,  of  Sheffield,  in  1907,  described  a 
condition  resembling  that  under  discussion,  but  differing  from  it  in 
that  the  thinning  of  the  sclerotics,  instead  of  being  uniform  and 
symmetrical,  was  in  the  right  eye  represented  by  a  triangular  area 
on  either  side  of  the  cornea,  and  on  the  left  confined  to  an  area  an 
the  temporal  side  only.  The  case  occurred  in  a  still-born  child, 
the  subject  of  many  other  congenital  deformities.  There  was  no 
family  history.  It  was  not  till  1908  that  the  hereditary  transmission 
of  blue  sclerotics  was  first  mentioned.  In  that  year  A.  Peters, 
of  Rostock,  recorded  cases  in  four  generations.  Four  of  his 
patients  showed  a  typical  embryontoxon.  Peters  regarded  the 
condition  as  due  to  an  abnormally  thin  or  abnormally  transparent 
sclerotic.  In  1910  Mr.  Sydney  Stephenson  described  the  condition 
affecting  twenty-one  out  of  thirty-two  members  belonging  to  four 
generations  of  one  family.  In  his  cases,  as  in  mine,  the  inheritance 
was  through  the  females,  and  the  complexion  in   general  was  fair. 


206    INHERITED    SYPHILIS    AND    BLUE    SCLEROTICS. 

]n  two  cases  the  presence  of  an  arcus  senilis  or  an  embryontoxon 
was  noted.  Subsequent  investigation  enabled  Mr.  Bishop  Harman 
to  add  another  generation  to  this  family,  so  that  a  total  of  fifty-five 
members  was  reached,  of  whom  thirty-one  showed  the  same  congenital 
peculiarity  with  individual  differences. 

It  did  not  occur  to  me  that  there  was  any  connection  between 
the  pathological  fracture  of  the  child's  humerus  and  its  blue 
sclerotics  until,  while  looking  up  the  literatui-e  on  abnormalities  of 
the  sclerotic  in  the  Surgeon-Genei'al's  Index  Catalogue  I  came 
across  a  paper  by  Dr.  Eddowes,  entitled  "  Dai'k  Sclerotics  and 
Fragllitas  Ossium,''  where  he  described  some  cases  running  in 
families  in  which  the  two  conditions  wex'e  associated.  Dr.  ]^]ddo\ves 
suggested  that  the  transparency  of  the  sclerotics  indicated  a  want 
of  quantity  or  quality  in  the  fibrous  tissue  forming  the  frauiework 
of  the  various  oi'gans  of  the  body,  Avhich  therefore  accounted  for 
the  want  of  spring  and  toughness  in  the  bones.  Dr.  Eddowes  has 
kindly  informed  me  that  he  never  even  suspected  inherited  syphilis 
in  his  cases. 

Possibly  the  deficiency  of  fibrous  tissue  in  the  pi-esent  case  as 
manifested  by  the  blue  coloration  of  the  sclerotics  may  have  been 
a  contributing  factor  together  with  syphilis  in  the  ])roduction  of  the 
fracture.  There  was,  however,  no  history  of  fragilitas  ossium  in 
any  other  member  of  the  family. 
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ACUTE  PYELITIS  DUE  TO  BACILLUS  COLI  COMMUNIS 
AS  A  COMPLICATION  OF  CONGENITAL  HYDRO- 
NEPHROSIS. 

By  Frederick  Langmead,  M.D.,  M.R.C.P., 

Assistant  Physician  to  the  Royal  Free  Hospital  and  to  the  Seamen's  Hospital ; 
Physician  to  Out-patients,  Paddtngton  Green  Children's  Hospital. 

Dr.  John  Thomson,^  in  his  recent  paper  on  acute  pyelitis  due 
to  Bacillus  coll  as  it  occurs  in  infancy,  describes  twenty-five  cases 
which  lie  has  met  with  in  practice  during  the  last  fifteen  years.  He 
lays  great  stress  on  the  absence  of  local  signs  in  this  condition,  and, 
in  fact,  in  no  case  in  his  series  was  there  more  to  be  found  by 
abdominal  examination  than  some  ill-defined  tenderness  and  resist- 
ance. Since  Dr.  Thomson's  paper  is  the  most  important  contribu- 
tion to  the  study  of  this  disease  in  infants  under  two  years  of  age, 
perhaps  it  may  be  worth  while  to  put  on  record  the  following  case 
of  an  infant  in  whom  the  local  signs  were  a  very  prominent  feature. 

I  first  saw  the  patient,  a  boy,  aged  6  months,  with  Dr.  Morrish,  of 
Streatham,  on  February  the  7th  of  this  year.  The  history  was  as 
follows  :  Until  the  age  of  four  months,  when  weaning  was  started, 
he  had  been  quite  Avell,  except  for  troublesome  constipation. 
Afterwards  he  had  been  improperly  fed,  groats  having  been  given 
in  addition  to  milk  and  barley-water,  and  occasional  vomiting  and 
abdominal  pain  and  distension  ensued,  though  not  sufficient  to  make 
the  baby  seriously  ill  or  cause  perceptible  wasting.  He  was  a  strong, 
healthy  baby.  Two  days  before,  serious  vomiting  had  started  and 
had  continued. 

When  examined  he  Avas  seen  to  be  a  well-nourished  infant,  but 
showing  all  the  appearance  of  severe  infective  vomiting. 

The  eyes  and  fontanelle  were  somewhat  sunken  and  the  skin 
inelastic.  There  had  been  no  diarrhoea,  nor  had  blood  or  mucus 
been  passed  by  the  bowel.  The  temperature  was  100°  F.  'J'he 
abdomen  could  be  easily  palpated,  but  no  tumour  was  felt  on  this 
occasion. 

The  stomach  was  washed  out,  and  small  doses  of  calomel,  followed 
by  a  rhubarb  and  soda  mixture,  administered.  After  the  lavage  the 
vomiting  entirely  ceased.  The  bowels  were  constipated  at  first,  but 
after  the  calomel  had  been  used,  large,  pale,  semi-digested  motions 
were  passed. 

*  John  Thomson,  '  Quart.  Journ.  of  Med.,'  1910,  iii,  p.  251. 
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Urine  was  voided  freely.  Three  days  later,  however,  the  baby 
was  more  febrile,  the  temperature  ranging  from  102°  to  103°  F,,  and 
next  day  (February  the  11th)  he  became  increasingly  drowsy. 

On  February  the  12th  I  saw  him  again  because  of  the  di'owsiness. 
Now,  he  had  lost  the  appearance  of  collapse,  but  was  very  restless 
and  apathetic,  and  obviously  poisoned.  Abdominal  examination 
revealed  rigidity,  tenderness,  indefinite  fulness  and  dulness  in  the 
right  iliac  region,  extending  back  to  the  loin.  To  examine  this 
region  more  easily  in  order  to  arrive  at  a  diagnosis  an  anaesthetic 
was  given,  and  when  the  abdominal  wall  i-elaxed  a  tumour  could 
be  felt.  It  reached  above  almost  to  the  level  of  the  umbilicus 
and  forward  beyond  the  linea  alba,  whilst  it  could  be  traced  into 
the  loin  behind  and  to  Poupart's  ligament  below.  The  greater 
part  of  the  tumour  was  dull.  Its  rounded  anterior  and  upper 
margins  could  be  easily  defined.  By  a  finger  in  the  rectum  it 
could  be  felt  bulging  into  the  pelvis,  and  fluctuation  could  readily 
be  obtained  between  this  finger  and  the  hand  on  the  abdomen.  As 
the  temperature  was  108°  F.  and  the  tumour  was  evidently  a  fluid 
one,  the  condition  appeared  to  be  a  large  intra-peritoneal  abscess. 

A  few  hours  later  Mr.  Arthur  Edmunds  explored  through  an  anterior 
abdominal  excision.  The  tumour  then  proved  to  be  a  greatly 
dilated  renal  pelvis  and  ureter,  the  condition  of  the  latter  explaining 
the  presence  of  the  fluctuating  protrusion  felt  by  the  rectum.  As 
the  baby  was  desperately  ill  it  seemed  advisable  to  postpone  opening 
the  renal  pelvis  for  the  present.  A  specimen  of  urine  obtained  by 
a  catheter  was  found  to  be  very  turbid  and  foul,  to  contain  a  heavy 
deposit  of  pus,  and  to  be  teeming  with  organisms  belonging  to  the 
Bacillus  coli  communis  group.  No  casts  were  present.  It  was 
strongly  acid.  Two  days  later,  the  child  having  survived  the 
operation,  but  being  still  very  poisoned,  lying  with  eyes  open  in  a 
state  of  coma-vigil,  the  kidney  was  opened  and  drained  by  the 
retro-peritoneal  route.  Both  the  kidney  and  the  ureter  were  still 
distended  with  turbid  urine.  A  finger  inserted  into  the  kidney 
enabled  the  greatly  dilated  thick-walled  calices  of  a  congenital 
hydronephrosis  to  be  felt. 

The  baby  continued  to  become  moi'e  and  more  unconscious — 
although  he  still  passed  water  and  drained  freely — and  died  on 
February  the  17th,  twelve  days  after  the  onset  of  definite  illness. 
After  the  first  operation  he  had  been  treated  medicinally  with  a 
combination  of  urotropine  and  alkalies. 

This  case  teaches,  firstly,  that  one  cannot  rely  upon  the  absence 
of  local  sisrns   as  a    means  of  diagnosis  of  Bacillus   coli   communis 
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infectious  of  the  renal  pelvis  in  infants,  for  a  very  larf^e  fluctuant 
swelling  was  obvious  ;  and  secondly,  that  in  any  case  of  disease  in 
infancy  vvhicli  is  at  all  out  of  the  common,  a  specimen  of  urine  is 
essential,  obtained  by  catheterisation  if  necessary. 
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15  YEARS. 

By  Arthur  J.  Cleveland,  M.D.,  M.R.C.P., 

Honoranj  Physicion,  Jenny  Lind  Hospital  for  Children,  Norwich;  Honorary 
Assistant  Physician,  Norfolk  and  Norwich  Hospital. 

The  patient  was  admitted  into  the  Norfolk  and  Norwich  Hospital 
under  my  care  on  August  the  13th,  1910.  He  had  always  been 
delicate,  but  his  health  had  been  worse  during  the  last  four  or  five 
years  after  an  illness  which  might  have  been  typhoid  fever.  Four 
years  ago  he  was  in  the  Jenny  Lind  Hospital  for  Children,  Norwich, 
for  a  "  bad  heart  "  and  since  that  illness  has  suffered  from  "  fainting 
attacks."  For  the  five  weeks  previous  to  admission  he  had  been  in 
the  Workhouse  Infirmary  for  a  bad  heart. 

Condition  on  admission. — He  is  undersized,  weighing  4  st.  2  lb., 
but  intelligent,  although  he  gazes  in  front  of  him  with  drooped  eye- 
lids in  a  listless  manner,  which  gives  the  impression  that  he  is  half- 
asleep  or  mentally  deficient.  His  colour  is  good  and  he  has  no 
dyspnoea.  His  pupils  react  but  little  and  sluggishly  to  light  and 
accommodation,  and  when  told  to  follow  the  movements  of  one's 
finger  his  eyeballs  have  apparently  about  half  the  normal  range. 
His  field  of  vision  and  discs  are  normal. 

On  admission  his  pulse-rate  was  80  per  minute,  his  temperature 
95'4"  F.,  his  respirations  24,  and  he  was  rather  collapsed.  He  was 
given  a  hypodermic  injection  of  strychnine,  and  after  getting  warm 
in  bed  soon  improved.  Next  morning  his  pulse-rate  was  36, 
temperature  98*4  F.,  and  respirations  24.  Thei*e  Avas  nothing 
abnormal  to  be  detected  in  his  respiratory,  alimentary,  or  nervous 
systems.  His  urine  had  a  specific  gravity  of  1010,  was  acid,  free  from 
sugar,  and  contained  a  trace  of  albumin.  There  was  no  evidence  of 
syphilis.  The  heart  apex-beat  was  normal  in  position,  and  there  Avas 
no  increase  of  the  superficial  cardiac  dulness.  At  the  apex  there 
was  an  occasional  mid-diastolic  murmur  and  the  first  and  second 
sounds  were  short  and  sharp.     He  was  kept  in  bed  on  fish  diet,  and 
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although  his  pulse-i-ate  never  rose  above  36,  he  seemed  to  be 
improving  until  August  the  29th.  He  then  had  an  attack  of 
faintness  in  the  middle  of  the  day,  his  temperature  being  96°  F., 
and  his  pulse-rate  30-40.  On  the  morning  of  the  30th  his  pulse-rate 
was  16,  the  temperature  96°  F.,  and  respirations  20,  but  he  was 
quite  conscious  and  not  distressed.  The  pulse-rate  remained  at  20 
or  less  dui'ing  the  day. 

On  August  the  31st  he  had  several  ''  fits "  in  which  he  lost 
consciousness  for  a  few  minutes  and  passed  urine.  In  the  course  of 
an  hour  he  had  four  of  these  attacks,  on  which  the  following  note 
was  made  :  "  When  the  '  fit '  starts  the  patient  makes  a  slight 
groaning  noise,  becomes  very  pale  and  cold,  loses  consciousness,  and 
appears  to  be  dying.  There  are  no  convulsive  movements,  and  he 
recovers  without  any  paralysis.  During  the  attack  there  is  no 
apparent  change  in  the  pulse,  but  as  he  recovers  this  quickens  and 
he  becomes  flushed.  After  recovering  consciousness  he  seems  unable 
to  speak  for  some  minutes.  The  attack  lasts  about  three  minutes." 
On  one  occasion  the  pulse-rate  immediately  after  an  attack  was  120. 

These  attacks  seemed  to  distress  him  very  much  and  apparently 
caused  pain,  although  he  made  no  complaint  of  any  definite  pain. 
His  breathing  did  not  seem  to  be  in  any  way  disturbed  by  them  and 
he  never  had  any  dyspnoea.  On  September  the  1st  he  was  very  ill, 
the  pulse  often  being  very  feeble  and  slow. 

On  one  occasion  the  heart-beats  counted  with  a  stethoscope  were 
10  per  minute,  and  once  no  heart-beat  could  be  detected  for  thirty 
seconds.  The  veins  of  the  neck  wei*e  distended  but  showed  no 
pulsation. 

He  continued  in  this  condition  until  September  the  2nd,  when  he 
died  at  2  a.m. 

At  the  post-mortem  examination  no  valvular  disease  of  the  heart 
could  be  made  out,  although  the  edges  of  the  mitral  valve  looked 
a  trifle  thicker  than  normal.  There  were  several  whitish  patches 
in  the  endocardium  of  the  left  ventricle  and  similar  ones  in  the 
aorta.  The  heart  weighed  9^  oz.,  and  the  left  ventricle  was  hyper- 
trophied.  No  naked-eye  lesion  of  the  muscle  could  be  detected. 
The  other  oi'gans  were  normal  in  appearance.  Microscopically  the 
patches  in  the  aorta  were  seen  to  be  due  to  fatty  degeneration,  and 
those  in  the  ventricular  endocardium  consisted  mostly  of  fibrous 
tissue  the  result  of  inflammation.      The  heart-muscle  was  normal. 

Erlanger's  experiments  have  shown  so  clearly  the  nature  of 
heart-block,  and  the  phenomena  of  the  curious  disease  first  described 
so   many    years    ago  by    that   shrewd   observer,    Stokes,    that   it    is 
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unnecessaiy  to  coinmont  on  the  case  of  whose  clinical  history  I 
have  given  a  short  account.  I  believe  it  is  very  rare  to  find  this 
disease  in  one  so  young,  and  it  is  also  unusual  for  the  pulse-rate 
to  fall  as  low  as  10  per  minute  even  in  severe  cases. 


London    and    Provincial   Societies. 


HOYAL    SOCIETY    OF    MEDICINE. 
SECTION  FOR  THE   STUDY   OF    DISEASE   IN    CHILDREN. 


Friday,  March  the  24</i,  1911. 


Dr.  E.  Cautley,  President,  in  the  Chair. 


Infantilism  with  Chronic  Nephritis  and  Polyuria.— Dr.  H.  Morley 

Fletcher. — Boy,  aged  6  years,  is  said  to  have  not  grown  since  the  end  of 
his  first  year.  He  is  said  to  have  always  passed  a  large  amount  of  urine, 
and  to  have  taken  large  quantities  of  fluid  (at  four  months  as  mnch  as 
4  pints  per  diem).  Breast-fed  one  month,  afterwards  cow's  milk.  No  other 
illnesses.  Has  one  sister  aged  4  years,  who  is  healthy.  Mother  had  one 
miscarriage  ;  she  has  phthisis. 

The  patient  is  very  small,  height  2  ft.  7  in.,  weight  21  lb.  He  is  wearing 
clothes  made  for  him  when  he  was  two  years  old.  Intelligence  very  good. 
Teeth  carious.  Eyes  natural.  Heart  and  lungs  normal.  Abdomen  large 
and  somewhat  distended,  kidneys  palpable  (?  enlarged).  Blood-pressure, 
75  mm.  Hg.  Double  genu  valgum.  Testicles  undescended.  Passes  from 
40  oz.  to  70  oz.  of  urine  per  diem ;  the  average  daily  amount  for  the  last 
three  weeks  was  59  oz.  He  drinks  about  3|  pints  daily.  Urine  usually 
colourless,  occasionally  slightly  opalescent ;  specific  gravity  1005  ;  reaction 
neutral;  0'16  per  cent,  albumin,  granular  casts  occasionally  present,  no 
glucose,  pentose,  acetone,  or  diacetic  acid.  Much  indican  present.  Cammidge 
reaction  negative.  Ciyoscopic  examination,  — 0'4  C.  Blood  examination, 
Wassermann's  test  negative. 

He  has  had  occasional  rises  of  temperature,  probably  due  to  ear  trouble. 
He  has  gained  only  3  lb.  in  weight  during  three  months'  hospital  treatment, 
but  no  increase  in  height.  The  stools  have  always  been  normal.  Adminis- 
tration of  thyroid  extract  has  had  no  effect. 

The  case  is  regarded  as  one  of  infantilism,  associated  with,  or  due  to, 
chronic  renal  disease,  dating  from  iutra-uterine  existence. 

Infantilism  with  Thyroid  Inadequacy  (Juvenile  Myxoedema). — Dr. 

H.  MoRLEY  Fletcher. — The  patient,  a  girl,  aged  8  years,  developed 
normally  for  the  first  two  years.  She  walked  and  talked  at  the  usual  age. 
The  labour  was  easy,  and  the  mother  in  normal  health  at  the  birth  of  the 
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child.  The  seventh  of  nine  pregnancies,  all  the  children  alive  now,  except 
the  third.  Has  had  measles  and  pertussis  in  her  second  year.  Pale,  puffy, 
serious,  rather  old-looking  face.  Abundant  hair,  scalp  scurfy.  Skin  dry 
and  rough.  Is  very  quiet,  but  takes  an  interest  in  her  surroundings. 
Mental  processes  slow.  Has  been  under  thyroid  treatment  for  nearly  three 
months,  and  has  considerably  improved ;  she  is  more  lively,  and  the  skin  is 
less  dry,  but  she  has  not  grown.  Weight,  24^  lb.  Height,  33  in. 
The  cases  were  discussed  by  the  President. 

Inherited  Syphilis  and  "  Blue  Sclerotics." — Dr.  J.  I).  Rolleston. — 
Male  infant,  only  child,  aged  9  months.  Father  infected  five  years  befol-e 
marriage  ;  had  only  a  few  months'  treatment.  Six  months  after  marriage, 
and  one  year  before  the  baby's  birth,  the  mother  developed  "  a  poisoned  lip," 
probably  a  chancre,  of  which  the  scar  is  still  visible,  and  had  only  local 
treatment.  When  three  weeks  old  the  baby  lost  all  power  in  its  left  arm, 
but  recovered  use  of  limb  in  the  course  of  a  month  without  specific  treatment. 
"  Thrush  at  both  ends  "  when  six  weeks  old.  When  aged  five  months  it  was 
admitted  to  Grove  Fever  Hospital  for  nasal  diphtheria.  Condition  on 
admission :  Atrophic,  fair-haired  infant ;  weight,  8  lb.  7  oz. ;  constantly 
crying.  Marked  prominence  of  scalp  veins  ;  forehead  prominent ;  umbilical 
and  right  inguinal  hernia ;  crusts  in  right  nostril ;  no  eruption  ;  spleen  not 
enlarged ;  well-marked,  imiform  blue  coloration  of  both  sclerotics  ;  irides 
grey ;  embryontoxon  at  margin  of  each  cornea. 

The  mother,  and  mother's  sister,  both  fair-haired,  present  the  same 
condition.  The  maternal  grandmother,  now  dead,  is  said  to  have  been 
similarly  affected.     The  mother's  two  l)rothers  are  not  affected. 

The  nasal  diphtheria  cleared  up  under  4000  imits  of  antitoxin,  but  K.L.B. 
persisted  till  the  following  February.  November  the  19th  :  Swelling  and 
tenderness  of  vipper  end  of  left  ulna ;  hydrarg.  cum  cxeta,  ^  gr.  h.d. 
November  the  23rd :  Periostitis  subsided ;  some  erosions  round  anus. 
January  the  9th  :  Paronychia  of  right  ring-finger.  January  the  12th:  Cries 
when  left  arm  is  touched,  limb  flail-like  ;  temperature,  101°  F. ;  stools  loose. 
Hydrarg.  cum  creta  reduced  to  i  gr.  b.d.,  and  pulv.  Doveri  ^  gr.  added. 
Undiluted  citrated  milk  ordered.  January  the  14th :  Left  upper  arm 
swollen  ;  crepitus  felt  at  junction  of  upper  and  middle  third  of  humerus ; 
temperature,  101°  F. ;  arm  put  up  in  cardboard  splint.  January  the  16th : 
Temperature,  normal.  January  the  21st:  Hydrarg.  cum  creta  increased  to 
I  gr.  b.d.,  and  subsequently  to  I  gr.  t.d.s.  on  February  the  4th.  January 
the  28tli :  Splint  removed ;  good  union  ;  well-marked  callus  felt ;  active 
and  passive  movements  of  arm  free.  February  the  11th  :  Callus  no  longer 
felt.     Subsequent  recovery  uneventful. 

On  its  discharge  on  March  the  9th,  1911,  the  child  was  in  good  health, 
Aveighing  13  lb.  10  oz.  The  persistent  crving  soon  ceased  after  the  exhibition 
of  Hg. 

Mr.  Sydney  Stephenson,  Dr.  Parkes  Weber,  and  Dr.  F.  W.  Higgs 
discussed  the  case. 

Simple  Atrophic  Type  of  Myopathy. — Dr.  F.  E.  Batten. — Boy,  aged 
6  years,  is  the  eldest  of  four  children,  the  others  of  whom  are  said  to  be 
healthy.  He  had  pneumonia  when  one  year  and  four  months  old,  and  is 
said  to  have  had  one  fit  a  month  later.  He  has  never  been  able  to  walk, 
always  weak,  perfectly  clean  in  habits,  intelligent,  and  talks  well.  All 
movements  of  face  and  eyes  are  well  performed.     His  arms  and  legs  are 
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lliin,  there  is  general  wasting  witlioiit  localised  ati-opliy  or  hypertrophy. 
Ahnost  all  niovemeuts  can  be  performed  so  long  as  no  strength  is  required. 
There  is  no  winging  of  the  scapulae,  the  grasp  is  fair,  and  the  forearm 
muscles  are  relatively  stronger  than  the  proximal  muscles,  but  this  is 
accounted  for  by  the  less  work  they  have  to  do.  The  l)oy  can  stand,  but 
cannot  walk  without  support.  He  can  raise  himself  into  a  sitting  position, 
but  can  only  climb  into  an  erect  position  with  the  aid  of  a  chair,  and  when 
standing  he  has  marked  lordosis.  The  boy  shows  most  marked  hypotonia  ; 
he  can  be  "  folded  up  "  so  that  the  trunk  lies  parallel  to  the  legs.  His  feet 
and  hands  can  be  dorso-flexed  to  an  unusual  angle.  The  knee-jerks  are 
present.  The  plantar  reflex  is  flexor.  Sensation  is  perfect.  Electrical 
examination  shows  a  marked  diminution  to  faradic  stimulation,  but  no  polar 
change. 

The  simple  atrophic  type  of  myopathy  is  characterised  by  smallness,  lack 
of  power  and  tone  in  all  the  muscles  of  the  body  without  localised  atrophy 
or  hypertrophy  of  individual  muscles  or  groups.  This  case  illustrates  these 
features  well. 

Progressive  Spinal  Muscular  Atrophy  of  Infants  (Werdnig- 
Hoffmann). — Dr.  F.  E.  Batten. — Girl,  aged  1  year  and  9  months,  the 
second  of  two  children,  the  mother  and  father  being  healthy.  The  first 
child,  a  boy,  died  at  the  age  of  eight  months  of  broncho-pneumonia.  He 
was  said  to  have  been  very  loose  in  the  limbs  from  the  time  of  birth. 
Patient  was  born  at  the  seventh  month,  and  was  delicate  for  four  mouths. 
She  was  said  to  kick  about  a  good  deal  up  to  six  months  old,  and  appeared 
fat  and  healthy.  She  was  said  to  be  able  to  sit  up  at  seven  months,  but  was 
not  encouraged  to  do  so.  At  seven  months  she  was  able  to  talk  a  few 
words.  Since  she  was  seven  months  old  she  has  gradually  got  weaker  and 
more  helpless,  and  this  weakness  is  said  to  have  increased  since  October, 
1910,  and  she  cannot  now  lift  the  head  off  the  pillow. 

When  seen  in  June,  1910,  she  was  unable  to  sit  up,  had  weakness  of  the 
back,  and  could  make  no  attempt  to  stand.  All  the  deep  reflexes  were 
absent.  The  Mongoloid  appearance  of  the  child  was  noticed.  She  was 
placed  on  thyi-oid,  ^  gr-  twice  a  day,  and  improved,  and  is  noted  as  "much 
improved  "  in  October,  1910.  The  bowels  had  been  constipated.  She  takes 
food  well,  and  as  she  lies  in  bed  appears  quite  healthy.  The  child  is  fairly 
nourished.  She  is  happy  and  contented,  says  little  words,  and  takes  notice 
of  all  that  goes  on.  She  hears  and  sees  well,  and  as  far  as  is  possible  obeys 
commands.  The  palpebral  fissure  is  small  and  oval,  and  this  gives  her  the 
appearance  described  as  "  Mongoloid,"  but  there  is  no  obliquity  of  the  eye- 
brows outward,  the  skin  is  quite  soft,  the  head  of  normal  size,  and  the 
tongue  smooth,  so  that  there  is  nothing  to  suggest  the  child  is  a  Mongolian 
idiot,  though  the  term  "  Mongoloid  "  is  justified.  The  head  measures  19^  in. 
in  circumference.  The  incisors,  canines,  and  first  molar  teeth  are  all  present. 
The  movements  of  the  eyes,  tongue,  jaw,  and  lips  are  normal.  The  optic 
discs  are  normal.  There  is  nothing  wrong  Avith  the  heart,  lungs,  or  abdo- 
minal viscera.  The  chest  is  long  and  narrow,  and  on  inspiration  the  inter- 
costal spaces  sink  in,  and  it  is  clear  that  respiration  is  carried  on  by  the 
diaphragm  alone,  which  acts  vigorously.  The  abdominal  muscles  are  weak, 
but  not  completely  paralysed. 

If  the  child  is  placed  in  a  sitting  position  the  head  falls  forward,  back- 
ward, or  sideways ;  the  neck  muscles  l)eing  powerless,  the  back  becomes 
bent,  and  there  is  no  power  in  the  trunk  muscles,  either  to  flex  or  straighten 
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the  back.  When  placed  flat  on  the  bed,  however,  the  spine  is  perfectly 
straight.  The  arms  lie,  as  a  rule,  flexed  at  the  side  of  the  chest;  the  child 
can  make  little  movements  with  the  fingers,  and  can  grasp  objects  feebly. 
She  can  just  flex  the  elbow  and  pronate,  but  not  supinate  the  hand.  The 
forearms  are  more  or  less  fixed  in  position  of  pronation.  There  is  no  power 
of  movement  in  the  shoulder  muscles.  The  legs  are  almost  powerless,  there 
is  practically  no  power  of  flexion  of  the  hips  or  knees,  but  there  is  a  little 
power  in  flexion  and  extension  of  the  ankle  and  toes.  The  hamstrings  are 
contracted  so  that  the  right  leg  cannot  be  fully  extended.  The  limbs  are 
thin,  and  the  muscles  are  wasted,  but  this  wasting  is  to  a  considerable 
extent  covered  up  by  the  subcutaneous  fat.  The  loss  of  tone  in  the  muscles 
is  very  considei-able,  but  the  feet  cannot  be  flexed  over  the  shoulders,  nor 
can  the  arms  be  ci'ossed  behind  the  child's  back,  positions  which  are  possible 
when  the  hypotonia  is  marked  in  a  child.  Sensation  to  ordinary  stimuli 
appears  unimpaired  all  over  the  body.  The  knee-jerks,  ankle-jerks,  and  all 
the  deep  reflexes  are  absent.  The  abdominal  reflexes  and  plantar  reflexes 
cannot  be  obtained.  The  sphincter  ani  is  normal.  The  electric  reaction 
shows  complete  loss  of  response  to  faradism  in  all  the  paralysed  mtiscles, 
but  the  muscles  of  the  hand  respond  normally.  The  child  bears  a  very 
strong  current  without  evincing  any  signs  of  pain.  In  short,  the  child  has 
an  almost  complete  flaccid  paralysis  of  all  the  muscles  of  the  neck,  ti*unk, 
and  limbs,  the  muscles  of  the  face,  eyes,  and  diaphragm  alone  remaining 
normal. 

The  cases  were  discussed  by  Dr.  Gtutheie  and  the  President. 

Syphilitic  Osteitis  of  the  Femur. — Mr.  P.  Maynard  Heath. — Boy, 

aged  7  years.  Twenty-two  months  ago  he  Avas  struck  on  the  left  thigh  by  a 
large  stone.  He  was  not  confined  to  bed  by  the  accident,  and  remained 
well  initil  three  months  ago,  when  the  thigh  began  to  swell.  He  was  then 
noticed  to  limp  in  walking.  There  is  a  difl'use  bony  swelling  of  the  left 
femur,  involving  the  whole  length  of  the  shaft,  but  most  marked  at  the 
junctions  of  its  upper  and  middle  thirds.  The  surface  of  the  bone  is 
smooth,  and  the  muscles  are  not  involved.  No  other  bones  are  aftected. 
The  boy  shows  no  other  signs  of  congenital  syphilis.  He  is  the  fourth  child 
out  of  seven,  of  whom  the  two  eldest  died  at  twenty-four  hours  and  three 
weeks  respectively.  The  father  had  syphilis  twenty  years  ago.  He  says  he 
was  treated  with  three  mercurial  pills  daily  for  six  months,  and  then  with  a 
solution  of  mercury  for  more  than  a  year  subsequently.  The  skiagram 
shows  difliuse  osteitis  of  the  whole  shaft  and  neck  of  the  femur. 

The  case  was  discussed  by  Mr.  Kellock,  Mr.  Lockhabt  Mummery,  the 
President,  and  Mr.  Beddoes. 

Deformity  of  the  Cervical  Spine.^ — Mr.  P.  Maynard  Heath. — Grirl, 
2|  years.  The  mother  had  noticed  a  lump  in  the  back  of  the  neck  for  five 
months.  The  child  carries  her  head  forward  rather  stiffly,  but  there  is  no 
real  rigidity  of  the  cervical  spine.  In  the  region  of  the  sixth  and  seventh 
cervical  spinous  processes  is  a  bony  prominence.  It  is  about  I  in.  long  and 
^  in.  broad.  At  the  inner  end  it  is  attached  to  the  spinous  processes,  and 
fiom  these  is  directed  downwards  and  outwards,  in  the  deeper  fibres  of  the 
trapezius  muscle,  towards  the  upper  angle  of  the  scapula.  The  outer  end  is 
unattached,  and  no  band  between  it  and  the  scapula  can  be  felt.  The 
scapula  is  not  deformed,  and  is  not  elevated  above  its  normal  position.  No 
other  bony  swellings  can  be  felt. 

Mr.  Kellock  commented  on  the  case. 
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Multiple  Exostoses.  — Mr.  P.  Maynaed  Heath. — Boy,  aged  5  years. 
There  is  no  history  of  a  similar  coniplaint  iu  any  member  of  the  family,  but 
a  well-marked  history  of  hereditary  syphilis. 

Achondroplasia. — Dr.  F.  Langmead. — Girl,  aged  10  months.  The 
patient  is  a  characteristic  example  of  the  condition.  She  was  brought  to 
Paddington  Green  Children's  Hospital  because  she  makes  no  attempt  to 
stand,  and  cannot  sit  up  without  assistance,  althougii  she  is  quite  bright  and 
intelligent,  beginning  to  use  a  few  simple  words.  The  head  shows  the  usual 
globular  shape,  is  flattened  behind,  and  somewhat  projecting  in  front.  Its 
greatest  circuniference  measures  18^  in.,  and  its  vertical  measurement  from 
one  external  auditory  meatus  to  the  other  is  12if  in.  The  foutanelle  is  about 
li  iu.  wide.  The  root  of  the  nose  appears  somewhat  depressed.  The  face 
is  proportionately  small.  The  total  length  of  the  baby  from  crown  to  sole 
is  21  i  in.,  the  dwarfing  being  especially  due  to  the  shortness  of  the  femora. 
The  greatest  breadth — i.  e.  from  the  tip  of  the  middle  finger  of  one  hand  to 
the  tip  of  the  corresponding  finger  of  the  other—  is  18|  in.,  the  upper  arms 
being  proportionately  shorter  than  the  forearms.  The  trunk  appears  unduly 
long,  because  of  the  stunting  of  the  limbs,  and  measures  10}  in.  The  pro- 
portion between  the  proximal  and  distal  parts  of  the  limbs  is  shown  by  the 
following  figures :  Acromion  to  external  condyle  of  humerus.  Si  in.  ; 
external  condyle  of  humerus  to  styloid  process,  3^  in.  ;  antei'ior  superior 
spine  of  ilium  to  external  condyle  of  femur,  4f  in. ;  external  condyle  of 
femur  to  external  malleolus,  3^  in. 

The  baby  is  well  nourished,  and  in  the  upper  arms  and  thighs  the  stunt- 
ing of  the  bones  has  caused  the  soft  tissues  to  be  disposed  in  folds,  with 
intervening  sulci.  Complete  extension  of  the  arm  is  impossible.  The  hands 
are  short,  the  fingers  radiating  in  the  usual  trident  fashion,  so  that  the  third 
and  fourth  fingers  cannot  be  approximated  along  their  whole  length,  but  if 
opposed  at  their  bases  diverge  at  their  tips.  There  is  marked  hypotonia  and 
looseness  of  joints,  especially  of  the  wrists.  No  lordosis  has  developed  at 
present—  an  indication  that  it  is  compensatory — but  there  is,  on  the  contrary, 
a  definite  convex  curvature  in  the  dorsi-lumbar  region.  The  little  toes  are 
very  short,  and  curved  inwards.     There  are  no  other  abnormalities. 

The  President  commented  on  the  case. 

Myopathy  (?  Affection  of  the  Facial  Muscles). — Dr.  P.  Langmead. 

— The  boy  was  brought  to  the  Royal  Free  Hospital  for  increasing  weakness 
and  difficulty  in  walking.  The  duration  of  the  condition  cannot  be  deter- 
mined, since  he  had  always  been  weakly,  but  it  has  been  particularly 
noticeable  for  the  last  six  months.  The  difficulty  in  walking  was  first 
detected  by  the  great  effort  he  has  to  make  to  go  upstairs,  and  now  he  is 
said  to  take  about  half  an  hour  to  climb  a  short  flight.  He  soon  gets  tired  if 
taken  for  a  walk,  and  has  sometimes  to  be  cai'ried  home.  If  he  falls  down, 
according  to  the  mother's  statement,  he  "  lies  like  that  for  a  long  time,  not 
trying  to  get  up,  and  if  he  does  get  up  he  never  gets  up  properly.'  Certain 
groups  of  muscles  show  definite  pseudo-hypertrophy.  This  is  clear  iu  the 
case  of  the  quadriceps  and  calf  muscles  on  both  sides,  and  of  the  hamstring 
muscles  and  gluteus  maximus  of  the  right  side.  Other  muscles  are 
atrophied,  this  change  being  apparent  in  the  pectorales,  trapezii,  and 
latissimi  dorsi.  The  serratus  magnus  appears  to  be  functioning  ou  each 
side,  but  there  is  some  winging  of  the  scapulse.  The  humeral  and  forearm 
nuiscles  are  not  definitely  altered  in  size.      There  is  some  lordosis  and  a 
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slightly  rolling  gait.  He  gets  up  from  the  floor  without  assistance  and 
without  much  difficulty,  but  in  the  usual  manner  in  this  condition.  The 
general  nutrition  is  good,  and  otherwise  the  boy  is  healthy.  A  point  of 
special  interest  is  Avhether  the  face  muscles  are  affected.  He  is  able  to 
perform  the  usual  facial  movements,  but  his  mother  volunteered  the  state- 
ment "  that  he  never  smiles,  and  is  always  pouting."  There  is  certainly  a 
rather  fixed  expression,  the  mouth  is  always  open,  and  the  lower  lip  is  a  little 
everted.  Apart  from  this,  the  case  is  characteristically  one  of  pseudo-hyper- 
trophic  myopathy.  Groups  of  pseudo-hypertrophied  muscles  are  present, 
however,  not  uncommonly  in  the  Landouzy-Dejerine  variety. 

No  history  has  been  obtained  of  any  similar  condition  in  other  members 
of  the  family. 

Secondary    Optic    Atrophy    due   to    a    (?)    Cerebellar  Tumour. — 

Dr.  O.  K.  Williamson. — A  boy,  aged  7  years,  was  brought  to  hospital  for 
loss  of  sight,  headache  and  giddiness,  also  wasting.  It  is  stated  that  the 
symptoms  commenced  seven  months  previously,  that  the  headache,  which  is 
frontal,  and  does  not  appear  to  be  constant,  has  been  worse  since  about  the 
beginning  of  December  last,  and  that  the  loss  of  sight  was  not  noticed  until 
about  two  months  later.  No  history  of  vomiting  or  fits  can  be  obtained. 
It  is  stated  that  some  years  ago  the  boy  had  tuberculous  glands  in  his 
ueclc. 

On  examination  the  pupils  were  seen  to  be  dilated,  and  to  ]-eact  well  to 
light.  Mr.  Juler,  who  saw  the  child  on  February  the  24th,  reports  in  regard 
to  the  eyes  :  Vision,  right  defective  ;  left  /„.  Discs  very  pale,  and  of  post- 
neuritic type  of  atrophy.  Vessels  of  a  fair  size.  Edges  slightly  blurred, 
lamina  cribrosa  invisible.  No  paralysis  of  cranial  nerves.  No  loss  of 
power  of  upper  or  lower  extremities.  Knee-jerks  present.  Right  one 
perhaps  rather  brisker  than  left.     Bowels  constipated. 

On  March  the  14th  it  was  stated  that  the  boy  when  walking  tends  to  fall 
to  the  right. 

The   History  of    Infant    Feeding  from    Elizabethan    Times. — Dr. 

David  Forsyth  read  a  paper  on  this  subject.  Tracing  the  changes  in 
breast-feeding  through  nearly  four  hundred  years  he  showed  how  in  each 
century  the  period  of  suckling  had  steadily  declined.  Beginning  in  the 
fifteenth  century  at  two  to  three  years— a  duration  which  is  still  customary 
among  the  Japanese  and  the  Greenlanders — it  had  become  eighteen  months 
to  two  years  under  the  Stuarts,  one  year  in  Georgian  days,  and  now  lasted 
only  about  eight  months.  Step  by  step  the  mother  had  been  supplanted, 
first  by  the  wet-niu-se,  and  later  by  the  sucking-bottle.  The  rise  and  fall  of 
the  wet-nurse,  who  reached  her  palmiest  days  in  the  eighteenth  century, 
were  described  together  with  the  social  evils  that  she  brought  with  her. 
Artificial  feeding  was  quite  unknown  until  the  time  of  the  Hanoverian 
succession,  and  even  then  the  choice  of  food  was  limited  to  bread-and-water 
pap.  A  little  later  cow's  milk  came  into  use,  and  Dr.  Forsyth  showed  how 
the  profound  suspicion  of  all  artificial  methods  was  to  be  accounted  for  by 
the  sanitary  condition  of  the  people  in  Tudor  and  Stuart  times.  Cow's  milk, 
however,  for  more  than  a  century  after  its  introduction,  was  held  in  general 
disi-epute  for  the  reason,  no  doubt,  that  a  widespread  prejudice  against 
boiled  milk  existed  among  all  classes.  In  the  nineteenth  centuiy  three 
notable  developments  were  witnessed — fii-st  the  invention  of  a  sucking-bottle, 
second,  the  manufactiu-e  of  proprietary  foods,  and  third,  the  final  acceptance 
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after  long  struggles  of  artificial  methods.  The  original  feeding-bottle  was  a 
cow-horn,  to  the  tapering  end  of  which  were  tied  a  couple  of  pieces  of  leather 
sewn  together  like  the  finger  of  a  glove,  and  the  babe  sucked  its  milk  between 
the  stitches.  The  gradual  stages  bv  which  this  "  horn"  deveU)ped  into  the 
modern  hygienic  feeding-bottle  were  traced.  Finally  the  more  recent 
developments  in  the  methods  of  feeding  during  the  last  fifty  years  were 
described.  In  conclusion.  Dr.  Forsyth,  recalling  the  striking  decline  in  the 
duration  of  breast-feeding  and  the  steady  progress  of  artificial  methods, 
glanced  at  the  future  of  infant  feeding.  Did  it  lie  with  the  method  of  Nature 
or  with  the  methods  devised  by  man's  ingenuity  ?  His  experience  had  been 
that  medical  jnen,  more  often  than  was  sometimes  thought,  supported  the 
bottle  against  the  breast,  and  bethought  that  in  doing  this  they  were  showing 
no  more  than  a  practical  appreciation  of  the  niodei*n  trend  of  infant  feeding. 

The  paper  was  discussed  by  the  President  and  Dr.  Bezly  Thorn e. 

Dr.  W.  Bezly  Thornk  said  it  was  his  conviction,  after  forty  years  of 
observation,  that  the  difficulty  in  breast-feeding,  though  it  rested  to  a 
considerable  extent  on  the  mother,  rested  to  a  very  much  larger  extent  on 
the  monthly  nurse.  The  nurse  strongly  objected  to  bringing  the  child  to 
the  mother,  and  it  was  his  absolute  conviction  that  drugging  of  infants  by 
monthly  nurses  was  an  extremely  common  practice  ;  that  the  young  mother 
was  persuaded  over  and  over  again  that  the  milk  was  disagreeing  with  the 
child,  whereas  it  was  really  the  drugging  of  the  child  which  was  doing  the 
luirni .  The  confiding  mother  was  persuaded  to  give  up  the  natural  mode  of 
feeding. 

A  Plea  for  the  Home  Treatment  and  Prevention  of  Measles. — Dr. 

E.  Milne  read  a  paper  in  which  the  use  of  carbolised  oil  for  the  throat  and 
inunction  of  the  skin  Avitli  eucalyptus  was  advocated. 

The  President  commented  on  the  paper,  but  discussion  was  adjoui'ued 
until  May  the  2&th,  after  the  publication  of  the  paper  in  the  '  Proceedings.' 
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SOCIETY. 


January  the  20th,  1911. 


Muscular  Dystrophy  (Pseudo=hypertrophic  Paralysis).  — Dr.  E.  F. 

Trevelyan  showed  a  case  which  commenced  at  the  age  of  eight  and  had 
persisted  for  twelve  years.  There  was  pseudo-hypertrophy  of  the  calf 
muscles,  but  particularly  of  the  triceps  muscles.  There  was  marked  atrophy 
of  the  glutei  and  latissimus  dorsi,  but  only  slight  atrophy  of  the  lower 
pectorals  and  spinati.  The  scapulae  were  slightly  winged.  The  gait  was 
waddling  and  there  was  lordosis  in  the  lumbar  region. 


February  the  11  th,  1911. 

Acute  Osteomyelitis. — Mr.  W.  Thompson  showed  a  boy,  aged  12  years, 
in  whom  four  years  ago  the  greater  part  of  the  right  tibia  was  removed  for 
acute   osteomyelitis.      The   upper   epiphysial   line   of   the  tibia   had   been 
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destroyed  and  it  was  three  inches  shorter  than  the  other  tibia.  The  right 
fibula  was  half  an  inch  shorter  than  the  other  and  had  overgrown  the  tibia 
both  above  and  below. 

Keloids  of  Neck. — Mr.  H.  Littlewood  and  Mr.  S.  W.  Daw  showed  a 
boy,  aged  12  years,  with  keloids  of  the  neck  following  burns  from  a  celluloid 
collar  two  years  ago.  The  tumours  began  to  appear  as  the  scar  was 
healing. 

March  the  llth,  1911. 

Persistent  Thyro-glossal  Duct. — Mr.  Alexander  D.  Sharp  showed 
a  child,  aged  21  years,  who  presented  a  tiny  opening  in  the  middle  line  of 
the  neck  between  the  hyoid  bone  and  the  thyroid  cartilage.  It  was  first 
noticed  by  the  mother  when  the  child  was  six  months  old.  The  opening 
admitted  a  probe  of  calibre  of  a  Eustachian  bougie  for  about  one  third  of 
an  inch.  An  almost  colourless  fluid  exuded  from  time  to  time  in  very  small 
quantities. 

Vaccine  Treatment  of  Basal  Meningitis. — Mr.  A.  Gotjgh  showed  a 
child,  aged  6  months,  recovering  from  basal  meningitis.  The  cerebro- 
spinal fluid  obtained  by  lumbar  puncture  contained  large  numbers  of  Gram- 
negative  cocci  similar  in  appearance  to  those  of  Weichselbaum.  Treatment 
with  autogenous  vaccine  was  folloAved  by  rapid  improvement.  The  child 
Avas  now  very  well  but  showed  slight  hydrocephalus. 

Bismuth  Poisoning. — Mr.  H.  Collinson  showed  a  child,  aged  12  years, 
upon  whom  nephrectomy  for  tuberculous  kidney  had  been  performed  eight 
Aveeks  previously.  A  paste  consisting  of  bismuth  subuitrate  two  parts, 
iodoform  one  part,  and  solution  of  hydrarg.  perchlor.  1  :  1000  was  rubbed 
into  the  wound  surfaces.  For  the  last  six  weeks  the  child  had  suffered  from 
salivation  and  black  discoloration  of  the  gums,  cheeks,  and  lips.  The 
symptoms  were,  he  thought,  to  be  ascribed  to  poisoning  by  bismuth. 


Philadelphia    Pediatric   Society. 


Meeting,  February  the  I4th,  I9II,  J.  Tokrance  Eugh,  M.D.,  President. 
(  Co7i  tinned  from  p.  176.) 

Infantile  Hemiplegia. — Dr.  John  F.  Sinclair  showed  a  coloured  boy, 
aged  4|  years,  who  had  been  breast  fed  three  years,  though  condensed  milk 
had  also  been  given  after  the  third  month,  and  table  food  after  the  second 
year.  The  history  was  vague  as  the  mother  could  not  be  reached ;  there  was 
no  reason  to  suspect  syphilis.  The  child  had  never  been  sick,  though  he 
had  had  some  attacks  of  diarrhoea  whenever  he  got  a  tooth.  He  talked  and 
walked  at  the  same  age  as  other  children.  He  had  not  had  any  convulsions. 
At  three  years  trembling  of  the  right  side  was  first  noted,  with  loss  of  power 
in  the  right  arm  and  leg,  and  gradually  he  lost  the  power  of  speech.  This 
condition  had  gradually  grown  worse ;  now  he  had  difficulty  in  walking, 
standing,  talking,  and  could  not  hold  things  in  his  right  hand.  There  was 
never  any  pain.     Dr.  Langdon  reported  no  abnormal  condition  of  the  eyes. 
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The  riglit  upper  extremity  showed  constant  athetoid  movements;  inco-ordina- 
tiou  prevented  all  useful  movements.  Wrist  and  forearm  were  flexed, 
though  not  rigidly ;  power  was  much  reduced.  There  was  no  deformity 
and  no  atropliy ;  knee-jerks  and  Achilles  jerks  were  exaggerated.  He 
probably  presented  a  post-natal  cerebral  lesion,  involving  the  left  internal 
capsule,  including  the  speech-tibres  from  Broca's  area.  From  its  insidious 
onset  without  convulsions  the  lesion  was  probably  a  thi'ombus.  While  his 
speech  might  improve  Avitli  training,  the  athetosis,  spasticity  and  motor 
weakness  were  unlikely  to  improve  much.  The  absence  of  convulsions  and 
the  persistence  of  some  speech  were  favouiable  indications  for  the  mental 
outlook. 

Dr.  H.  M.  Langdon  said  that  examination  of  the  eyes  sliowed  nothing 
that  could  help  in  diagnosis.  The  absence  of  changes  in  the  ocular 
structures  was  decidedly  against  the  presence  of  any  cerebral  neoplasm. 
Vision  was  normal  and  the  pupils  reacted  well ;  no  fundus  changes  were 
visible.  Yet  Dr.  Spiller  has  reported  two  cases  of  slowly  occurring 
hemiplegia  as  a  sign  of  brain  tumour,  without  any  fundus  changes  at  all. 
Dr.  C.  S.  Potts  had  also  reported  such  a  case,  Dr.  Langdon  having  made 
the  ocular  examination  two  w^eeks  before  the  patient's  death. 

Dr.  A.  H.  Woods  said  these  cases  presented  great  interest,  especially  in 
prognosis.  There  could  be  no  question  as  to  the  cerebral  hemiplegia,  since 
tremor,  weakness,  and  athetosis  were  marked  and  aphasia  had  developed 
after  speech  was  established.  Thei'e  was  some  rigidity  and  spasticity,  with 
distinctly  increased  knee-jerk  on  the  affected  side.  It  was,  therefore,  a  post- 
natal hemiplegia.  But  the  cause  was  not  easy  to  assign.  Arterial  disease 
ante-dating  birth  might  be  the  determining  factor  in  a  natal  or  post-natal 
lesion.  It  was  conceivable  that  a  very  slow-growing  tumour  might  be 
present,  but  this  need  hardly  be  considered.  Dr.  Woods  believed  that  there 
was  a  vascular  lesion,  probably  haemorrhage,  embolism  or  thrombus,  with 
softening  following.  The  gradual  spread  of  this  area  would  account  for  the 
slight  increase  in  symptoms.  Autopsy  would  show  a  cyst  or  scar  with 
surrounding  sclerosis.  The  bov,  with  proper  teaching,  should  again  learn  to 
talk. 

Dr.  J.  T.  RuGH  added  that  an  elder  brother  of  his  was  suddenly  attacked 
by  hemiplegia  at  the  age  of  three  years.  For  six  years  he  had  absolute 
aphasia  ;  at  the  age  of  nine  he  spoke,  and  at  eleven  he  began  to  walk.  He 
had  been  a  practising  physician  for  twenty-six  years,  was  quite  well,  and  was 
now  fifty  years  old.  His  complete  recovery  had  been  remarkable.  Thus 
the  prognosis  of  infantile  hemiplegia  was  not  always  grave. 

In  answer  to  Dr.  Hammond's  question  whether  decompression  ought  not 
to  be  attempted  in  this  case.  Dr.  Sinclair  said  that  symptoms  had  not 
progressed  so  decidedly  that  operation  seemed  indicated.  He  believed  the 
condition  to  be  the  result  of  an  old  lesion.  Proper  individual  attention 
should  now  bring  about  great  improvement. 

Congenital  Pyloric  Stenosis.— Dr.  H.  A.  Sutton,  by  invitation, 
reported  the  case  of  an  infant  aged  6  weeks,  in  whom  symptoms  of  pyloric 
stenosis  existed  two  weeks,  when  operation  was  successfully  perfonned. 

Dr.  L.  J.  Hammond  said  the  aetiology,  which  at  present  was  largely 
confined  to  a  theoretic  discussion,  was  most  interesting.  The  most  logical 
theory  would  seem  to  be  that  which  involves  a  consideration  of  those  factors 
entering  into  faulty  embryologic  development.  The  pyloi-us  varied  widely 
both  in  shape  and  structure,  from  the  usual  ring-shaped  constricting  band 
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formed  by  a  reduplication  of  the  gastric  mucosa  through  which  circular 
muscular  fibres  were  found  in  varying  amounts  and  development ;  it  might 
be  oval  or  formed  by  two  crescentic  bands  one  above  the  other  below  the 
orifice,  or  it  might  consist  of  but  a  single  crescentic  fold.  This  inconstancy  of 
formation  would  suggest  the  possibility  of  a  vice  in  its  development  when 
there  was  added  such  an  error  in  development  as  an  unusually  high  position 
of  the  pyloric  end  of  the  stomach,  producing  angulation,  and  thus  excessive 
connective  tissue ;  hyperplasia  in  those  cases  where  the  pylomis  consisted  of 
a  single  fold,  or  twisting  of  the  longitudinal  fibres,  might  be  responsible  for 
reversion  in  their  growth  and  development.  Whatever  the  determining 
factor  faulty  embryologic  development  seemed  the  most  ready  explanation. 
The  condition  was  often  associated  with  other  developmental  defects. 

Dr.  C.  H.  Weber  said  that  he  had  seen  the  patient  several  times  before 
operation.  The  presence  of  the  loud  systolic  murmur  and  an  enlarged  liver, 
associated  with  vomiting,  made  the  diagnosis  uncertain ;  but  later,  visible 
peristalsis  was  elicited,  the  vomiting  became  projectile  and  the  diagnosis  was 
readily  made.  The  presence  of  the  congenital  heart  le.sion  could  possibly  be 
considered  a  point  in  favour  of  the  theory  of  congenital  origin  of  the  hyper- 
trophy. Dr.  Weber  thought  that  in  spite  of  the  good  results  obtained  by 
medical  treatment,  especially  as  reported  in  tlie  English  statistics,  the 
tendency  would  be  toward  surgical  intervention.  Many  cases  of  recovery 
after  operation  were  being  reported,  and  no  doubt  results  would  continue 
favourable  in  early  cases.  Medical  treatment  required  very  careful  dietetic 
care  and  was  a  long,  tedious  process,  possibly  lasting  for  months.  Dr. 
Weber  said  that  he  referred  only  to  the  type  of  cases  having  the  anatomical 
conditions  which  were  found  in  the  patient  under  discussion. 

Dr.  J.  P.  Crozeb  Gkiffith  urged  the  importance  of  giving  medical 
treatment  a  fair  trial.  There  wei*e  cases  such  as  the  one  reported  that 
evening  and  another  recently  shown  at  the  society  by  Dr.  Lowenburg,  which 
Dr.  Grriffitli  had  also  had  tlie  opportiuiity  of  seeing  in  consultation,  where 
there  was  no  doubt  about  the  advisability  of  operating.  There  were  many 
other  cases,  however,  where  the  question  of  operating  was  a  most  difiicult 
one  to  decide.  Within  a  few  months  he  had  been  called  to  see  a  child  in 
whom  symptoms  were  typical;  a  few  days  later  he  was  asked  to  come 
hurriedly,  with  a  surgeon,  for  operation.  It  was  found  that  a  very  small 
amount  of  faecal  matter  had  appeared  in  the  stools  and  it  was  decided  to 
wait  twenty-four  hours.  The  child  was  now  entirely  well  without  operation. 
Admitting  that  hypertrophic  stenosis  Avas  congenital  and  the  infant  remained 
perfectly  healthy  for  several  weeks,  suddenly  showing  symptoms  of  stenosis, 
it  was  evident  that  something  more  than  the  hypertrophy  must  be  present  to 
account  for  the  condition.  It  was  clear  that  there  existed  in  addition  to 
the  hypertrophic  stenosis,  or  perhaps  existing  entirely  without  it,  a  condition 
of  pyloric  spasm,  and  in  some  cases  also  of  swelling  of  the  mucous  membrane. 
It  was  probable  that  in  nearly  every  case  of  hypertrophic  stenosis  a  certain 
element  of  spasm  was  present,  and  it  must  be  true,  from  the  large  number 
of  cases  which  had  recovered  without  operation,  that  in  a  great  many  spasm 
existed  alone,  or  if  there  was  any  hypertrophy  it  was  of  a  degree  which  by 
itself  did  not  produce  symptoms.  Dr.  Griffith  believed  that  symptoms 
supposed  to  describe  each  variety  of  case  could  not  be  depended  upon  and 
the  question  of  operation  often  became  puzzling.  In  vieAv  of  the  high 
mortality  which  had  attended  the  operations  recommended  for  the  disease, 
one  must  hesitate  before  advising  any  one  of  them,  wdiile  it  was  equally 
serious   to  delay  operating   so  long  that  the  strength  of  the  infant  was 


SOCIETY    INTELLIGENCE.  221 

Aveakened  to  an  extent  wbich  removed  most  chance  for  recovery  after 
operation. 

Dr.  Harry  Lowenbubo  said  that  the  whole  question  was  one  of  diagnosis, 
the  treatment  being  ahnost  invariably  surgical  once  the  diagnosis  was  made. 
Most  cases  died  because  they  were  treated  as  marasmus,  the  profession  being 
insufficiently  informed  as  to  the  frequency  and  symptomatology  of  the 
condition.  All  cases  of  persistent  vomiting  associated  with  wasting  should  he 
regarded  as  pyloric  stenosis  until  it  could  be  proved  that  they  were  not.  It 
was  not  safe  to  temporise  long.  Dr.  Loweuburg  believed  tliat  no  case  of 
true  hypertrophic  pyloric  stenosis  ever  recovered  without  operation.  The 
infant  should  be  placed  in  the  best  possible  surroundings  and  great  care 
exercised  in  preparing  its  food ;  if,  in  spite  of  this,  it  lost  weight  dailv, 
operation  should  not  be  delayed.  If  weight  and  strength  remained 
stationary  or  it  gained  ever  so  little,  they  could  afford  to  wait.  When  a 
pyloric  tumour  could  be  palpated  operation  was  indicated  at  once.  The 
inability  to  palpate  a  tumour  was  often  due  to  rigidity  of  the  abdominal 
muscles  from  crying  or  sti'aining.  Dr.  Lowenburg  could  overcome  this  by 
a  few  whiffs  of  chloroform,  just  enough  to  still  the  infant;  he  recommended 
this  as  a  routine  procedure  in  these  cases. 

Dr.  Miller  said  that  he  had  seen  five  or  six  cases  of  so-called  hyper- 
trophic pyloric  stenosis  treated  by  careful  dietetics  and  lavage  with  recoverv. 
In  every  case  the  principal  cause  of  the  symptoms  was  spasm ;  in  some  it 
was  pure  spasm ;  in  others,  spasm  plus  some  hypertrophy  of  the  muscular 
fibres  of  the  pylorus ;  and  in  others  absolute  occlusion  of  the  pylorus  due  to 
true  hypertrophy.  To  decide  when  to  operate  was  the  great  difficulty.  Dr. 
Miller  advised  postponing  the  operation  so  long  as  the  baby  did  not  lose  in 
weight  and  continued  to  pass  fsecal  matter  by  the  boAvel.  Patient  persistent 
dietetic  experimenting  would  do  much.  In  the  treatment  he  advised  feeding 
only  when  the  stomach  was  empty,  to  be  determined  by  the  passage  of  the 
tube,  a  quantity  that  could  be  retained  without  vomiting — not  too  much. 
The  presence  of  reversed  peristalsis  was  not  a  sign  of  pyloric  stenosis  alone ; 
it  might  be  present  when  no  true  stenosis  existed,  and  the  same  might  be 
said  of  projectile  vomiting  and  other  classic  symptoms  of  the  affection. 

Hsemorrhag^ic  and  Gangrenous  Varicella. — Dr.  Frank  Crozer 
Knowles  read  a  paper  reporting  a  fatal  case  of  haemorrhagic  varicella  in  a 
boy,  aged  2h  years.  Only  six  somewhat  analogous  cases  were  found  in  the 
literature.  He  divided  these  cases  into  varicella  with  hsemorrhagie  lesions  ; 
varicella  with  a  haemorrhagic  and  gangrenous  exanthem ;  varicella  associated 
with  petechial  eruption ;  varicella  with  haemorrhages  from  the  kidneys, 
stomach,  intestine;  and  gangrenous,  uon-hsemorrhagic  varicella.  Under 
the  latter  heading  were  included  cases  of  varicella  gaugraenosa.  Dr. 
Knowles  concluded  that  there  w^as  a  true  form  of  haemorrhagic  varicella, 
starting  with  ordinary  vesicles  with  clear  contents  which  some  hours  later 
became  filled  with  blood.  It  was  a  rare  complication  of  varicella.  The 
haemorrhagic  vesicles  might  lead  to  the  formation  of  gangi*enous  areas.  The 
virulence  of  the  infection  and  the  resistance  of  the  individual  governed  the 
haemorrhagic  and  gangrenous  tendency.  There  was  also  a  true  form  of 
varicella  in  which  the  contents  of  the  vesicles  became  purulent  and  might 
lead  to  gangrenous  areas,  but  usually  to  ecthyma  or  impetigo.  The  term 
varicella  gaugraenosa  should  be  applied  only  to  cases  of  gangrene  dii'ectly 
caused  by  varicella.  Dermatitis  gaugraenosa  infantum  should  be  applied  to 
cases  of  gangrene  in  children  whether  associated  with  varicella  or  not,  if  not 
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directly  dependent  upon  that  condition.  Twenty-eight  references  were  given 
in  the  paper. 

Dr.  Maurice  Osthbimer,  Avho  had  also  seen  the  case,  spoke  of  the 
question  of  diagnosis.  The  history  of  recent  chickenpox  in  the  family 
and  the  presence  of  typical  vesicles  together  with  lesions  in  all  stages  of 
development  excluded  smallpox.  Dr.  Ostheimer  believed  that  the  hsemor- 
rhagic  variety  of  chickenpox  was  rare  because  tlie  individuals  who  showed  a 
hsemoi'rhagic  tendency  were  rare ;  that  this  idiosyncrasy  explained  the 
occun-ence  of  hsemorrhagic  varicella  better  than  a  very  virulent  infection  or 
a  poor  general  condition  of  health.  This  child  was  one  of  a  family,  all 
brought  up  under  the  same  conditions,  and  apparently  as  strong  as  the 
others.  Yet  he  had  haemorrhagic  varicella  and  died,  while  the  rest  only  had 
simple  chickenpox.  He  agreed  with  Dr.  Kuowles  that  the  gangrenous 
variety,  whether  it  occurred  with  true  varicella  or  not,  should  be  separated 
from  the  haemorrhagic  variety  of  varicella,  a  rare  form  of  true  varicella,  and 
should  be  considered  as  a  skin  disease,  while  haemorrhagic  chickenpox 
remained  an  infectious  disease.  It  should  not  he  forgotten,  either,  that 
traumatism  during  an  attack  of  chickenpox  might  result  in  the  occurrence 
of  some  haemorrhagic  lesions. 

Dr.  Griffith  said  that  he  had  the  records  of  two  cases  of  haemorrhagic 
varicella  which  must  have  been  very  similar  to  the  case  described  by  Dr. 
Knowles.  In  one  the  course  was  extremely  rapid,  with  widespread  purpura, 
death  occurring  before  gangrenous  changes  could  take  place.  He  had  also 
seen  two  cases  of  varicella  gangraenosa,  one  previously  reported  ;  in  the  other 
the  germ  present  was  found  to  be  the  Bacillus  pyocyaneus. 

Dr.  A.  E.  RoussEL  spoke  of  the  similarity  between  haemorrhagic  varicella 
and  haemorrhagic  variola.  He  had  seen  some  lesions  of  varicella  that 
became  haemorrhagic  from  local  traumatism  and  similar  instances  in  small- 
pox also.  He  regretted  that  Dr.  Knowles  had  not  given  a  percentage  of 
deaths  in  his  cases.  In  smallpox,  when  haemorrhage  occurred  in  individual 
pustules,  recovery  followed  in  only  10  per  cent. ;  when  petechiae  occurred 
death  was  almost  sure  to  follow.  Leucocytosis,  generally  present  in  small- 
pox, was  most  marked  in  the  haemorrhagic  cases,  especially  the  purpuric 
type,  showing  an  increase  in  the  mononuclear  cells  with  the  occasional 
appearance  of  normoblasts. 

Dr.  Knowles  added  that  one  of  the  four  petechial  cases  died  and  two  of 
the  other  six  cases  died.  No  leucocyte  count  or  differential  counts  were 
made  because  the  case  died  three  days  after  it  was  first  seen.  No  family 
history  of  bleeding  could  be  obtained.  Therefore  Dr.  Knowles  considered  the 
virulency  of  the  infection  and  the  Jack  of  resistance  of  the  individual  the 
causes  of  the  varicella  becoming  haemorrhagic. 


Societe  de  Pediatric,  Paris. 


February  the  21st,  1911.     Bulletin  No.  2. 


Discussion  on  Hypo = alimentation. — M.  Comby  was  of  opinion  that  in 
natural  feeding  with  a  good  nurse  matters  righted  themselves  whether  the 
infant  took  the  breast  at  long  or  short,  regular  or  irregular,  intervals.  It 
was  when  the  nurse  had  not  sufficient  milk  that  the  phenomena  of  hypo- 
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alimentation  made  their  appearance.  The  alimentation  was  purely  an  indi- 
vidual matter,  and  it  was  impossible  to  fix  theoretically  the  ^luantity  of  milk 
tliat  oui^lit  to  he  taken.  Among  infants  on  the  bottle  over-feeding  was  much 
more  frequently  met  with.  Weaklings  I'equired  a  higher  ration  than  normal 
infants,  and  in  certain  cases,  in  order  to  grow,  could  absorb  amounts  of  milk 
cori-esponding  to  one  fiftli  or  even  one  fourth  of  their  weight. 

M.  E.  Gaujoux,  of  Montpellier,  i-eported  twelve  cases  in  which  he  had 
found  the  mother's  milk  deficient  in  quality.  By  drinking  a  quantity  of 
fluid  a  woman  could  generally  vaiy  the  output  of  her  mammary  secretion 
from  one  sixteenth  to  one  third,  but  the  non-aqueous  principles  of  the  milk 
suffered  a  proportional  diminution.  He  urged  the  importance  of  analysing 
the  motlier's  milk. 

M.  Lemairb  had  had  tlie  opportunity  of  observing  three  children  in 
which  change  of  milk  and  variations  in  the  quantity  taken  at  each  feed  had 
brought  about  no  amelioration  of  the  vomiting  and  digestive  disorder.  In 
these  three  cases,  after  a  water  diet  of  some  hours,  the  speaker  gave  a  puri'e 
of  potato  with  a  small  quantity  of  amylodiastase.  In  all  cases  the  digestive 
troubles  disappeared  and  the  body-weight,  which  had  been  either  stationary 
or  lowered,  began  to  ascend  regularly.  He  thought  the  digestive  troubles 
were  caused  by  a  kind  of  anaphylaxis  or  intolerance  of  milk  in  any  form. 

Cleft  Palate  and  the  Uvula. — M.  Veau  showed  a  child,  aged  8  months, 
on  which  he  had  performed  staphylorrhaphy,  and  insisted  on  the  necessity 
of  making  a  long  uvula. 

Hypertrophy  of  Thymus  and  Mediastinal  Adenitis. — M.  Yeau  also 
showed  a  child,  aged  5  months,  who  had  had  all  the  signs  of  thymic  enlarge- 
ment, viz.  dyspnoea,  attacks  of  suffocation,  difficulty  in  swallowing,  recession, 
and  mai'ked  manubrial  dulness.  During  the  operation,  contrary  to  expecta- 
tion, there  was  found  a  small  thymus,  and  behind  the  brachio-cephalic  trunk 
a  greyish  mass,  the  size  of  a  hazelnut,  consisting  of  a  gland  infiltrated  with 
pus,  and  another  gland  distinctly  suppurating.  The  symptoms  did  not 
subside  until  three  days  after  the  operation.  The  author  remarked  that  such 
symptoms  supervening  on  an  infectious  disorder,  such  as  broncho-pneumonia, 
and  gradually  becoming  moi'e  severe,  should  eliminate  the  diagnosis  of 
hypertrophy  of  the  thymus  and  point  rather  to  a  tracheo-bronchial  and 
mediastinal  adenopathy. 

Lymphangioma  of  the  Foot. — MM.  Mauclaire  and  Sejourn^  showed 

a  boy,  aged  7  years,  who  had  a  tumour  removed  from  the  sole  and  outside  of 
the  foot  adherent  to  the  skin  and  plantar  fascia.  Microscopically  it  was  a 
lymphangioma. 

Apparatus  for  flushing  Abscesses. — M.  Ombredanne  showed  this 
instrument  (which  is  figured  in  the  'Bulletin').  It  allowed  the  abscess 
cavity  to  be  well  emptied  and  flushed  with  an  antiseptic  solution  without 
changing  the  position  of  the  trocar.  The  cicatrix  was  by  this  means  reduced 
to  two  or  three  almost  imperceptible  white  dots  made  by  the  trocar  and  two 
horse-hair  setons. 

Congenital  Syphilis  and  "6o6. " — M.  Savariaud  related  the  case  of 
a  girl  who  had  various  osteo-articular  changes  treated  partly  by  operation 
and  partly  by  mercury,  with  slight  benefit,  from  the  age  of  three  months  to 
four  vears.  A  marked  cure  resulted  in  eight  days  after  a  single  injection  of 
"  606." 
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Emotional  Jaundice  in  Childhood.— M.  Merklen  related  tlie  case  of 
a  girl,  aged  11  years,  who  on  the  day  after  a  fright  occasioned  by  her  having 
been  caught  between  two  vehicles  while  crossing  the  road,  was'  seized  with 
gastric  symptoms,  and  the  day  after  with  jaundice  and  white  stools,  lasting 
eight  days.  When  convalescent  she  was  sent  to  the  country,  where,  fifteen 
days  later,  a  cousin,  a  girl,  aged  9  years,  contracted  jaundice.  Several  days 
later  the  brother  of  this  last,  aged  7  years,  had  a  similar  attack,  but  of  greater 
severity.  Vincent  Dickinson. 


Abstracts  from  Current  Literature. 


Medicine. 

Do  medical  schools  adequately  train  students  for  the  prevention 
of  infant  mortality?  {'  Neiv   York  Med.  Journ.,'  1911,  i,  p.  112).— Under 
this   title  Ira  S.   Wile   severely  criticises  the  training  of  students  in  all 
that  concerns  early  infant  life.     He  points  out  that  in  the  United  States 
one  fourth  of  all  born  die  at  or  under  the  age  of  18  years,  and  quotes 
Westergard,  who  has  shown  that  25  per  cent,  of  the  mortality  of  Berlin 
during  the  first  year   occurs   during   the   first   month    and    47    per   cent, 
during   the   first    three    mouths.       In    London    11 09    per  -cent,    of    the 
first  year's  deaths  happen  Avithin  the  first  month,  and  84'6  per  cent,  is 
confined  to  the  first  three  months.       "  Should,"  lie  asks,  "  the  problems  of 
infancy  be  placed  in  a  subordinate  position  in  medical  curricula  when  they 
occupy  the  most  prominent  place  in  the  category  of  destructive  conditions  ?" 
There  are  no  medical  schools  which  give  adequate  instruction  in  the  preven- 
tion of  infant  mortality,  whilst  the  possibility  of  reducing  the  infant  death- 
rate   is   retarded   \uitil   such  is  forthcoming.      One  half  of   the   infantile 
death-rate  is  from  preventable  causes.     Holt,  in  his  investigation  of  44,226 
deaths  under  one  year  of  age,  found  28  per  cent,  to  be  due  to  gastro-intes- 
tinal  diseases,  and  in  New  York  City  85  per  cent,   of  the  infantile  deaths 
occurred  among  artificially  fed  children.      In  Great  Britain  75  per  cent,  of 
the  infant  mortality  is  among  bottle-fed  children.      Yet  the  medical  schools 
do  not  lay  stress  upon  infant  feeding,  in  fact,  pi'obably  90  per  cent,  of  the 
graduates  receive  "too  little"  instruction  on  the  subject  to  allow  them  to 
take  up  the  work  of  feeding  infants  without  recourse  to  the  widely  advertised 
prepared  infant  foods.     Tlie  teaching  of  paediatrics  must  be  strengthened. 
As  every  physician  is  called  upon  to  care  for  infants,  he  should  at  least  be 
taught  as  much  about  them  as  about  numerous  operations  which  he  may 
never  have  a  chance  to  perform  or  even  see.      General  hospitals  fail,  for  the 
most  part,  to  have  special  wards  for  children.      The  principles  and  pi*actice 
of  infant  feeding  especially  should  be  taught,  and  the  evidences  of  incorrect 
feeding  learnt  from  a  study  of  the  vomitus   and   the   stools,   not   merely 
theoretically   in  a  lecture   room.      Sufficient  evidence  is  not  laid  on  the 
dangers  of  artificial  feeding,  and  students  are  seldom  told  how  to  improve 
the  milk  supply  of  the  mother.      Over  40  per  cent,  of  the  present  infant 
mortality  has  been  adjudged  to  be  preventable,  and  525  per  cent,  of  infantile 
deaths  is  due  to  acute  gastro-intestinal  diseases,  marasmus  and  inanition, 
and  prematurity  after  the  seventh  month — conditions  which  are  capable  of 
considerable  modification  and  improvement,  chiefly  through  proper  cai'e  and 
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feeding,  yet  the  subject  of  infant  liygiene  is  neglected.  The  fundamental 
causes  of  infantile  mortality  may  be  summed  up  as  poverty  and  ignorance. 
The  physician  may  not  be  able  to  cure  poverty,  l)ut  he  can  correct  the 
ignorance  and  its  stepchild,  lieglect.  Students  should  have  lectures  upon 
social  questions  as  related  to  the  cause  of  infantile!  mt)rbidity,  and  also 
training  in  the  value  of  various  types  of  institutions  for  the  cure  of  the 
diseases  of  child  life.  To  be  successful  the  preventive  work  in  psediatrics 
must  have  a  foundation  in  the  knowledge  that  the  faulty  social  structure  is 
at  the  basis  of  many  of  the  ills  that  infant  flesh  has  thrust  upon  it. 

Frederick  Langmead. 

Infant  mortality  in  New  York  City  ('Med.  Record,'  1911,  i,  p.  146). 
— Wilbur  C  Phillips  states  that  in  the  summer  of  1910  the  infant 
mortality  in  the  Borough  of  Manhattan,  New  York  City,  increased  from 
168  deaths  per  1000  births  in  1909  to  178  deaths  per  1000  births.  While 
the  cause  for  this  was  being  argued,  the  absence  of  any  need  whatever,  not 
only  for  an  increased  infant  mortality  rate,  but  for  probably  more  than  half 
of  the  present  infant  mortality,  had  been  conclusively  demonstrated.  In 
New  York  City,  as  in  Europe,  it  had  been  shown  that  infants  need  not 
die  if  pure  milk  can  be  distributed,  and  if  their  mothers  can  be  made  to  feed 
and  care  for  them  properly.  In  four  infants'  milk  depots  maintained  in 
congested  quarters  by  the  New  York  Milk  Committee  an  average  of  350 
babies  were  cared  for  throughout  the  summer,  of  whom  only  one  died  of 
diarrhoea,  and  that  because  of  the  obstinacy  of  the  mother.  In  another 
depot,  where  125  babies  were  cared  for,  thei'e  were  no  deaths,  and  in  three 
others  only  five  succumbed  during  the  summer  from  diarrhoea.  These 
results,  obtained  in  districts  where  poverty  was  intense,  where  living  con- 
ditions were  intolerable,  where  congestion  was  rank,  where  great  ignorance 
prevailed,  and  where  the  heat  was  as  keenly  felt  as  anywhere  else  in  New 
York  City,  indicate  that  infant  mortality  is  not  inherently  due  to  any  of 
these  causes.  No  specially  modified  milk  was  distributed  in  individual 
feeding-bottles,  but  the  mothers  had  prepai'ed  home  modifications  from 
whole  milk  throughout  the  entire  summer.  The  purity  of  the  milk  was 
undoubtedly  a  great  factor  in  the  saving  of  infant  life,  but  the  main  reason 
why  these  babies  lived  was  the  superior  care  and  oversight  which  they 
received  from  their  mothers,  as  the  result  of  the  sustained  efforts  of  the 
doctors  and  nurses  in  the  Committee's  depots.  Institutional  care  of  babies 
is  a  failure.  Breast-feeding  has  been  discouraged  by  the  lavish  distribution 
of  commercially  modified  milk.  Emphasis  has  been  placed  upon  percentage 
formulae  and  pasteurisation,  but  we  have  forgotten  that  the  preparation 
of  the  food  and  the  meeting  of  emergencies  which  are  frequently  arising 
can  be  most  sympathetically  taken  care  of  by  the  mother  herself.  That 
even  under  the  poorest  circumstances  she  is  able  to  care  for  her  baby  if 
she  be  given  the  necessary  instructions  has  been  conclusively  demonstrated. 
The  milk  depot  was  an  indispensable  factor  in  the  campaign.  Here  the 
nurse  had  her  headquarters  ;  here  the  mothers  came  to  seek  advice  once 
a  week,  bring  their  babies  to  be  stripped,  weighed,  examined,  and  prescribed 
for  by  the  physician.  The  plan  of  working  from  the  milk  depot  centres, 
thus  combining  home  visitations  with  class  work  and  central  supervision,  is 
by  far  the  most  effective  scheme  yet  employed.  With  regard  to  expense,  the 
cost  of  saving  the  8000  babies  who  at  present  die  needlessly  in  New  York 
City  would  not  be  greater  than  the  cost  of  burying  the  same  number. 

Frederick  Langmead. 
VOL.    VIII.  15 
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The  physician's  responsibility    in    preventing   infant    mortality 

{'The  Dietetic  and  Hygienic  Gazette,'  1910,  _p.  589). — H.  Lowenburg,  iu 
discussing  this  question,  makes  several  very  pointed  suggestions,  some  of 
which  are  of  a  rather  startling  nature.  The  physician's  responsibility  ante- 
dates the  birth  of  a  child,  and  he  should  endeavour  to  aid  the  infant,  yet 
unborn,  in  choosing  its  future  parents.  The  State  should  control  marriages, 
and  should  withhold  its  licence  nntil  both  parties  present  a  clean  bill  of  health 
as  certified  to  by  a  competent  medical  attendant,  Avho  should  not  hesitate  to 
give  advice,  when  asked,  that  will  prevent  the  marriage  of  those  who  are 
constitutionally  ill  of  diseases  that  are  well  recognised  as  transmissible,  or,  if 
not  directly  so,  produce  in  the  offspring  a  predisposition  that  is  equally 
dangerous  and  Avill  unfit  it  for  the  struggle  for  existence.  When  diseases 
such  as  tuberculosis,  syphilis,  etc.,  are  known  to  exist  in  those  already  married, 
the  author  believes  that  prevention  of  conception  is  an  impoi-tant  and 
justifiable  prophylactic  measure.  Syphilis,  etc.,  in  the  pregnant  woman  ought 
to  be  vigorously  treated.  Accidents  during  parturition  shovdd  be  prevented 
by  the  obstetrician  being  prepared  not  only  to  meet  emergencies  that  threaten 
the  infant's  life,  but  also  to  avert  dangers  by  anticipating  them.  It  is 
pointed  out  that  during  the  first  few  years  of  life  proper  nutriment  and  the 
prevention  of  infection  are  the  two  chief  prophylactic  measvu-es.  Breast- 
feeding should  be  advised  wherever  possible,  but  if  for  any  good  reason  it  is 
contra-indicated,  an  endeavour  should  be  made  to  command  a  pure  milk 
supply.  With  regard  to  the  pi'evention  of  infection,  the  author  remarks  that 
our  greatest  means  against  infection  is  to  make  the  surroundings  of  the  poor 
livable.  He  advocates  a  strenuous  educative  campaign  against  ignorance, 
superstition,  and  filth.  J.  Allan. 

Reduction  of  infantile  mortality  from  the  diarrhoeal  group  of 
diseases ;  administrative  measures  {'Journ.  Boy.  Inst.  Public  Health,' 
1910,^.  72). — John  J.  Buchan  lays  great  stress  on  educational  measures, 
which  should  aim  at  spreading  knowledge  regarding  infant  feeding  and 
hygiene.  Breast-feeding  should  always  be  encouraged.  The  Avork  is  best 
carried  out  by  specially  trained  lady  health  visitors.  The  assistance  of 
voluntary  workers  is  invaluable,  and  medical  men  andmidwivescan  do  much 
to  help  in  the  home  instruction  of  mothers.  The  author  thinks  that  far  too 
little  importance  is  given  to  the  subject  of  infant  rearing  in  the  medical 
curriculum.  Older  girls  and  young  women  in  elementai-y  schools  and  in  con- 
tiunation  classes  ought  to  receive  instruction  regarding  infant  feeding.  A 
suitable  food  should  be  provided  for  hand-fed  infants,  and  in  St.  Helens  an 
infant  milk  depot  has  been  established  for  over  ten  years.  The  use  of 
patent  foods  and  condensed  milk  is  condemned.  Good  dried  milks  afford  a 
safe  and  excellent  way  of  feeding  infants  who  cannot  have  breast  milk. 
Among  general  sanitary  measures  are  mentioned  the  prohibition  of  dummy- 
teats  and  long  tube  l)ottles,  warfare  against  flies,  better  cleanliness  in  and 
around  the  home,  etc.  Of  special  measures  the  author  thinks  that  there  are 
many  difficulties  to  be  overcome  before  notification  could  be  adopted  as  a 
practical  administrative  measure.  In  July,  1905,  the  local  authority  in  St. 
Helens  determined  to  receive  into  their  isolation  hospital  "  when  and  so  far 
as  accommodation  permits,  cases  of  diarrhoea  in  infants  housed  under  such 
conditions  that  they  cannot  be  properly  treated  or  nursed."         J.  Allan. 

Milk  supplies  for  large  towns  ('Edinhurgh  Med.  Jotirn.,'  1910,  jj.  197). — 
John  Robertson,  Medical  Officer  of  Health  for  Birmingham,  aflSrms  that 
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much  of  the  milk  supplied  to  large  towns  passes  throu<^h  the  hands  of  dealers 
and  is  brouj^ht  from  a  distance,  so  that  the  interval  between  the  milking  of 
the  cow  and  the  consumption  of  the  milk  is  considerable.  The  risk  of 
contamination  is  consequently  great,  and,  in  fact,  7  to  14  per  cent,  of  all  milk 
sent  into  large  cities  contains  the  living  germs  of  tuberculosis,  much  contains 
dirt  of  an  objectionable  sort,  and  occasionally  it  is  infected  with  other  patho- 
genic organisms.  Reform  is  urgently  needed,  especially  at  the  milk  producers' 
premises,  where  often  considerable  expenditure  is  re([uired  to  bring  the  byres 
up  to  sanitary  efficiency.  To  enable  the  dairy  farmer  to  do  this  provision 
should  be  made  by  the  (Tovernment  in  the  direction  of  loans  for  short  jHjriods. 
The  byre  should  be  bright,  airy,  and  an  adequate  supply  of  water  for 
cleansing  purposes  should  be  available.  Also  the  herd  should  l)e  kept  free 
from  disease  and  be  fed  properly  and  the  milk  should  be  handled  carefully. 
Especially  important  is  tuberculosis,  from  which,  as  judged  by  tuberculin 
tests,  about  30  per  cent,  of  dairy  cows  are  suifering.  This  should  be  eradi- 
cated by  the  help  of  an  efficient  staff  of  veterinary  service  men,  and  the  farmer 
should  be  compensated  for  slaughtered  cows.  Milk  receives  serious  damage 
in  the  smallest  class  of  dwelling  house  occupied  by  the  poorest  of  the  people, 
to  whose  infants  fatal  summer  diarrhani  is  almost  confined. 

Frederick  Langmead. 

Some  problems  in  infant  feeding  ('Glasgoiv  Med.  Jnnrn-i'  1910,  ii,  ^>. 
246). —  Leonard  Findlay  emphasises  the  importance  of  breast  feeding  for 
infants.  Attention  is  drawn  to  Meyer's  investigations  regarding  tlie  influence 
of  various  salts  on  the  young  infant.  It  would  appear  that  the  great 
difference  between  cow's  milk  and  human  milk  lies,  not  in  the  difference 
between  the  curds,  but  in  the  variation  in  the  composition  of  their  wheys. 
Infants  fed  on  a  mixture  of  human  curd  and  cow  whey  developed  all  sorts  of 
gastro-intestinal  disturbances,  as  if  they  had  been  receiving  undiluted  cow's 
milk.  Gasti'o-intestinal  disorders  can  be  cured  by  giving  a  mixture  of  cow 
curd  and  human  whey.  Faulty  administration  is  responsible  for  much 
gastro-intestinal  trouble.  Regularity  of  feeding  and  the  frequency  of  the 
feeds  are  most  important  points  in  this  connection.  Failvu-e  of  a  child  to 
thi'ive  at  the  breast  is  not  an  indication  for  immediate  weaning.  This  may 
be  simply  due  to  deficient  quantity  of  milk,  the  child  suffering  from  inanition. 
In  such  cases  one  should  prescribe  "  allaitement  mixte,''  although  too  often 
the  mother  decides  at  once  to  wean  the  child,  a  practice  which  cannot  be  too 
strongly  deprecated.  Statistics  relating  to  200  cases  are  submitted  to  a 
critical  analysis.  J.  Allan. 

Should  eclamptic  mothers  nurse  their  newborn  ?  {'Mont.  Med. 
Journ.,'  1910,  xxxix,  p.  737).— J.  R.  Qoodall  answers  this  question  in  the 
negative.  He  relates  three  cases  of  infants  nursed  by  eclamptic  mothers  which 
died  suddenly  with  extreme  cyanosis  and  respiratory  failure.  Autopsies  on 
such  children  have  generally  shown  advanced  degeneration  of  the  kidneys  and 
haemorrhages  in  the  liver,  in  fact  lesions  like  those  seen  in  eclamptic  women. 
The  wi'iter  considers  that  the  milk  of  eclamptic  women  is  toxic;  it  would  be, 
he  says,  a  very  singular  lack  of  coincidence  if  a  mother's  milk  could  be 
saturated  with  toxins  without  the  milk  being  tainted  with  the  same  metal)olic 
products.  It  has  been  shown  by  Massen  that  the  urine  of  eclamptic  mothers 
is  less  toxic  than  their  blood.  Goodall  considers  that  Avith  the  milk  is 
secreted  a  toxin  more  virulent  than  that  which  circulates  in  her  own  system. 
He  shows  that  morphia  causes  the  most  alai'ming  symptoms  in  the  nursing 
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infant,  but  does  not  seem  to  affect  the  foetus  ni  utero  even  in  larger  doses. 
He  also  shows  that  in  a  mother  taking  arsenic  ten  times  as  much  can  be 
obtained  from  the  milk  as  from  a  similar  quantity  of  urine.  The  same 
argument  holds  good  for  the  poison  of  eclampsia.  Goodall  in  such  cases 
feeds  artificially  for  a  few  days,  and  has  the  breasts  emptied  once  or  twice 
before  the  child  is  allowed  to  nurse.  If  there  are  post-partum  convulsions 
the  maternal  elimination  should  be  allowed  to  go  on  till  she  is  freed  from  the 
gi*eater  part  of  the  poison  and  then  the  breasts  emptied  before  the  infant  is 
nursed.  If  albuminuria  persists  after  gestation,  it  Avill  be  well  to  feed 
artificially  throughout.  J.  Porter  Parkinson. 

The  influence  of  colloidal  protection  on  milk  {'Jovrn.  Amer.  Med. 
Assoc.J  IHIO,  II,  I).  1196). — Alexander  and  BuUowa  state  that  the 
addition  of  protective  colloids  to  cow's  milk  sterilises  it  and  makes  it  more 
like  human  milk  when  treated  with  acid  and  renuin.  If  suflficient  colloid  be 
added  coagulation  of  the  casein  in  the  stomach  may  be  entirely  prevented,  or 
at  least  the  coagula  kept  in  a  fine  state  of  subdivision.  Colloidal  protection 
may  be  brought  about  by  the  use  of  animal  proteins  (gelatin,  albumin),  vege- 
table proteins  (gluten),  or  carbohydrates  (gum-arabic,  tragacauth,  Ii'ish 
inoss) .  The  dextrinised  gruels  now  used  combine  the  protective  colloids  gluten 
and  dextrin.  Under  the  ordinaiy  conditions  of  digestion  casein  is  coagulated 
only  in  neutral  or  acid  solution.  It  is  evident,  therefore,  that  alkalies  such 
as  lime-water  and  bicarbonate  of  soda  may  by  their  antacid  action  partially 
or  entirely  inhibit  the  coagulation  of  casein.  Sodium  citrate,  however,  is 
different,  and  acts  as  a  protective  colloid.  Increasing  the  colloidal  protection 
tends  to  improve  the  digestibility  of  cow's  milk  and  absorption  of  both  casein 
and  fat,  and  to  prevent  the  formation  of  indigestible  curds. 

T.  R.  Whipham. 

Indications  and  directions  for   the    use   of   albumin -milk    ('Nevj 

York  Med.  Journ.,'  1911,  i,  |).  121). — Isaac  A.  Abt  writes  on  this  method 
of  feeding,  introduced  by  Finkelstein  in  Berlin.  Albumin-milk  is  prepared, 
he  says,  in  the  following  manner :  One  tablespoonful  of  essence  of  pepsin  is 
added  to  a  quart  of  milk,  and  the  dish  containing  it  is  placed  in  a  Avater 
bath  until  the  milk  is  heated  to  about  100°  P.  After  the  milk  has  curdled 
it  is  stood  aside  for  fifteen  minutes,  when  the  whey  is  poured  off.  The 
curd  is  put  into  a  clean  muslin  or  cheese-cloth  bag,  tied  at  the  top,  and 
hung  up  to  drip  for  two  hours.  By  this  time  the  curd  is  free  from  whey. 
It  is  now  put  into  a  hair-sieve  and  broken  up  by  a  small  potato  masher, 
adding  boiled  water  little  by  little  until  enough  has  been  added  to  make  a 
pint.  The  curd  with  added  water  should  now  be  strained.  This  process 
is  repeated,  passing  it  through  the  sieve  six  or  seven  times  until  the  mixture 
is  perfectly  smooth  aiid  free  from  lumps.  A  pint  of  previously  boiled 
butter-milk  is  now  added,  and  also  1  per  cent,  of  malt  sugar  in  some  form. 
The  preparation  is  then  ready  to  be  bottled.  It  prevents  abnormal  intes- 
tinal fermentation  on  account  (I)  of  the  low  content  of  easily  fermentable 
milk  sugar  ;  (2)  of  the  low  content  of  whey  salts  ;  (3)  of  the  comparatively 
high  proteid  content.  The  bottle  should  be  well  shaken  before  feeding 
and  kept  in  a  cool  place.  Albumin-milk  contains  3  per  cent,  of  proteid, 
25  per  cent,  of  fat,  from  1  to  15  per  cent,  of  milk  sugar,  and  from  04 
to  05  per  cent,  of  mineral  salts.  The  mixture  contains  the  equivalent  of 
450  calories  to  each  litre.  In  addition,  1  per  cent,  of  malt  sugar  is  added. 
It  is  indicated,  he  says,  in  all  infantile  disorders  which  are  associated  with 
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diarrlioea,  especially  in  those  where  the  breast-milk  is  not  obtainable.  It  is 
valuable  in  cases  of  dys{)epsia,  eiitero-catavrh,  cholera  infautuni,  and  atrophy. 
In  cases  of  dyspepsia  the  baby  is  fed  on  tea  sweetened  by  saccharin  for  six 
hours  ;  then  10  oz.  of  albuniin-niilk  daily,  divided  into  five  or  six  feedings 
to  begin  with.  In  cholera  infantum  and  entero-catari'h  he  recommends  a 
tea  diet  for  twelve  to  twenty-four  hours  ;  then  for  one  day  albumin-milk, 
one  teaspoonful  ten  times  daily,  with  tea  and  saccharin  in  the  intervals.  In 
a  day  or  two  the  albumin-milk  may  be  increased  from  1^  to  2  oz.  daily,  when 
tl»e  stools  become  less  frequent.  Then  increase  the  albumin-milk  3  oz.  each 
<lay,  imtil  eventually  the  baljy  receives  from  6  to  7  oz.  to  each  kilogramme  of 
body-weight  in  the  twenty-four  hours.  In  cases  of  atrophy  the  food  shoidd 
be  increased  as  quickly  as  possible,  even  if  the  motions  are  not  quite  satis- 
factory. Sugar  should  be  added  soon  in  these  cases,  as  the  danger  of 
under-feeding  is  paramount.  For  the  first  few  days  of  treatment  with 
albumin-milk  the  loss  of  weight  may  continue,  and  the  genei'al  appearance 
does  not  improve.  The  entire  quantity  given  should  never  exceed  a  litre  a 
day.  Children  over  three  months  old  usually  requii*e  from  six  to  eight 
weeks'  treatment  in  this  way,  those  under  three  months  about  ten  weeks'. 
As  soon  as  the  evacuations  have  improved  or  become  less  frequent  sugar 
should  be  added,  and  this  should  be  done  after  eight  days  at  the  most, 
even  if  the  motions  are  still  abnormal.  The  use  of  milk  sugar  or  cane 
sugar  is  not  advisable,  since  they  may  cause  a  relapse.  Much  more  certain 
in  their  action  are  preparations  of  maltose  or  dry  malt. 

Frederick  Langmead. 


Surgery. 

Strangulated  hernia  in  children  {'Gaz.  Hehd.  des  Sci.  M'kl.  de 
Bordeaux,''  October  9,  1910,^.  484). — -Verdelet,  after  describing  three  cases, 
mentions  the  various  views  on  the  frequency  of  strangulated  hernia  in 
children.  He  shows  that  it  is  especially  common  during  the  first  two  years 
of  life,  in  many  cases  during  the  first  two  months,  and  then  lessens,  to 
increase  again  about  the  period  of  puberty.  The  symptoms  are  the  same  as 
in  the  adult.  The  herniae  are  oft«n  reduced  easily  with  gentle  pressure  if 
seen  early.  When  the  appendix  is  in  the  sac  it  should  not  be  removed  but 
replaced  except  it  be  seriously  affected,  as  appendectomy  in  young  children  is 
a  serious  operation.  The  radical  cure  should  follow  the  reduction,  but  it  is 
not  necessary  to  close  the  inguinal  canal  as  carefully  as  in  the  adult,  tw^o 
catgut  stitches  being,  as  a  rule,  all  that  is  necessary  to  obtain  a  good  result. 

J.  Porter  Parkinson. 

Strangulated  hernia  in  a  baby  {'Med.  Press.,'  1910,  ii,  jj.  411).— 
A.  Edmunds  operated  on  a  male  infant,  aged  5  weeks,  in  whom  a  hernia 
suddenly  made  its  appearance  and  was  found  to  be  strangulated.  A  radical 
cure  was  performed  and  the  child  did  well.  T.  R.  Whipham. 

Strangulated  congenital  umbilical  hernia  {'Journ.  Amer.  Med. 
Assoc.,''  1910,  II,  p.  1550). — Maercklein  reports  the  case  of  an  infant 
who  was  found  to  have  a  strangulated  lunbilical  hernia  at  the  time  of  birth. 
Operation  was  performed  on  the  following  day,  when  the  gut  was  found  to 
be  considerably  inflamed.  Five  days  later  a  hydrocele  of  the  cord  developed. 
This   burst   spontaneously,   discharging   about   two   ounces   of   pus.      The 
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opening  in  the  scrotum  Avas  enlarged  and  dressed  antiseptically,  after  which 
the  child  made  an  uneventful  recovery,  T.  R.  Whipham. 

Intestinal  obstruction  due  to  Ascaris  lumbricoides  ('Journ.  of  Amer. 
Med.  Assoc.,'  1910,  ii,  p.  1442).  — Whelan  saw  a  male  child,  aged  5^ 
years,  who  presented  all  the  signs  of  intestinal  obstruction.  Twenty  minutes 
later  the  boy  had  a  convulsive  seizure  and  died.  At  the  necropsy  two  large 
masses  of  round-worms  were  found  in  the  jejunum. 

T.  R.  Whipham, 

Faecal  fistula  caused  by  round-worms  {'China  Med.  Journ.,''  1910, 
p.  351). — J.  H.  McCartney. — A  boy,  aged  5  years,  who  had  a  distended 
abdomen  and  all  the  symptoms  of  pei-itonitis  for  the  past  three  weeks,  was 
brought  to  hospital  with  a  protruding  umbilicus,  puncture  of  which  gave 
issue  to  muco-purulent  matter  with  a  markedly  faecal  odour.  The  opening 
was  enlarged  and  much  faecal  matter  expelled.  The  same  night  five  round- 
worms escaped  through  the  opening,  and  anotlier  on  the  following  day. 
Death  took  place  a  week  later.     No  necropsy.  J.  D.  Rolleston. 

A  unique  case  of  laceration  of  the  sphincter  ani  ('Glasg.  Med.  Journ.,' 

1910,  II,  p.  231). — A.  B.  Cooke,  at  the  annual  meeting  of  the  American 
Proctologic  Society  at  St.  Louis  in  June,  1910,  placed  on  record  this 
remarkable  case.  The  patient,  a  little  boy,  aged  7  years,  lived  on  a  farm,  and 
one  day  went  out  to  liis  favourite  place  behind  the  corn-crib  to  attend  to  a  call 
of  nature.  Wliile  he  was  thus  engaged,  a  pet  dog,  a  hound  of  medium  size, 
came  up  from  tlie  rear,  and,  mounting  him,  effected  entrance  into  the  anus 
and  became  accoupletl.  The  boy's  cries  (quickly  brought  his  mother  to  the 
scene,  and  in  her  excitement  in  separating  the  two  she  used  considerable 
violence.  The  author  on  examination  found  little  evidence  of  external 
injury.  Traction  upon  the  anus,  however,  showed  that  several  internal 
lacerations  of  considerable  extent  were  present.  Under  general  anaesthesia 
the  deepest  of  these  was  found  to  be  in  the  middle  line  postei'iorly,  extending 
from  a  point  two  inches  up  the  rectum  through  the  sphincter  muscles,  and 
out  upon  the  skin  surface  for  a  distance  of  approximately  one  inch.  The 
external  sphincter  was  torn  in  two  places  at  this  site,  one  tear  being  complete 
and  the  other  partial.  Anteriorly  there  was  a  second  laceration  into,  but 
not  through  the  fibres  of  the  sphincter.  In  addition,  there  was  a  number  of 
minor  tears  in  the  anal  margin,  involving  the  superficial  tissue  only.  The 
two  deep  tears  were  sutured  with  catgut.  Recovery  was  uneventful  and 
there  is  complete  sphincter  control.  J.  Allan. 

Pathology. 

Experimental    scarlatina    in    monkeys  ('C.  B.  de  la  Soc.  de  Biol.,' 

1911,  Lxx,  p.  403 ;  Beunion  biol.  de  Bucarest). — J.  Cantacuzene 
inoculated  nine  lower  apes  with  scarlatinal  products  and  in  four  reproduced 
the  disease.  The  animals  chosen  were  Macacns  rhesus,  M.  sinensis,  Cerco- 
pithecus  cephns,  and  C.  griseo-viridis.  The  virulent  matter  inoculated  was 
blood  taken  from  a  patient  during  the  first  few  hours  after  the  appearance 
of  the  eruption,  pei-icardial  fluid,  or  an  emulsion  of  the  tracheo-bronchial 
glands  removed  three  to  four  hours  after  death.      Neither  the  blood  nor  the 
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pericardial  fluid  yielded  streptococci  in  cultures.  The  subcutaneous  method 
was  found  better  than  the  iu'tra-veuous  for  the  transmission  of  the  disease. 
After  an  incubation  period  ranj^iu*^  from  five  to  thirty-seven  days  tlie 
monkey's  temperature  rose  to  104°  F.,  at  which  it  remained  for  some  days,  and 
a  purple  eruption  appeared  on  the  face,  extending  sometimes  to  the  fore- 
legs, faded  in  thirty-six  hours,  and  was  followed  by  desquamation,  which 
was  well  marked  on  the  face,  and  less  on  the  trunk  and  limbs.  Generalised 
adenitis  always  occui-red.  At  the  onset  of  the  disease  thei-e  was  a  marked 
increase  of  polymorphs  (87  to  89  per  cent.).  Eosinophilia  of  4  to  5  per 
cent,  marked  the  onset  of  the  symptoms.     All  the  animals  recovered. 

J.  D.  ROLLESTON. 

Normal  percentages  of  leucocytes  in  children  ('Archiv.  of  Int.  Med.,' 
December,  U»lO;  Ahst.  'Journ.  A.M.A.'). — Schloss  undertook  the  investiga- 
tion primarily  to  determine  the  percentages  of  eosinophiles  in  children. 
Cases  of  manifest  illness  and  those  giving  a  history  of  any  disease  recognised 
as  causing  eosinophilia  were  rejected.  The  eosinophiles  were  over  6  per 
cent,  in  seven  out  of  fifteen  infants  under  two  months  of  age,  the  highest 
percentage  being  9-7.  The  highest  percentages  were  found  in  infants 
between  two  days  and  two  weeks  of  age.  In  none  of  the  fifty-five  children 
between  two  months  and  twelve  years  of  age  were  the  eosinophiles  above  6 
per  cent.,  and  in  all  the  cases  but  two  the  percentage  was  less  than  5.  It 
seems,  therefore,  that  there  is  no  physiological  eosinophilia  in  childhood, 
and  that  5  per  cent,  may  be  considered  as  the  upper  limit  of  normal.  More 
than  d  per  cent,  is  pathological.  T.  E.  Whipham. 

Eosinophilia  in  children  {'Sem.  Med.'  1911,^.  17). — J.  A.  Bauza. — 

The  average  eosinophile  count  in  children  does  not  differ  from  that  met  with 
in  the  adult.  It  is  almost  always  lower  than  4  per  cent. ;  the  average  figure 
found  by  Bauzii  was  32  per  cent.  In  twenty-nine  out  of  forty-three  cases 
of  hydatid  cysts  in  children  he  found  the  eosinophile  percentage  higher  than 
4 ;  of  the  remaining  fourteen  suppuration  had  occurred  in  seven,  a  condition 
in  which  eosinophilia  is  usually  absent.  Eosinophilia  was  most  frequent 
in  hepatic  cysts  (80  per  cent.).  After  operation  it  disappears  or  diminishes. 
Its  absence  in  abdominal  sarcoma  and  tuberculous  peritonitis  accords  the 
sign  a  certain  diagnostic  value.  In  helminthiasis  it  is  inconstant.  On  the 
other  hand,  it  is  almost  always  present  in  syphilis,  congenital  or  acquired, 
and  in  skin  diseases,  especially  eczema,  in  which  it  was  found  in  80  per  cent. 
In  six  out  of  eleven  cases  of  exfoliating  glossitis,  unaccompanied  by 
cutaneous  lesions,  the  percentage  ranged  from  5'5  to  22. 

J.  D.  RoLLESTON. 


School   Hygiene. 

Some  points  of  interest  revealed  by  the  medical  inspection  of  2000 
school-children  {'School  Hyyiene,'  1910,  ^j.  335). — L.  A.  Parry  gives  his 
experiences  in  connection  with  the  medical  inspection  of  school-children  in 
Hove.  Malnutrition  is  very  common,  and  the  author  thinks  most  of  these 
badly  noiarished  children  would  benefit  greatly  by  open-air  schools.  Ring- 
worm is  fairly  prevalent,  about  3  per  cent,  of  the  children  in  the  schools 
being  affected  by  it.     Treatment  by  X  rays  is  the  most  satisfactory  method. 
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and  is,  in  the  author's  opinion,  without  danger.  The  following  practice  is 
adopted  to  determine  what  constitutes  a  cure.  When  it  is  supposed  to  he 
affected,  a  careful  search  is  made  of  the  scalp.  If  no  short  diseased  hairs 
can  be  detected,  the  case  is  kept  waiting  about  a  month,  during  which 
little  if  any  treatment  is  adopted.  Then,  if  no  signs  are  present,  the  cases 
are  admitted  as  cured.  Decayed  teeth  are  found  in  90  per  cent,  of  cases  and 
about  10  per  cent,  of  the  children  suffered  from  enlarged  tonsils  and 
adenoids.  After  removal  of  enlarged  tonsils  and  adenoids  a  systematic  and 
prolonged  course  of  breathing  exercises  should  be  insisted  on.  In  87  per 
cent,  of  the  children  the  cervical  glands  were  palpable  and  13  per  cent,  had 
defective  vision.  Fifteen  in  4000  children  have  been  found  to  be  mentally 
deficient.  These  children  should  not  be  taught  in  ordinary  schools,  but  they 
should  be  collected  in  a  special  class  and  instructed  by  a  specially  selected 
and  experienced  teacher.  Very  little  tubei'culosis  was  found,  and  pulmonary 
tuberculosis  was  practically  non-existent.  J.  Allan. 

Physical  training  in  schools  for  children  ('Post-Grad.,'  August,  1910, 
p.  801). — Ling  Taylor  considers  for  cripples  special  schools  are  necessary 
under  orthopsedic  supervision.  They  deal  with  those  disabled  by  malforma- 
tion, injury,  paralysis,  bone  or  joint  disease,  etc.  Many  are  anaemic  and 
undersized,  or  have  lung,  kidney,  or  other  organic  disease.  This  may  be 
active  or  latent,  or  cured.  These  cases  must  be  handled  individually.  They 
require  special  consideration  in  the  matter  of  transportation,  fresh  air, 
nourishment,  occupation,  exercise,  rest,  etc.  The  first  point  to  be  settled  is 
whether  such  a  child  should  go  to  school  at  all,  or  have  hospital  or  other 
treatment.  The  next  question  is  whether  the  cripple  should  go  into  a 
regular  or  special  class  ;  the  latter  should  only  be  employed  when  absolutely 
necessary  owing  to  active  disease  for  which  jackets  or  splints  are  used,  cavising 
walking  or  standing  difficult.  These  should  be  supervised  by  a  visiting 
nurse  to  supervise  home  treatment  and  to  see  that  the  physician  is  consulted 
at  proper  intervals.  Gymnastics  are  rapidly  being  considered  useless  owing 
to  their  formal  character,  but  the  physical  activities  of  each  child  should  be 
regulated  l)y  the  orthopaedic  surgeon  in  charge  of  the  case. 

J.  Porter  Parkinson. 

School  provision  for  physically  defective  children  ('School 
Hyyiene,'  1910,  p-  322). — R.  C.  Elmslie  discusses  this  question  at  con- 
siderable length.  The  duties  of  the  school  medical  officer  to  physically 
defective  children  are:  (1)  The  separation  of  children  who  are  physically 
luifitted  to  attend  the  ordinary  schools;  (2)  the  supervision  of  children  who 
show  some  defect  of  physique,  whether  they  are  in  ordinary  schools  or  are 
in  special  schools,  to  see  that  they  are  in  no  way  harmed  by  the  school 
routine  of  work  or  of  play  ;  (3)  to  advise  the  parents  of  such  children  when 
medical  or  surgical  treatment  is  necessary  ;  (4)  the  supervision  of  the  in- 
struction given  to  these  children,  which  should  be  such  as  will  fit  them  for 
an  occupation  suited  to  their  physical  defect.  The  following  classification 
is  given  of  children  found  in  the  schools  for  whom  special  airangements 
have  to  be  made:  (i)  Cripples  with  active  disease ;  (ii)  cripples  with  fixed 
deformity;  (iii)  phthisical  children  with  active  disease;  (iv)  phthisical 
children  in  the  convalescent  or  quiet  stage;  (v)  chronic  invalids  from  such 
conditions  as  heart  disease  and  chronic  chorea;  (vi)  delicate  nervous 
children  ;  (vii)  severe  cases  of  malnutrition ;   (viii)  children  with  combined 
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defects,  e.  g.  crippled  and  inentally  defective.  First  in  importance  among 
the  crippled  children  come  those  with  tuberculous  disease  of  the  spine, 
joints  and  bones.  Three  important  points  concerning  tuberculous  bone 
disease  have  a  bearing  upon  the  educational  methods  to  be  employed — the 
onset  of  the  disease,  the  prt)longed  rest  ret^uired,  and  tlie  liability  to  recur- 
rence. Rest  and  fixation  of  the  diseased  part  are  absolutely  necessary  and 
are  l)est  carried  out  in  a  resident  hospital  school.  It  has  also  to  be  remem- 
bered tluit  cliildren  in  this  section  and  the  other  groups  are  in  after-life  less 
favourably  situated  than  healthy  children  in  the  matter  of  earning  their 
livelihood.  Great  cai*e  is  tlierefore  necessary  to  prescribe  the  most  suitable 
instruction  in  eacli  case.  The  following  are  the  cliief  institutions  for 
physically  defective  childri^  :  (1)  Resident  hospital  schools;  (2)  resident 
sanatorium  schools  ;  (3)  country  recovery  schools  ;  (4)  non-resident  invalid 
day-schools  ;  (5)  non-resident  open-air  schools  ;  (6)  ,  resident  trade  schools  ; 
(7)  non-resident  trade  schools.  J.  Allan. 

Scoliosis  among-  school  children  ('*S7.  Petersburg,  med.  Woch.,'  May.  15, 
li>10,  p.  281). — Brennsohn  maintains  that  insvifficient  attention  is  paid  by 
practitioners  to  this  deformity ;  scoliosis  never  gets  better  of  itself.  Even 
the  milder  forms  do  much  havoc  in  later  years,  to  say  nothing  of  the  ugliness 
of  the  deformity.  After  briefly  mentioning  the  usual  hygienic  precautions  to 
be  taken  in  school  he  concludes  that  there  should  be  daily  gymnastic  exercise 
of  half  an  hour  for  all  ciiildren,  but  every  case  of  scoliosis  should  be  sent  to 
an  orthopaedic  institute  for  treatment ;  remedial  measures  should  not  be 
undertaken  at  school.  M.  D.  Eder. 

The  care  of  the  teeth  during  school  life  {"School  Hygiene,''  1910, 
p-  682). — R.  D.  Pedley  emphasises  the  great  importance  of  dental  hygiene 
during  school  life.  After  referring  to  some  points  regarding  the  develop- 
ment of  the  teeth,  he  points  out  several  conditions  which  are  responsible  for 
the  poor  teeth  of  the  present  generation.  He  strongly  urges  the  view  that 
the  food  taken  constitutes  an  important  factor  in  this  connection.  The 
practice  of  giving  soft  food  fails  to  afford  the  exercise  necessary  for  the 
growth  of  healthy  teeth.  Dental  caries  is  the  disease  by  which  most  teeth 
are  destroyed.  Preventive  measures  are  important  which  are  more  than 
simple  oral  cleanliness.  Not  only  should  school  medical  officers  and  teachers 
be  trained,  but  every  medical  student  should  have  an  elementary  knowledge 
of  dental  disease.  The  children  should  be  instructed  by  diagrams  and 
object-lessons  how  valuable  teeth  are  in  the  economy  of  the  body.  In  every 
large  school  basins  should  be  provided  with  water-taps  over  them  and  un- 
breakable cups,  a  tooth-brush  for  every  child  with  its  number,  racks  where 
they  may  be  placed  with  the  names  and  numbers  on.  The  "  tooth-brush 
drill"  will  then  be  a  reality  instead  of  a  farce,  and  this  wholesome  recreation 
will  save  much  money  in  tlie  future.  Dentists  should  be  appointed  to  treat 
existing  disease.  This  is  not  only  as  a  method  of  pi-evention,  but  is  abso- 
lutely essential  for  the  welfare  of  the  children.  J.  Allan. 

The  feeding  of  school-children  {'The  Dietetic  and  Hygienic  Gazette,'' 
Septeiuher,  1910  ;  ahstr.  'Medical Rev.  of  Bev.,'  1910,  p.  606).— L.  S.  Bryant 
reviews  the  result  of  an  inquiry  regarding  the  value  of  feeding  school- 
children by  providing  lunches  at  cost  or  at  a  nominal  price.  The  paper  is  a 
preliminary  communication,  and  deals  with  the  question  of  school  lunches  as 
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worked  out  in  different  countries.  The  need  for  this  work  in  New  York  is 
revealed  by  the  fact  that  there  are  probably  about  10  per  cent,  of  cases  of 
malnutrition  of  a  type  amenable  to  relief  by  means  of  these  lunches  in  the 
public  schools  of  the  City.  An  interesting  point  in  the  investigation  was 
the  possible  connection  between  mental  effects  and  malnutrition.  In  over  one 
thousand  children  in  New  York  City  who  were  in  special  classes  for  mental 
defectives,  60  per  cent,  were  found  to  be  ixnder-nourished.  Teachers  of 
such  special  classes  report  an  improvement  in  the  "  educability  "  of  their 
pupils  after  regular  feeding.  In  Europe  school  feeding  has  assumed 
an  importance  lifting  it  above  the  rank  of  a  minor  supplement  to  education. 
Begun  as  a  relief  measure,  or  as  an  aid  to  enforcing  school  attendance  laws, 
it  developed  into  a  well-organised  school  function  as  its  bearing  on  school 
progress  became  apparent.  What  has  made  school  feeding  a  nationnl  issue, 
however,  was  the  alarm  felt  over  the  physical  deterioration  of  the  English 
population,  as  reflected  in  the  large  number  of  recruits  rejected  upon 
physical  examination.  This  movement  for  the  conservation  of  the  race  has 
since  then  spread  to  Grermany,  Denmark,  Italy,  France,  and  other  countries. 
The  question  of  school  lunches  is  coming  to  the  fore-front  in  our  large 
American  cities,  where  the  conditions  of  housing,  occupation  and  feeding  are 
opei'ative  in  causing  the  physical  deterioration  of  the  tenement  dweller. 

J.  Allan. 

The  feeding  of  necessitous  school-children,  the  medical  examina- 
tion of  school-children,   and  the  incidence   of    infectious   disease 

{'The  Medical  Officer,"  1911,  j).  6).— J.  King  Warry  points  out  that  in  the 
Borough  of  Hackney  during  the  past  year  the  number  of  cases  of  infectious 
disease,  especially  scarlet  fever  and  diphtheria,  has  been  below  the  average. 
This  decrease  he  attributes  to  two  circumstances  :  (1)  The  feeding  of 
necessitous  school-children  ;  (2)  the  medical  examination  of  school-children. 
The  birth-i'ate  in  Hackney  has  kept  fairly  constant  of  late  years,  so  that  the 
number  of  persons  at  susceptible  ages  is  probably  much  the  same  as  before. 
By  the  feeding  of  necessitous  school-children  it  is  argued  that  their  power 
of  resistance  Avill  be  increased,  and  that  they  will  not  be  so  liable  to  con- 
tract infectious  disease.  By  the  medical  examination  of  school-children  it 
is  possible  to  detect  those  suffering  from  enlarged  tonsils  and  adenoids  or 
other  unhealthy  throat  affections — conditions  which  the  author  believes  pre- 
dispose to  such  infectious  diseases  as  diphtheria  and  scarlet  fever. 

J.  Allan. 

Lordotic  albuminuria  and  school  hygiene  VWieii.  Min.  Wochens.,^ 
Jannarii  5,  1911 ;  Abstr.  'Journ.  A.M.A.'). — Piesen  found  that  the 
children  inclined  to  lordotic  albuminuria  developed  it  when  they  were 
obliged  to  sit  with  their  arms  crossed  behind  them — a  frequent  school 
attitude.  Study  of  the  subject  in  a  large  number  showed  that  this  attitude 
has  a  directly  injurious  influence  on  the  kidney  and  is  liable  to  induce 
albuminuria.  The  predisposition  to  lordotic  albuminuria  seems  to  be  more 
pronounced  the  taller  the  child  for  its  age.  The  facts  observed  confirm 
Lury's  assumption  that  movability  of  the  kidney  is  the  decisive  factor  in 
lordotic  albuminuria.  T.  R.  Whipham. 

Classification  of  lazy  children  {'Lyon  Med.,''  1910,  cxv.  No.  51, 
p.  1030).— E.   Weigert,   Medical  Inspector  of  the  Municipal  Schools  at 
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Lyons,  contributes  this  paper,  wliich  is  of  value  to  tliose  interested  in  school 
hygiene.  He  divi(]es  lazy  childi-en  into  three  large  categories:  (1)  Sub- 
normal children,  amenable  to  the  teacher.  (2)  Abnormal  children,  amenable 
to  both  teach(>r  and  doctor,  /.  e.  idiots,  imbeciles,  backward  children,  unstable 
children,  epileptics,  hysterics,  neurasthenics,  and  the  vicious.  (3)  Diseased 
children,  those  intermittently  lazy  owing  to  (a)  lesions  of  the  nervous  system  ; 
(b)  lesions  of  the  digestive  system  and  faulty  feeding ;  (c)  lesions  of  the 
lymj)hatic  system,  glandular  hypertrophy,  and  adenoid  vegetations ;  (d) 
lesions  of  the  organs  of  sense ;  {e)  intoxications  as  alcohol,  carbonic  acid, 
and  carbonic  oxide;  (/)  incubation  of  infectious  diseases  and  pretuberculosis; 
(g)  chronic  diseases,  renal  and  cardiac.  Vincent  Dickinson. 

Child  labour  in  factories  ('Journ.  Roy.  Inst.  Public  Health,'  1910,  p. 
677).  -T.  W.  Hey  wood,  after  discussing  the  legal  enactments  which  relate 
to  tliis  matter,  gives  his  personal  experiences  of  the  conditions  prevalent  in 
certain  districts  of  Lancashire.  He  strongly  supports  the  employment  of 
"  half  timers,"  and  he  does  not  think  that  any  benefit  would  accrue  to  the  child 
or  the  comnumity  in  the  county  of  Lancashii-e  by  interfering  with  the  present 
existing  regidations.  He  finds  that  half-timers  afford  (relatively)  fewer 
rejections  than  do  full-timers,  and  that  half-timers  when  they  become  full- 
timers  do  not  exhibit  signs  of  physical  deterioration.  The  benefit  derived  is 
held  to  be  due  to  the  child  being  able  to  have  additional  and  better  nourish- 
ment. The  author  pleads  for  more  elasticity  with  respect  to  the  age  for 
starting  work,  and  he  believes  that  there  may  be  circumstances  which  justify 
the  factory  surgeon  passing  the  child  at  the  age  of  twelve.  J.  Allan. 

Treatment. 

Artificial  abscesses  in  young  children  ('Med.  Press.,'  1911,  i,  p. 
16). — Montag-non  has  treated  successfully  with  artificial  abscesses  twenty - 
six  cases  of  severe  broncho-pneumonia  in  infants  ranging  from  the  age  of 
four  months  to  five  years.  To  obtain  the  best  possible  effects  this  method  of 
treatment  should  not  be  employed  at  the  outset  of  the  malady.  About  the 
third  or  fourth  day,  if,  in  spite  of  mustard  baths  and  inhalations  of  oxygen,  the 
temperature  remains  high  and  dyspnoea  is  constant,  injections  of  turpentine 
may  be  employed.  In  the  case  of  infants  under  twelve  months  not  more  than 
one  third  of  "the  contents  of  a  Pravaz  syringe  should  be  used,  and  between 
that  age  and  five  years  half  a  syringeful  should  not  be  exceeded.  The 
injection  is  made  in  the  right  or  left  hypochondrium  three  finger-breadths  from 
the  umbilicus.  Inflammatory  reaction  commences  on  the  following  day,  but 
is  not  defined  until  the  end  of  forty-eight  hours.  About  the  sixth  or  seventh 
day  pus.  is  formed  and  the  abscess  should  be  opened.  Injections  of  turpen- 
tine have  not  only  a  therapeutic  action  but  also  a  diagnostic  and  prognostic 
signification.  If  suppuration  is  not  produced  the  reason  is  to  be  found  in 
an  exhausted  organism,  and  the  same  is  the  case  when  the  temperature  after 
two  or  three  days  has  not  fallen  ;  in  such  a  case  the  broncho-pneumonia  is 
generally  tuberculous.  T.  R.  Whipham. 

Tracheotomy  and  intubation  in  diphtheria  before  and  after  serum 
treatment  {'Berlin,  klin.  Woch.:  1910,  jj.  1313).— H.  Timmer.— Since  the 

employment  of  antitoxin  at  the  Emma  Children's  Hospital  in  Amsterdam  a 
relatively  much  smaller  number  of  patients  have  required  operation  than 
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before.  Thus  from  January  1,  1890,  to  October  24,  1894,  of  1087  patients 
admitted  55  per  cent,  wei-e  traclieotomised  or  intubated,  whereas  out  of  4220 
admitted  between  October  24,  1894,  and  Januaiy  1,  1909,  only  29  per  cent, 
required  operation.  The  mortality  for  intubation  or  tracheotomy  in  the  first 
and  second  years  of  life  was  90  and  70  per  cent,  respectively  in  the  pre- 
antitoxin  era,  as  compared  with  64"9  per  cent,  and  40'6  per  cent,  since  the 
employment  of  antitoxin.  In  the  older  children  the  fall  in  the  mortality 
following  these  operations  was  still  greater.  The  average  mortality  for  all 
operated  cases  was  55-2  per  cent,  in  the  pre-antitoxin  era,  as  compared  with 
268  per  cent,  since  the  introduction  of  antitoxin. 

J.  D.  RoLLESTON. 

The  treatment  of  infantile  dysentery  by  calomel  and  injections 
of  silver  nitrate  {'La  CUu.  Infant.,'  1910,  No.  19,  p.  590).— L.  Revillet, 
finding  that  the  administration  of  ipecacuanha  to  young  subjects  gave  rise 
sometimes  t )  syncopal  attacks,  now  prescribes  enemata  t)f  nitra'e  nf  silver. 
For  infants  up  to  four  or  five  years:  Boiled  distilled  water  120-150  gr. ; 
nitrate  of  silver  '05  to  TO  gr. :  laudanum  1  to  4  drops.  For  children  above 
this  agj  :  Boiled  distilled  water  150  to  250  gr. ;  nitrate  of  silver  TO  to  T5 
gr. ;  laudanum  4  to  8  drops.  The  laudanum  is  used  to  render  the  silver 
salt  better  tolemted.  The  ur^zent  symptoms  begin  to  diminish  after  the 
first  injection,  but  they  should  be  continued  once  or  twice  every  twenty-four 
hours  for  two  or  three  days.  The  following  night  one  dose  of  calomel  is 
given,  0T5  gr.  to  030  gr.  according  to  age;  this  may  need  to  be  repeated 
after  48  or  72  liours.  Dic-t  consists  of  rice-water  acidulated  with  lemon- 
juice,  which  has  a  marked  anti-dysenteric  action.  For  very  young  infants  a 
little  milk  is  added.  Later,  astringents,  such  as  tannigen,  bismuth,  and 
rhatauy,  may  be  given.  Vincent  Dickinson. 

Agar- agar  in  the  treatment  of  constipation  in  childhood  ('Jotirn. 
Amer.  Med.  Assoc.,'  1910,  ii,  p.  934). — Morse  advocates  the  use  of  agar- 
agar  for  constipated  children.  It  absorbs  and  retains  moisture  during  its 
passage  through  the  intestines,  and  thus  increases  the  bulk  of  the  faeces 
without  the  formation  of  hard  masses.  The  difficulty  is  to  induce  children 
to  take  it :  they  will  not  take  it  dry  or  mixed  with  milk  and  sugar  like  a 
cereal.  The  best  way  is  to  cut  it  up  into  flakes  about  the  size  of  bran  and 
cook  it  in  with  the  cereal,  or  it  may  be  given  in  broth  or  soup  provided  it 
is  thoroughly  cooked  (several  hours'  boiling  is  necessary)  before  it  is  added. 
It  has  almost  no  taste  but  a  gelatinous  feel  in  the  mouth.  The  dosage  is 
indefinite,  but  children  of  four  to  five  years  need  as  a  rule  about  a  drachm 
daily.  A  preparation  of  the  sul^stance  compounded  with  cascara  is  on  the 
market  under  the  name  of  "  Reguhn."  T.  R.  Whipham. 

Haemophilia  treated  by  transfusion  ('Med.  Record,'  1910,  ii,  ^).  624).— 

Milton  Hahn  records  a  remarkably  successful  result  in  a  case  of  haemophilia 
in  an  infant  aged  1  year.  The  mother,  herself  unaffected,  was  one  of  a 
markedly  haemophilic  family.  The  child  had  accidentally  knocked  out  a 
tooth  and  had  bled  continuously  from  the  gum  for  a  week.  When  first 
coming  under  treatment  he  was  extremely  anaemic.  For  three  days  various 
measures  were  tried— local  compression,  application  of  diphtheria  antitoxin, 
administration  of  calcium  lactate,  injection  of  sterile  gelatine — but  the  oozing 
continued.     The  child  became  unconscious,  the  pulse  rapid  and  feeble  and 
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tlie  respirations  deep  and  rapid,  indicative  of  air-hmi<^er.  Tlie  liaeino^lobin 
content  of  the  blood  had  sunk  to  1 1  per  cent,  and  the  child  was  regarded  as 
certainly  moribund.  The  patient's  father  liad  his  radial  artery  anastomosed 
to  the  femoral  vein  of  the  child,  and  for  fifteen  minutes  the  blood  was  allowed 
to  flow.  The  infant  rapidly  recovered  consciousness.  There  was  no  further 
l)leeding  from  the  »^um  or  from  the  operation  woiuid.  Five  weeks  later  the 
child  was  dischari^jed  well,  the  blood  being  normal  in  composition.  Its 
coagulation  time,  which  had  been  from  fifteen  to  eighteen  minutes,  was  reduced 
to  nine  minutes.  Reginald  Miller. 

Epidural  injections  in  the  treatment  of  enuresis  ('Ann.  de  Mrd.  et 
de  CJiir.  Infant.,"  March  1,  1910).^ — Sisto  states  that  the  epidural  space  is 
more  favourable  for  the  absoi-ption  of  drugs  than  the  subcutaneous  or  gastric 
route,  owing  to  the  number  of  veins  in  that  region.  He  reports  the  case  of 
a  gii-1,  aged  14  years,  who  was  completely  cured  of  life-long  nocturnal  enuresis 
by  the  epidural  injection  of  less  than  5  c.c.  of  physiological  salt  solution  at 
the  body  temperature.  There  has  been  no  recurrence  during  a  "period  of 
over  two  years.  The  author  recommends  the  method  when  all  other  measures 
have  failed,  but  he  has  not  found  it  invariably  effectual.  Zubizarreta  had  a 
favourable  experience  with  twelve  cases,  and  Bordot  has  recently  cured  five 
out  of  eleven  children  in  this  way.  T.  R.  Whipham. 

The  therapeutic  use  of  sea- water  in  infants  ('Arch.of  Pediat.,'  1910, 
xxvii,  jj.  593). — R.  M.  Menick  describes  the  results  of  his  experience  in 
treating  infants  by  subcutaneous  injections  of  sea- water  as  advocated  by  Dr. 
Robert  Simon,  of  Paris.  The  injections  were  used  in  twelve  cases  of  broncho- 
pneumonia in  which  the  childi'en  were  dangerously  ill.  Only  three  recovei'ed, 
and  in  these  the  sea- water  seemed  to  relieve  the  dyspnoea.  In  sixteen  cases 
of  congenital  debility  and  in  nineteen  cases  of  gastro-enteritis  in  which  this 
method  of  treatment  was  employed  the  results  obtained  were  not  in  accordance 
with  those  of  Dr.  Robert  Simon.  The  subcutaneous  use  of  saline  fluid  has 
long  been  recognised  as  of  gi-eat  benefit,  especially  when  there  is  any  disturb- 
ance of  the  circulatory  system,  as  in  shock  or  in  the  disturbances  of  the 
vasomotor  centres  in  infectious  fevers.  In  such  conditions  normal  salt 
solution  acts  as  a  stimulant,  and  it  is  precisely  this  action  which  the 
injections  of  sea-water  sometimes  produces.  The  results  obtained  by  other 
observers  appear  to  be  similar.  James  E.  H.  Sawyer  (Birmingham). 

Vaccine  treatment  {'Indian  Med.  Gaz.,'  1910,  p.  301). — Maj.  T.  H. 
Delany,  I. M.S.,  reports,  for  the  benefit  of  those  who  have  no  laboratory  at 
hand,  the  method  he  adopted  to  prepare  a  vaccine  in  a  case  of  sepsis  under 
his  charge.  A  Hindu  child,  aged  7  years,  fell  from  a  tree  and  sustained  a 
compound  fracture  of  the  left  humerus.  As  the  result  of  tight  bandaging 
by  a  native,  gangrene  set  in,  and  amputation  became  necessary.  The  wound 
suppurated  and  the  boy  began  to  lose  ground  steadily.  Fourt  en  days  after 
the  operation  there  was  retention  of  urine  and  pain  over  the  bladder.  On 
examination  a  swelling  was  noticed  in  the  pelvis  and  upper  part  of  the  left 
thigh  close  to  the  symphysis  ;  two  days  later  the  urine  contained  pus.  Next 
day  the  swelling  was  incised  and  a  large  abscess  found  containing  pieces  of 
necrosed  bone.  On  removal  this  bone  proved  to  be  almost  the  entire  pubis 
and  a  great  part  of  the  ischium.  In  all  probability  the  bone  had  been 
fi-actured  at  the  time  of  the  fall.  The  pus  from  the  two  wounds  had  the 
same  appearance  and  a  similar  smell.     The  emaciation  advanced.     A  vaccine 
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was  prepared  by  inoculating  an  agar  plate  with  pus  from  the  arm ;  a 
subculture  was  then  made  on  an  agar  slope  and  incubated  at  37°  C.  for 
twenty-four  hours ;  this  in  turn  was  washed  off  by  sterile  saline  and  carbolic 
acid  was  added  to  5  per  cent.,  and  the  whole  was  then  subjected  to  a 
temperature  of  60°  C.  for  half  an  hour.  Two  minims  of  this  vaccine  were 
injected,  but  the  reaction  which  followed  showed  that  the  dose  was  too  large. 
Six  days  later  half  a  minim  was  injected,  and  the  temperature,  which  was 
previously  about  103°  F.,  fell  to  99°  F.  and  remained  steady.  Six  days  later 
the  dose  was  repeated  and  the  temperature  afterwards  remained  normal. 
After  five  inoculations  at  six-day  intervals  the  patient  left  the  hospital 
cured.  Duncan  C.  L.  Fitzwilliams. 


Reviews. 


Encyclop(^;die  Mkdtcale  :  Repertoire  Bibliographique  mensuel  des 
Publications  Medicales  Francaises  et  Etrangkres.  Prix,  2  fr.  le 
fascicule.  Abonuement :  France,  20  fr. ;  fitranger,  25  f r.  Redaction  et 
Administration  :  32,  rue  Madame,  a  Paris. 

A  NEW  and  valuable  pei'iodical  entitled  '  Encyclopedic  Medicale  '  has  just 
been  published.  Its  object  is  to  supply  a  monthly  bibliography  of  cun*ent 
literature  from  medical  journals.  The  first  number  contains  forty-six 
pages,  but  we  have  been  able  to  find  only  four  references  to  English 
publications,  an  omission  which  might  be  rectified  with  advantage  in  future 
numbers.  F.  R.  B.  A. 

Le  Rachitisme  et  sa  Pathogknie.  By  Prof.  A.  B.  Marfan,  Mcdecin  de 
I'hopital  des  Enfants  Malades.  1  vol.  in-18  de  93  pages.  Paris  -.  J.  B. 
Bailliere  et  fils,  19,  rue  Hautefeuille.     Boards.     Price  P50  fr.  ^ 

Professor  Marfan  does  not  accept  any  of  the  six  hypotheses,  which  he 
quotes  as  having  been  put  forwai'd  to  explain  the  aetiology  of  rickets.  In 
his  monograph,  which  appears  as  one  of  the  "  Actualites  Medicales,"  he 
elaborates  a  new  hypothesis,  which,  though  revolutionary,  will  demand  due 
consideration  on  account  of  the  author's  eminence.  Rickets,  according  to 
his  view,  is  not  a  special  disease,  but  a  syndrome  due  to  various  chronic 
infections  and  intoxications  during  the  later  months  of  intra-uterine  life  and 
the  first  two  years  of  independent  existence.  The  skeletal  changes  in  rickets 
represent  the  reactions  of  the  bone-marrow  and  cartilages  in  early  life  to 
chronic  infections  and  intoxications.  In  every  case  of  rickets  there  should 
therefore  be  a  focus  of  infection  or  intoxication,  and  a  diagnosis  of  "  rickets  " 
is  insufficient  and  comparable  to  one  of  "  enlarged  glands  "  or  "  spleno- 
megaly." In  every  case  a  diligent  search  must  be  made  for  some  underlying 
cause,  such  as  elementary  intoxication,  syphilis,  tuberculosis,  prolonged 
broncho-pneumonia,  chronic  suppuration  of  the  skin,  and  so  forth.  The 
connection  of  this  somewhat  startling  conception  is  the  most  important  part 
of  the  woi'k,  which,  in  addition,  contains  a  full  description  of  the  disease, 
interesting  remarks  on  congenital  and  late  rickets,  and  a  brief  outline  of  the 
treatment.  H.  D.  R, 
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Allergik.  By  Dr.  Clemens  Frh.  von  Pirquet,  Professor  of  Paediatrics  at 
Breslau  Uuiversitv.  Pp.96.  :?()  illustrations.  Berlin  :  Julius  Si)riu<'er, 
1910.      Price  3-60  m. 

This  work,  which  summarises  the  author's  numerous  monoi^ra])hs,  is  a 
concise  review  of  present-day  knowledfije  on  the  subject  with  which  it  deals. 
The  term  allergy,  or  modified  reaction,  was  proposed  by  von  Pirquet  in 
190t)  to  denote  the  alteration  in  the  response  of  the  animal  organism  to  anti- 
body-producing substances,  induced  by  repetition  of  the  original  infecting 
dose.  The  expression  is  free  fi-om  teleological  bias,  and  it  is  pure  Greek. 
It  is  thus  preferable  on  the  one  hand  to  anaphylaxis,  and  on  the  other  to 
hyperimmunimtion. 

After  a  brief  historical  retrospect  the  author  discusses  the  signs  of  allergy 
as  shown  in  the  i^ernni  disease.  The  relations  of  the  immediate  and 
accelerated  reactions  are  fully  considei'ed. 

The  author's  views  on  allergy  in  reinoculation  with  vaccinia  are  of  special 
interest.  There  is,  according  to  von  Pirquet,  no  immunity  to  revaccination 
to  the  extent  of  complete  absence  of  response ;  and  undoubtedly  most  re- 
vaccinations  recorded  as  negative  are  allergic  in  von  Pirquet's  sense  The 
protective  value  of  allergic  revacciuations  against  smallpox  is  scarcely 
touched  on  here.     It  offers  a  field  for  very  useful  inquiry. 

The  various  well-known  tuberculin  reactions  and  the  mallein  test  for 
glanders  ai-e  plainly  set  forth  as  allergic  phenomena.  The  suggestion  that 
the  renal  complications  of  scarlet  fever  are  allergic  is  also  noted. 

The  work  concludes  with  an  exposition,  which  is  aptly  illustrated  by 
diagrams,  of  the  theory  of  allergy  in  its  relation  to  diphthei-ia,  the  serum 
disease  in  men  and  animals  respectively,  revaccination,  tuberculosis  inter- 
rupted and  intensified  by  measles,  diagnostic  tuberculinisation,  and  other 
conditions.  Notliing  could  be  more  lucid  than  this  theoretical  section.  It 
clears  up  many  clinical  difficulties. 

The  bibliography  is  comprehensive:  the  I'eferences  number  272. 

J.  R.  C. 


On  Scarlet  Fever  (The  Second  Part  of  the  Disease)  (Uber 
ScHARLACH :  Der  Scharlacherkrankung  zweiter  Teil).  Bv  Dr. 
DiONYS  PospiscHiLL  and  Dr.  Fritz  Weiss.  Berlin :  S.  Karger, 
1911.     Pp.  147.     Price  M.  5. 

This  work  is  based  on  observations  extending  over  seven  years  made  on 
3605  children  suffering  from  scarlet  fever  at  the  Wilhelmiue  Hospital  in 
Vienna.  The  writers  have  applied  the  term  "  second  illness "  (zweiter 
Kranksein)  to  a  syndrome  arising  between  the  second  and  sixth  weeks  of 
scai'let  fever  andconsistingof  the  following  principal  symptoms:  (1)  Fever, 
(2)  glandular  enlargement,  (3)  throat  affection,  (4)  nephritis,  (5)  scarla- 
tinal heart. 

The  different  varieties  of  temperature  ai*e  illustrated  in  fourteen  charts. 
Of  the  secondary  throat  aft'ections,  bulging  of  the  soft  palate,  usually  unilateral, 
is  regarded  as  the  earliest  and  most  constant  phenomenon.  In  the  section  on 
glandular  swellings,  after  a  description  of  cervical  and  submaxillary  adenitis 
allusion  is  made  to  occasional  involvement  of  the  axillary,  inguinal,  and 
portal  glands.  The  authors  think  that  portal  adenitis,  the  existence  of  which 
they  have  often  verified  post  mortem,  may  sometimes  account  for  the  jaundice 
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which  is  met  with  in  the  "  second  illness."  The  different  clinical  varieties 
of  nephritis  are  discussed,  and  an  account  is  given  of  an  interesting  expei'i- 
ment,  which  proves  that  scarlatinal  nephritis  is  not  dependent  upon  the 
character  of  the  diet,  since  it  was  almost  as  frequent  among  1186  patients 
fed  on  milk,  in  whom  it  occurred  in  9' 78  per  cent.,  as  in  an  equal  number  given 
a  meat  diet,  in  whom  it  occurred  in  995  per  cent.  In  the  writers'  opinion 
scarlet  fever  is  never  the  cause  of  chronic  heart  disease.  According  to  them 
inflammation  of  the  valves  is  a  metastatic  phenomenon  occurring  only  in 
septic  and  pyaemic  cases,  which  invariably  end  fatally.  "  Scarlatinal  endo- 
carditis is  a  phantom." 

Several  pages  are  devoted  to  the  discussion  of  relapses,  of  which  four 
vai'ieties  are  desci'ibed,  and  also  to  I'eturn  cases,  which  occurred  in  315  per 
cent.  In  the  chapter  on  treatment  anti-streptococcic  serum  is  declared  to 
be  a  failure.  For  mastoid  abscess  a  single  incision  is  recommended,  and  a 
radical  operation  is  considered  inadvisable. 

This  work  is  a  valuable  contribution  to  the  clinical  study  of  scarlet  fever, 
and  can  be  cordially  recommended  to  those  who  are  not  likely  to  be  repelled 
by  a  florid  style  and  an  ultra- G-ermauic  involvement  of  the  sentences. 

J.  D.  E. 


Obituary. 

THEODOR    ESCHEEICH. 

We  regret  to  announce  the  death  of  Theodor  Escherich,  Professor  of 
Paediatrics  at  Vienna,  on  February  the  15th,  1911,  in  his  fifty-fourth  year. 
He  united  in  a  remarkable  degree  the  qualities  of  pathologist,  clinician, 
teacher,  and  organiser.  He  was  an  extremely  pi'olific  writer,  but  is  best 
known  by  his  work  on  the  intestinal  flora  of  infants,  on  tetany,  tuberculosis, 
diphtheria,  and  infection  of  the  urinary  passages  of  children  by  B.  coli, 
sometimes  known  as  Escherich's  bacillus.  Since  1888  he  had  been  on  the 
editorial  staff  of  the  '  Jahrbuch  f iir  Kinderheilkunde.'  His  ability  for 
organisation  was  shown  by  his  modernisation  of  the  St.  Anne  Children's 
Hospital  at  Vienna  and  by  the  establishment  of  a  new  clinique  for  the  study 
of  children's  diseases.  He  also  founded  a  school  for  children's  nurses  and 
a  society  for  the  protection  of  infant  life.  For  some  years  he  had  shown 
signs  of  arterio-sclerosis,  and  his  premature  death  was  clue  to  apoplexy. 

GIUSEPPE    MYA. 

Giuseppe  Mya,  President  of  the  Italian  Psediatric  Society,  died  at 
Floi'ence  on  February  the  6th,  1911,  in  his  fifty-fourth  year.  Since  1900 
he  had  been  Professor  of  Clinical  Paediatrics  at  Florence  and  Director  of  the 
Institute  for  Children's  Diseases.  In  1903,  in  conjunction  with  Concetti,  he 
founded  the  '  Rivista  di  Clinica  Pediatrica  '  He  was  also  on  the  editorial  staff 
of  the '  Clinica  medica  Italiana '  and  the '  Monatsschrift  fiir  Kinderheilkunde.' 
He  was  the  author  of  numerous  papers  on  children's  diseases,  such  as 
megacolon  congenitum,  infantile  splenic  anaemia,  influenzal  meningitis,  and 
diphtheria. 
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THE    RELATION    OF    NASAL   OBSTRUCTION    TO    ARTICU- 
LATORY    CAPACITY. 

By  Ernest  Jones,  M.D.,  M.R.C.P.Lond., 

Associate  in  Psychiatry,  University  of  Toronto ;  Director  of  the  Ontario  Clinic 
for  Nervous  and  Mental  Diseases. 

Introduction. 

The  object  of  the  present  paper  is  to  record  the  results  of  a 
number  of  investigations  in  which  the  consonantal  articulatory 
capacity  of  700  children  was  precisely  estimated  and  correlated  with 
the  degree  of  nasal  obstruction  existing;  with  these  as  a  basis  an 
attempt  will  be  made  to  determine  the  relative  importance  of  nasal 
obstruction  in  producing  articulatory  defects.  It  has  long  been 
known  that  nasal  obstruction  is  the  chief  cause  of  a  certain  variety 
of  dyslalia,  which  will  presently  be  specified,  but  no  sufficiently 
systematic  studies  have  been  made  to  establish  the  extent  to  which 
it  is  concerned  in  the  production  of  general  dyslalic  troubles  ;  it  is 
with  this  latter  question  that  the  present  paper  deals. 

The  typical  dyslalia  caused  by  nasal  obstruction  is  that  termed 
by  Kussmaul*  rhinolalia  clansa,  which  has  been  carefully  described 

*  Ku.ssmaul,  '  Die  Storungen  der  Sprache,'  1885,  S.  253. 
VOL.    VIII,  16 
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by  H.  Gutzmaini,'^  Eouma^t  Treitel^J  and  others.  This  is  charac- 
terised by  a  difficulty  in  the  enunciation  of  the  sounds  m,  n,.ng, 
whicli  frequently  are  replaced  by  h,  d,  respectively,  and  by  the 
addition  of  a  disagreeable  nasal  clang  to  the  wliole  speech,  especially 
to  the  vowel  sounds.  It  is  a  common  speech  defect.  Westergaard§ 
found  it  present  in  0*48  per  cent,  of  34,000  normal  school-children 
in  Copenhagen,  and  this  is  an  extremely  conservative  estimate.  Of 
21,394  cases  of  dyslalia  in  Hungaiy,  Sarbo]]  found  that  11  per  cent, 
were  suffering  from  closed  rhinolalia;  of  542  more  carefully  investi- 
gated cases  Westergaard^H  found  that  53  per  cent,  were  suffering 
from  it,  a  difference  largely  due  to  non-comparable  methods  of 
examination.  The  general  clang  defect  is  much  more  frequent  than 
the  inability  to  enunciate  a  given  nasal  consonant;  Mehnei't,*"^  for 
instance,  found  that  of  children  with  blesitas  (defective  enunciation 
of  consonants)  only  0"3  per  cent,  failed  with  either  m  or  v,  and 
Treiteltt  notes  the  same  fact. 

Although  most  writers  state  that  the  defective  utterance  due  to 
nasal  obstruction  is  usually  confined  to  a  small  group  of  consonants, 
others,  such  as  Bresgen,:]:^  Liebmann,§§  etc.,  attribute  to  this  factor  a 
more  extensive  rule,  and  give  it  as  the  chief  cause  of  many  cases  of 
dyslalia,  a  view  that  the  present  investigation  does  not  confirm. 
The  current  opinions  are  similarly  divergent  with  regard  to  the 
incidence  of  rhinolalia  in  nasal  obstruction;  thus  Winckler||||  states 
that  it  is  rare  in  chronic  tonsillitis,  and  Mehnert^TI  finds  that  only 
2'5  per  cent,  of  cases  of  dyslalia  arise  from  nasal  obstruction, 
whereas  Cassel'^*^*  found  21  cases  of  dyslalia  in  51  children  with 
nasal  obstruction. 

Material. 

The  present  study  is  based  on  the  investigation  of  the  con- 
sonantal articulatory  capacity  of  700   London  school-children — 386 

*  H.  Gutzmann,  '  Von  den  vei-schiedenen  Formen  des  Naselns,'  1902. 
t  Rounia,  '  La  parole  et  les  troubles  de  la  pai'ole,'  1907,  p.  6(5. 
X  Treitel,  'Grundriss  der  Sprachstornngen,'  1894,  S.  24. 
§  Westergaard,  '  Nationalokouomisk  Tidsskrift,'  December,  1897. 
I!  Sarbo, '  Monatsschr.  f.  Sprachheilk.,'  1901,  Jahrg.  xi,  S.  66,  76. 
T  Westergaard,  loc.  cit. 

**  Mehnert, '  Cber  Sprachstorungen,'  1904,  S.  15. 
tt  Treitel,  loc.  cit. 

XX  Bresgen, '  Monatsschr.  f .  Sprachheilk.,'  1901,  Jahrg.  xi,  S.  97.  • 
§§  Liebmann,  '  Vorlesungen  iiber  Sprachstorungen,'  1898,  Heft  2,  S.  63. 
{Ill  E.  Winckler,   A.  Gutzmann's  'Festschrift,'  "Sprachstorungen  u.    Sprachheil- 
kunde,"  1908,  S.  42. 

t«^  Mehnert,  op.  cit.,  S.  13. 

**»  Cassel,  'Monatsschr.  f.  Sprachheilk.,'  1903,  Jahrg.  xiii,  S.  223. 
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boys  Jind  314  girls.  Tliese  are  divided  into  two  groups,  which  were 
selected  by  the  teacher  according  to  whether  they  showed  "  normal  " 
or  "  defective "  speech  respectively.  The  first  group  comprised 
469  children,  a  full  account  of  whose  articulatory  caj)acity  has  been 
publislied  elsewhere"*;  the  second  comprised  231  children.  The 
distinction  is  thus  a  practical  one,  for  it  relates  to  the  speech 
capacity  as  noted  from  an  educational  point  of  view,  and  the  two 
groups  must  be  separately  considered. 

Mkihod. 

The  reader  is  referred  to  a  })revious  papert  for  the  detailed 
description  of  the  technique  adopted  in  the  examination.  Shortly 
stated  tliis  was  as  follows :  The  children  were  each  tested  with 
227  different  consonantal  sounds,  and  marks  were  allotted  accord- 
ing to  the  standard  ot"  clearness  attained  in  enunciation.  The 
results,  therefore,  relate  to  nearly  160,000  tests,  most  of  which  were 
repeated.  The  method  adopted  was  such  as  to  ascertain  the  maxi- 
mum ai'ticulatory  capacity  under  the  most  favourable  circumstances, 
and  for  several  reasons  the  marks  obtained  were  calculated  on  a 
very  low  standard,  so  that  often  the  speech  of  a  child  obtaining, 
even  97  per  cent,  of  marks  was  quite  hard  to  understand.  The; 
marks  are  here  given  throughout  in  terms  per  thousand. 

To  estimate  the  degree  of  nasal  obstruction  present  five  stan- 
dards were  arbitrarily  chosen,  called  respectively  "  nil,"  "  slight," 
"  some,"  "  considerable,"  ''  bad  "  ;  one  found  it  tolerably  easy  to 
place  any  given  case  under  one  of  these  categories. 

A.  Normal. 

Of  the  469  "normal"  cases  254  were  in  boys,  215  in  girls.  The 
numbers  appearing  in  each  class  are  shown  in  the  following  table  : 

Table   I. 


Nil. 

Slight. 

Some. 

Considerable. 

Bad. 

Total. 

Boys 

Girls 

41 
35 

122 
94 

64 
62 

21. 
23 

3 
1 

1-2 

0-4 

254 
215 

Stated  in  percentage  f  Boys 
of  the  whole.          \  Girls 

16-2 
16-2 

48-0 
43-7 

253 

28-7 

9-5 
16-9 

*  Ernest  Jones,  '  Internat.  Arch,  fiir  Schulhygiene,'  April,  1908,  Bd.  v,  S.  137. 
t  Ihid.,  November,  1907,  Bd.  iv,  S.  186. 
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As  the  number  of  cases  in  the  fifth  class  ("  bad^')  are  too  few  to 
warrant  any  conclusions  being  drawn  from  them,  they  will  not 
further  be  considered.  The  average  marks  obtained  in  the  other 
four  classes  are  ijiven  in  the  next  table. 


Table  II. 


Boys. 

Girls. 

Nil 985-2 

Slight 972-1 

Some 974-0 

Considerable       .         .         .         .  !        967  2 

1                                                            ' 

983-5         1 
981-3 
979-2         1 
979-5 

From  this  table  it  would  seem  that  nasal  obstruction  is  with 
normal  girls  of  no  great  importance  in  relation  to  general  articu- 
latory  capacity,  but  is  with  boys  of  decided  significance.  This 
conclusioR  is  supported  by  the  following  considerations. 

In  the  next  table  the  cases  are  divided  into  three  groups — "  low," 
"  medium,^'  and  "  high "  ;  in  the  "  low  "  gi*oup  are  placed  cases 
having  fewer  than  970  marks,  in  the  "medium"  those  having  be- 
tween 970  and  996  marks,  and  in  the  "  high  "  those  having  996 
marks  and  hiyfher. 


Table    III. 


Nil           ... 
Slight     . 
Some 

Considerable  . 
Bad 

Boys. 

Girls. 

Low. 

8 
29 
18 
12 

2 

69 

Medium. 

,,.  ,     i  Total  in 
""-''I-        class. 

Low. 

Medium. 

High. 

Total  in 
class. 

13 

42 

30 

8 

0 

20            41 

51     j     122 

16     !       64 

4            24 

1               3 

7 

22 

19 

7 

1 

12 
39 
26 
10 
0 

16 

33 

17 

6 

0 

35 
94 
62 
23 
1 

Total  in  group 

93 

92 

254 

56 

.87 

72 

215 

i 

After  converting  these  figures  into  percentages  for  comparative 
purposes,  we  may  study  them  from  two  points  of  view.  Table  IV 
gives  the  numbers  stated  in  percentages  of  the  total  number  in  each 
class  (i  e.  of  nasal  obstruction) . 
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Low. 

19-5 
23-8 

281 
500 

Boys. 

Medium. 

302 
344 
46-9 
333 

High. 

(Jirls. 

Low. 

200 
23-4 
30(5 
30-4 

Medium. 

34-3 
41-5 
41-9 
43-5 

High. 

45-4 
351 
271 
26-9 

\Nil 

Slight 

Some 

Considerable 

48-8 
41-8 
250 
16-7 

Contrasting  first  the  four  classes  of  obstruction  in  the  boys,  we 
note  that  of  the  "  nil "  class  nearly  a  half  are  placed  in  the  high 
mark  group,  and  less  than  a  fifth  in  the  low.  At  the  other  end  of 
the  scale  with  the  "  considerable  "  class  exactly  the  reverse  is  true, 
a  half  being  placed  in  the  low  mark  group  and  less  than  a  fifth  in 
the  high.  Between  these  extremes  there  occurs  a  uniform  change 
in  passing  from  one  class  to  the  next,  so  that  the  correlation 
between  the  degree  of  nasal  obstruction  and  the  percentage  of  cases 
appearing  in  the  low  or  high  mark  groups  respectively  is  very  close 
indeed.  There  is  a  greater  difference  between  the  "  some  "  and 
"  considerable "  classes  than  between  the  others,  so  that  the  last 
stage  seems  to  be  specially  significant. 

Considering  now  the  girls,  we  see  that  though  on  the  whole  the 
same  correlation  can  be  traced,  it  is  certainly  less  striking.  For 
instance,  the  "nil"  class  is  divided  in  almost  exactly  the  same 
way  as  the  corresponding  one  with  the  boys,  but  the  "considerable^' 
class  does  not  deviate  from  this  to  anything  like  the  same  extent  as 
that  of  the  boys. 

The  next  table  gives  the  numbers  stated  in  percentages  of  tlie 
total  number  in  each  grouj)  {i.  e.  of  marks  obtained). 

Table  V. 


Boys. 

Girls. 

i 

HlKh. 

J>ow. 

Medium. 

Higrh. 

Low. 

Medium. 

Nil 

Slight 

Some 

Considerable 

11-9 
43-3 
2(5-9 
17-9 

140 
45-2 
32-3 

8-6 

220 

5(50 

17-6 

4-4 

12-7 
400 
34-5 
12-7 

13-8 
44-8 
29-9 
11-5 

222 

45-8 

23-6 

8-3 
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26-8  per  cent,  of  all  the  boys  belong  to  the  "  low  "  group,  36-8 
per  cent,  to  the  "  medium,"  and  36-4  per  cent,  to  the  "  high  " ; 
with  the  girls  the  corresponding  percentages  are  25*7,  40*6,  and 
33"6.  Thus  the  "  group  "  division  is  sensibly  the  same  in  the  two 
sexes,  as  was  also  the  "  class  ^'  division.  Any  difference  between 
the  two  sexes  in  the  tables  can  therefore  be  attributed  only  to  the 
factor  of  nasal  obstruction,  for  the  total  marking  and  the  general 
incidence  of  nasal  obstruction  are  practically  the  same  with  both. 

Considering  first  the  boys,  we  see  that  a  higher  percentage  of 
those  with  "  low  "  marks  belong  to  the  classes  of  much  obstruction, 
as  contrasted  with  those  belonging  to  the  classes  of  slighter  obstruc- 
tion, than  is  the  case  with  those  getting  "  high  "  marks.  Thus  the 
"  low  "  mark  group  is  almost  equally  divided  between  the  first  two 
classes  of  obstruction  (55*2  per  cent.)  and  the  last  two  (44*8  per 
cent.),  whereas  with  the  "high"  mark  group  there  are  more  than 
three  times  as  many  in  the  first  two  classes  (68  per  cent.)  as  there 
are  in  the  last  two  (22  per  cent.).  In  other  Avords,  the  worse  is  the 
articulatoi-y  capacity  the  greater  is  the  amount  of  nasal  obstruction. 

With  the  girls  the  last  two  classes  (of  nmch  obstruction)  are  more 
numerous  in  both  the  "  low  "  and  "  high  "  groups  than  with  the 
boys.  Consequently,  though  a  similar  difference  between  these  two 
groups  is  found  as  in  the  case  of  the  boys,  it  is  much  less  marked. 

The  incidence  of  nasal  obstruction  being  about  the  same  in  the 
two  sexes,  it  would  therefore  seem  that  a  given  degree  of  instruc- 
tion produces,  probably  through  the  resulting  impairment  of  auditory 
acuity,  a  more  harmful  effect  on  the  articulatory  capacity  of  boys 
than  on  that  of  girls.  This  supports  the  hypothesis  I  have  else- 
where put  forward''^  that  the  articulatory  capacity  of  boys  develops 
only  by  means  of  hearing,  while  that  of  girls  develops  also  by 
means  of  vision  (unconscious  lip-reading).  Partial  deafness  is  thus 
more  deleterious  to  the  speech  of  boys  than  to  that  of  girls,  because 
the  latter  have  another  source  of  education,  namely,  the  eye.  The 
greater  incidence  of  nearly  all  forms  of  speech  defect  in  boys  is 
well  known,  a  fact  I  would  in  part  explain  by  this  difference  in  the 
development  of  speech  in  the  two  sexes. 

B.  Ahnormal. 

Of  the  231  "  abnormal  "  cases,  i,  e.  Avith  g-ross  articulatory  defects, 
132  were  boys  and  99  girls.  The  numbers  in  each  class  of  nasal 
obstruction  are  shown  in  the  following  table  : 

*  Ernest    Jones,   Sixth    International    Congress    of    Psychology,    August,     1909, 
British  Journal  of  Children's  Diseases,  1909,  vi,  p.  413. 
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Boys 

(xirls 


Percentage  of 
total 


.V.7. 

SliRht. 

Some. 

Considerable. 

Bad. 

Total. 

15 
10 

34 
25 

40 
29 

26 
22 

17 
13 

132 
99 

f      f   Boys 
L  Girls 

11-3 
101 

25-7 
252 

30-3 
29-2 

19-7 
22-2 

129 
131       1 

1                   1 

Here  again  it  will  be  noticed  that  the  incidence  of  the  different 
degrees  of  nasal  obstruction  is  sensibly  the  same  in  the  two  sexes. 

The  average  marks  obtained  by  the  five  classes  of  obsffiicfion  nre 
given  in  the  next  table. 

Table  VII. 


Hoys. 

Girls. 

Nil 

879-9 

781-5 

Slight 

868-8 

890-3 

Some 

882-2 

824-9 

Considerable  .... 

868-6 

828-6 

Bad 

921-4 

895-4 

Here  no  correlation  whatever  is  obvious  between  the  degree  of 
nasal  obstruction  and  the  number  of  marks,  i.  e.  the  efficiency  of 
articulation.  In  fact,  the  class  with  most  obstruction  ("bad")  is 
in  both  sexes  the  one  with  the  best  articulation,  and  with  the  girls 
that  with  the  least  obstruction  has  by  far  the  lowest  marks. 

Table  VIII. 


Boj-s.                                                               Girls. 

Low. 

Medium.      High 

Total  in  i   .,             „    ,.            n-  v       Total  in 
clas.s.         Low.      Medium.     High.        ^^^^^ 

Nil           ... 

Slight     . 
1  Some 

Considerable  . 
!  Bad 

5 

12 

10 

9 

2 

5 

9 

16 

13 

9 

5 

13 

14 

4 

6 

15               4 
34               7 
40             10 
26              4 
17              4 

5       '       1 

10  i       8 

11  i       8 
10              8 

5       \       4 

10 
25 
29 
22 
13 

j  Total  in  group 

38            52            42 

132       '     29           41           29 

99 
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A  similar  conclusion  is  reached  if  the  results  are  further  analysed. 
In  Table  VIII  the  cases  are  arranged  in  three  groups  according  to 
the  marks  allotted  ;  in  the  "  low  "  gTOup  are  those  with  fewer  than 
850  marks,  in  the  "medium"  those  with  between  850  and  960 
marks,  and  in  the  "  high  ''  those  with  more  than  960.  These  arbi- 
trary standards  are  chosen  so  as  to  obtain  an  approximately  equal 
triple  division. 

These  figures  may,  as  with  the  normal  cases,  be  considered  from 
two  points  of  view  after  converting  them  into  percentages.  The 
next  table  gives  the  numbers  stated  in  percentages  of  the  total 
number  in  each  class. 


Table  IX. 


Boys. 

Girls. 

Low. 

Medium. 

High. 

Low. 

Medium. 

High. 

Nil 

33-3 

33-3 

33-3 

40-0 

500 

100 

Slight 

3.5-3 

26-5 

38-2 

28-0 

400 

320 

Some 

250 

40-0 

350 

34-5 

37-9 

270 

Considerable 

34() 

50-0 

15-4 

18-2 

45-5 

3G-4 

Bad 

11-8 

52-9 

35-3 

30-8 

38-5 

30-8 

The  total  lack  of  regularity  in  progi-ession  is  striking  in  this 
table.  With  the  boys  the  percentage  of  cases  in  the  "considerable" 
class  appearing  in  the  "  high '^  group  is  much  lower  than  that  of 
the  first  three  classes  {"nil,"  "  slight,"  and  "  some"),  but  with  the 
"  bad  "  class  the  minimal  group  is  the  "  low  "  one  ;  on  the  other 
hand,  with  the  first  three  classes  the  grouping  is  almost  the  same  in 
each.  With  the  girls  the  same  absence  of  order  is  evident.  The 
"  bad  "  class  shows  a  more  favourable  mark  grouping  than  either 
the  "nil"  or  the  "some"  class;  the  worst  grouped  class  is  the 
"  nil "  one,  and  the  best  the  "  considerable." 

The  next  table  gives  the  numbers  stated  in  percentages  of  the 
total  number  in  each  group. 

The  percentage  number  of  boys  in  each  group  is  28*7,  39"3,  31  "8 
respectively,  the  corresponding  numbers  with  the  girls  being  29"3, 
41*4,  and  29*3.  Thus  here  also,  as  with  the  normal  cases,  the  inci- 
dence is  about  the  same  in  the  two  sexes.  In  this  table,  as  in  the 
last,  there  is  no  trace  of  orderly  progression  or  of  even  the  roughest 
correlation  between  the  degree  of  nasal  obstruction  and  the  mark 
grouping,  i.  e.  the  articulatory  capacity.      This   lack  of  correlation 
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cannot  be  entirely  due  to  the  relatively  small  number  (231)  of  cases 
investigated,  as  it  is  so  gross.  It  is  possible,  and,  indeed,  probable, 
tliat  such  a  correlation  would  be  traced  it"  a  nnich  gj-eater  number 
of  cases  were  taken,  but  the  factor  of  nasal  obstruction  is  evidently 
of  slight  significance,  and  is  easily  submerged  by  more  important 
ones. 


Tablk  X. 


Boys. 

(iirls. 

Low. 

Medium. 

High. 

Low. 

Medium. 

High. 

Nil 

1311 

9(5 

11-9 

13-8 

12-2 

3-4 

Slight 

31-6 

17-3 

30-9 

24-1 

244 

27-6 

Some 

26-3 

30-8 

33-3 

34-5 

2(5-8 

27() 

Considerablo 

237 

250 

9o 

13-8 

24-4 

27(5 

Bad 

0-3 

17-3 

14-3 

13-8 

12-2 

13-8 

Conclusions. 

'J\vo  definiie  conclusions  emerge  from  this  study  : 

(1)  In  average  school-children  (469  cases,  106,500  tests)  the 
articulatory  capacity  for  consonants  is  found  to  vary  with  the 
degree  of  nasal  obstruction.  The  dependence  of  the  capacity  on  this 
factor  is  not  very  close,  but  is  much  more  decided  with  boys  than 
with  girls.  The  incidence  of  nasal  obstruction  being  equal  in  the 
two  sexes,  it  would  seem  that  a  given  degree  of  it  produces,  through 
partial  deafness  or  in  some  other  way,  a  more  harmful  effect  on  the 
articulatory  capacity  of  boys  than  on  that  of  girls.  This  is  in 
harmony  with  the  author's  hypothesis,  previously  put  forward,  that 
hearing  is  more  essential  in  the  acquirement  of  speech  with  boys 
than  with  girls,  the  latter  making  use  of  a  second  channel  of  educa- 
tion, lip-reading,  which  is  shut  to  boys. 

(2)  In  children  with  gross  articulatory  defect  or  dyslalia  (231 
cases,  52,000  tests)  no  correlation  whatever  was  found  between  the 
extent  of  tliis  defect  and  the  degree  of  nasal  obstruction  present. 
Investigation  of  a  larger  series  might  reveal  a  slight  correlation, 
but  nasal  obstruction  is  evidently  not  an  important  cause  of  dyslalia 
in  general,  and  any  action  it  may  have  is  readily  obscured  by  that 
of  more  important  factors. 
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BENIGN  CYST  OF    THE  TIBIA.^ 
By  H.  A.   Lediard,   F.R.C.S., 

Surgeon  to  the  Camherland  lufirmary,  Carlisle. 

On  August  the  14tli,  1910,  a  girl,  aged  14  years,  was  brought  to  the 
Cuinberlaud  Infirmary  on  account  of  a  large  swelling  in  the  lower 
third  of  the  left  leg,  which  had  been  growing  for  nine  months  so 
far  as  it  had  been  observed.  At  first  there  was  no  pain,  but  more 
recently,  when  weight  was  put  on  the  leg,  as  in  walking,  pain  was 
felt.  During  the  three  months  prior  to  admission  the  swelling  in 
the  leg  liad  increased  considerably. 

On  the  left  leg  a  well-marked  swelling  of  tlie  tibia  was  seen, 
which  involved  the  lower  third  of  the  bone,  reaching  almost  to  the 
ankle-joint,  'l^he  swelling  was  uniform  in  outline  and  pear-shaped, 
the  widest  ])art  being  above  the  ankle  and  the  apex  tapered  off"  into 
the  normal  bone  above.  The  swelling  was  firm  to  the  touch  and 
the  skin  over  it  was  tightly  stretclied,  but  not  adherent.  No  egg- 
shell crackling  was  obtained.  There  was  no  alteration  in  the  colour 
of  the  skin  over  the  swelling,  nor  were  any  vessels  visible.  No 
tenderness  was  present  except  on  firm  pressure.  There  was  no  rise 
of  temperature  locally  iior  generally,  and  the  general  condition  of 
the  girl  called  for  no  comment. 

In  order  to  discover  the  nature  of  the  swelling  a  trephine  was 
used  over  the  inner  aspect  of  the  swelling.  The  bit  of  bone  re- 
moved was  exceedingly  thin  and  presented  no  obstacle  to  the  saw. 
The  finger  discovered  a  large  cavity  in  the  bone,  which  contained  a 
clear  watery  fluid,  slightly  tinged  with  blood.  No  spicules  of  bone 
were,  detected,  but  a  smooth  thin  membrane  lined  the  cavity.  The 
bone  appeared  to  be  very  thin  and  expanded  uniformly  all  round. 
The  fluid  from  the  cyst  was  not  saved  for  examination.  A  few  days 
later  the  limb  was  amputated  at  the  knee-joint.  The  girl  recovered, 
and  left  the  hospital  on  October  the  1st. 

There  are  a  few  points  which  call  for  remark  :  The  swelling  of 
the  bone  was  consistent  with  a  sarcoma^  or  with  tubercular  disease 
of  the  medidla,  and,  as  matters  turned  out,  with  a  cyst  of  the  bone. 
The  absence  of  constitutional  disturbance  gave  no  indication  in 
any  special  direction.  1'here  was  no  egg-shell  crackling.  The  age 
of  the  girl  favoured  the  presence  of  sarcoma,  but  the  surface  of  the 
swelling  was  even  all  over  and  shaded  off  above  into  the  normal 
*  Paper  read  at  the  Eoyal  Society  of  Medicine,  Clinical  Section,  on  March  the 
10th,  1911. 


MK.     II.     A.     lj;i)IAKI).  2r)l 

bono  at  the  junction  of  the  middle  and  jowei-  tliirds  of  tlie  liinh. 
Wlien  the  trephine  was  used,  it  was  seen  that  an  expansion  of  the 
bone  into  a  thin  sliell  was  the  disease  to  be  dealt  with. 

Ra(lioyraj)hy. — l^rior  to  any  interferenice  a  radiograph  was  taken, 
wliich  shows  a  uniform  smooth-surfaced  swelling  of  the  tibia,  and  a 
light  shadow  in  contrast  with  the  dark  one  of  the  healthy  bone  of 
the  shaft  above  the  cyst.  At  the  lower  ])ai-t  the  swelling  ends 
abruptly  at  the  level  of  the  epiphysis. 

To  those  experienced  in  the  radiogra])hy  of  bone  cysts  the  radio- 
graph of  this  case  may  be  conclusive.  Beck  was  the  first  to  allude 
to  the  diagnostic  differentiation  of  bone  cysts  by  radiograpliy.  He 
said — "  The  radiograph  yields  a  clearly  bounded  line  of  cortex  of  the 
thickness  of  letter  paper,  forming  a  frame  for  a  quite  transparent 
oval  surface  of  spindle  form.  The  cohesion  of  the  outer  rind  is 
nowhei'e  broken.  The  epiphyses  are  normal."  Lexer  has  attributed 
a  high  value  to  the  radiography  of  bone  cysts,  but  other  observers 
have  not  been  so  impressed.  Rumpel  has  concluded  that  cysts  of 
bone  can  be  distinguished  from  sarcomata  by  radiography.  In 
1907  Jones  and  Moi-gan  wrote  on  "Benign  Cysts  of  the  Long 
Bones,"  and  stress  was  laid  by  them  on  the  value  of  radiography  in 
the  diagnosis.  Since  then  Mr.  Hugh  Lett  has  published  a  radio- 
graph of  a  cyst  of  the  humerus,  upon  which  he  operated  with 
success.  There  can  be  no  doubt  that  radiography  is  of  great  value 
in  aiding  the  diagnosis  of  these  cases,  even  if  it  cannot  be  said  to 
give  a  conclusive  verdict  when  it  is  brought  into  use  in  bone  cysts. 

In  my  case  the  radiograph  shows  no  thin  dark  line  bounding  the 
cyst  suggestive  of  the  thin  shell  of  l)one  which  was  found  and  can 
be  seen  in  the  specimen  or  photograph. 

Treatmtnt. — Owing,  to  some  extent,  to  the  length  of  time  which 
it  was  proposed  to  take  for  the  exanjination  of  the  bone  removed  by 
the  trephine  and  the  bit  of  lining  membrane  of  the  cyst — viz.  ten 
days — it  was  decided  to  deal  with  the  case  as  one  of  probable 
sarcoma,  and  an  amputation  through  the  knee-joint  was  done. 
Seeing  how  large  the  cyst  really  is,  and  how  thin  a  shell  of  encasing 
bone  is  shown,  I  question  whether  any  conservative  method  of  treat- 
ment would  have  afforded  the  giil  a  useful  and  reliable  suppoit  for 
the  weight  of  the  body — e..  g.  by  such  a  method  of  treatment  as  has 
been  adopted  in  a  case  of  cyst  of   the  humerus  by  Mr.  Hugh  Lett. 

In  the  present  case  amputation  was  resorted  to  becaus-e  the 
diagnosis  leaned  to  a  malignant  growth,  and  not  because  the  limb 
might  have  been  unserviceable  if  a  less  drastic  ineans  had  been 
adopted. 
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The  cyst. — The  cyst  measures  fi\  in.  in  length  and  2\  in.  in. 
breadth.  The  shell  of  the  bone  is  very  thin,  and  before  long  egg- 
shell crackling  would  have  been  present,  and  a  great  liability  to 
fracture.      The  interior  of  the  cyst  is  not   quite   as   even   as  the  ex- 

FlG.   1. 


ternal  subcutaneous  surface  felt,  for  the  inner  wall  shows  numerous 
small  septa  of  bone,  forming  parts  of  smaller  cysts,  lying  against 
the  thin  outer  shell,  but  no  spicules  of  bone  are  seen. 

The  fibula  was  unaltered,  but  ere  long  this  bone  would  have 
supported  the  weight  of  the  body  alone. 

The  epiphysis  of  the  lower  end  of  the  tibia  projected  into  the 
interior  of  the  cyst,  and  though  normal  in  thickness  the  surface  of 
the  cartilage  is  at  one  point  seen  to  be  invaded  or  eroded,  and  the 
subjacent  bone  is  not  normal  in  colour  or  as  normal  as  other  parts. 
The  cyst  suggests  the  expansion  of  one  large  cyst  and  the  presence 
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of  numerous  small  cysts  of  unequal  size  at  the  periphery,  showing 
no  regularity  in  arrangement. 

The  gi'owth  of  the  cyst  was  actively  proceeding  in  all  directions, 


Fig.  2. 


upwards  in  the  shaft  of  the  bone,  backwards  in  the  direction  of  the 
Achilles  tendon,  forwards  as  well  as  downwards,  invading  the 
epiphysis.  Reference  to  the  photogrnph  will  show  the  changes  in 
the  epiphysis  and  in  the  bone-shell  which  have  been  described. 

Microscopy. — There  is  no  evidence  that  the  cyst  has  developed 
from  a  growth,  and  no  cartilage  was  found  in  connection  with  the 
cyst  formation.  The  formation  appears  to  be  caused  by  a  process 
of  absorption,  probably  starting  in  the  marrow  and  gradually   ex- 
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tending  outwards  with  expansion  of  that  part  of  the  shaft.  The 
wall  of  the  cyst  varies  at  different  parts.  Near  the  upper  and 
anterior  part  the  cyst  membrane  is  extremely  thin  and  closely 
adherent  to  the  altered  and  atrophied  bone,  or  bone  in  course  of 
atrophy.  Lower  down  complete  absorption  of  the  bone-shaft  has 
taken  place,  and  the  membrane  is  in  close  contact  with  the  perios- 
teum. A  part  shows  that  the  process  of  absorption  is  spreading 
through  and  destroying  the  epip])ysial  cartilage  line  and  invading 
the  epiphysis.  The  membrane  lining  the  cavity  is  of  a  loose  struc- 
ture and  slightl}'  adherent  to  the  altered  and  expanded  bony  tissue 
or  periosteum. 

The  microscopical  characters  of  the  cyst  wall  consist  merely  of 
altered  bone  in  an  active  process  of  absorption  due  to  the  action  of 
numerous  phagocytic  cells  and  osteoclasts  (giant-cells).  The  process 
of  repair  is  also  taking  place  as  represented  by  granulating  tissue 
making  up  the  "cyst  wall." 
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THREE  CASES  OF  ENLARGED  THYMUS  IN  INFANTS. 

By  Rupert  Waterhouse,  M.D.,   M.R.C.P.Lond., 
Pathologist  and  Assistant  Physician  to  the  Royal  United  Hospital,  Bath. 

Cask  1. — A  male  child,  aged  3  months,  was  admitted  to  the  Royal 
United  Hospital  on  September  the  6th,  1910,  on  account  of  urgent 
dyspnoea.  Since  birth  the  child  had  been  observed  to  have  some 
difficulty  of  breathing,  but  this  had  become  much  more  marked  in 
the  last  few  days.  On  admission  the  infant  was  pallid  rather  than 
cyanosed  and  obviously  very  ill :  its  temperature  was  97°  F.,  pulse 
132,  breathing  hurried,  44  to  the  minute,  with  inspiratory  d^^spnoea 
and  stridor.  The  head  Avas  thrown  somewhat  back.  There  was  much 
sucking  in  of  the  supra-clavicular  fossae  and  of  the  lower  part 
the  chest  during  inspiration. 
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Nothing  abnormal  could  be  seen  or  felt  at  the  back  of  the  tliroat. 
Tracheotomy  was  performed,  but  without  relief  to  the  symptoms,  and 
half  an  hour  later  the  child  died. 

At  the  post-mortem  examination  the  thynnis  was  found  to  be 
greatly  enlarged.  Its  weight  was  34  grm.,  length  8  in.,  breadth  8 
in.,  and  its  thickness,  from  before  backwards,  just  over  three  quarters 
of  an  inch.  It  was  paler  and  much  firmer  tluin  normal,  and  instead 
of  the  flattened,  elongated,  somewhat  indefinite  structure  usuall}' 
met  with,  was  jn'raniidal  in  shape  with  well-defined  boundaries,  the 
apex  of  the  pyramid,  the  size  and  shape  of  the  extremity  of  a  man's 
forefinger,  peeping  up  for  about  half  an  inch  above  the  upper 
opening  of  the  thorax.  The  larynx  and  trachea  appeared  natural. 
The  largest  mesenteric  glands  were  the  size  of  large  peas.  The  spleen 
was  not  weighed,  but  its  volume  was  approximately  half  that  of 
the  thymus.  The  tonsils,  thyroid,  heart,  lungs,  kidneys,  adrenals 
and  liver  appeared  normal. 

On  examination  of  the  thymus  it  was  found  that  though  the 
division  into  lobes  was  well  marked  there  was  no  indication  of 
further  subdivision  into  lobules.  The  cut  surface  was  pale,  smooth, 
and  homogeneous. 

Microscopical  examination  of  the  deeper  parts  of  the  gland  showed 
an  almost  entire  absence  of  trabecula? ;  nearer  the  surface  the  con- 
nective tissue  which  normally  separates  the  lobules  was  much  com- 
pressed and  atrophied  ;  everywhere  the  diminution  of  stroma  was 
conspicuous  and  epithelioid  cells  very  scanty.  Hassal's  corpuscles 
were  fairly  numerous,  but  on  the  whole  appeared  to  be  smaller  than 
normal. 

Case  2. — A  boy,  aged  10  months,  was  brought  to  the  hospital  on 
November  the  17th,  1910,  for  vomiting  and  diarrhoea.  A  mixture 
containing  mercury  and  bismuth  was  prescribed,  and  on  the  following 
day  its  mother  thought  the  child  had  recovered.  It  remained 
apparently  well  for  two  days,  but  on  the  third  day,  whilst  being 
bathed,  suddenly  died. 

Post  mortem,  the  heart  and  lungs  appeared  normal ;  the  spleen 
weighed  28  grm. ;  the  bronchial  glands,  liver,  kidneys  and  adrenals 
seemed  normal  ;  the  glands  in  the  mesentery  were  enlarged  to  about 
the  same  size  as  in  the  previous  case. 

The  thymus  weighed  24  grm.  Soft,  pink,  elongated  and 
enlarged,  no  differences  save  that  of  size  could  be  discovered 
between  it  and  the  normal  organ.  Division  into  lobules  was  well 
marked.  Microscopically  it  resembled  the  thymus  of  Case  1  except 
that  lobulation  was  well  marked,  and  that  in  many  of  the  perivascular 
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spaces  were  to  be  seen  scattered  groups  of  spherical  mononuclear 
cells  each  about  twice  the  diameter  of  a  lymphocyte. 

Case  3. — A  well-nourished  and  hitherto  strong  and  healthy  infant, 
aged  9  weeks,  was  found  on  April  the  14th,  1907,  dead  in  bed  by 
the  side  of  its  mother,  with  whom  it  slept.  At  the  post-mortem 
examination,  made  on  the  following  morning,  the  following  appear- 
ances were  noted  :  The  head  and  neck  wei'e  mottled  and  livid  and 
contrasted  sharply  with  the  body  and  limbs,  which  were  white. 
There  were  no  marks  of  constriction  of  the  neck  and  the  lividity 
and  mottling  did  not  end  abruptly,  but  shaded  off  into  the  dead 
white  colour  of  the  trunk. 

Tlie  thymus  was  enlarged  and  its  shape  resembled  that  of  Case  1, 
the  inci-ease  in  size  being  chiefly  in  breadth  and  depth.  It  was 
paler  and  firmer  than  normal.  The  heart  and  pericardium  were 
healthy.  The  innominate  veins  and  the  veins  of  the  head  and  neck 
were  noticeably  dark  and  distended,  but  the  blood  elsewhere  was 
not  particularly  dark  or  fluid.  The  right  side  of  the  heart  was  not 
engorged.  The  larynx  and  trachea  contained  a  little  frothy  mucus 
but  were  otherwise  natural.  The  lungs  were  mottled  with  spots  of 
congestion.  The  tonsils  wei'e  not  large.  There  were  no  enlarged 
glands  in  the  neck,  chest  or  abdomen.  The  spleen  did  not  appear 
to  be  increased  in  size.      The  brain  was  healthy. 

Whilst  enlargement  of  the  thymus  is  frequently  discovered  in 
infants  in  whom  sudden  death  from  apparently  trivial  causes  has 
taken  place,  the  mode  in  Avhich  the  fatal  result  is  brought  about  in 
these  cases  has  been  the  subject  of  much  diversity  of  opinion.  The 
earlier  views  that  death  was  the  efPect  of  mechanical  causes,  such  as 
pressure  of  the  bulky  thymus  on  the  trachea,  on  the  large  blood- 
vessels or  heart,  or  on  the  vagi,  has  been  replaced  by  the  supposi- 
tion, advanced  by  Paltauf,  that  these  patients  possess  a  peculiar 
"  lymphatico-chlorotic  "  constitution  (status  lymphaticus  or  lympha- 
tism),  in  which  dissolution  is  proved  to  occur  from  sudden  failure  of 
the  cardiac  and  respiratory  centres. 

Although  the  large  number  of  cases  which  have  been  reported  of 
recent  years,  especially  in  connection  with  death  occurring  during 
the  administration  of  anaesthetics,  lend  considerable  support  to  this 
view,  it  is  certain  that  in  some  cases  the  mechanical  effect  of 
pressure  on  the  important  structures  passing  through  the  upper 
opening  of  the  thorax  is  the  important  factor.  J.  S.  Fowler  (1)  quotes 
Virchow  as  saying,  "  I  possess  a  preparation  from  a  child  who  died 
from  asthma,  in  which  the  thymus  is  so  greatly  enlarged  that  I 
cannot  see  how  one  can  deny  the  possibility  that  the  dyspnoea  was 
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caused  by  its  pressure."  Osier  (2)  refers  to  Siegel's  case  (*  Berl.  klin. 
Woch.,'  1896,  No.  40),  iu  wliicli  traclieotomy  was  ])erfonned  on  a  boy, 
aged  2it  years,  diagnosed  as  liaving  laryngismus  stridulus,  without 
relief ;  "  but  when  subsequently  the  anterior  mediastinum  was 
opened  from  above  by  extending  the  incision  from  the  tracheotomy 
wound,  a  piece  of  the  thymus  as  large  as  a  hazel-nut  appeared  with 
each  inspiration.  The  gland  was  drawn  up  with  forceps  and 
fastened  by  three  stitches  to  the  fascia  over  the  sternum.  The 
child  rested  quietly  after  the  operation,  had  no  dyspnoea,  and  made 
a  complete  recovery." 

Similar  cases  are  recorded  by  PurrucTier,  Erhardt,  Rehn,  and 
Konig.  (3) 

In  a  case  reported  by  Carpenter  (4)  in  a  boy,  aged  10  months,  in 
whom  death  occurred  from  asphyxia,  the  trachea  was  found  post 
mortem  to  be  greatly  compressed  from  before  backwards  by  a  large 
thyroid,  but  there  was,  in  addition,  diphtheritic  membrane  in  the 
trachea. 

Deneke  (5)  i  elates  the  case  of  a  child,  aged  5  years,  subject  for 
three  years  to  attacks  of  syncope  and  blueness  after  fits  of  crying. 
During  complete  repose  the  face  was  almost  normal,  but  with  the 
least  effort  or  cry  the  subcutaneous  veins  swelled  up  and  filled  the 
supra-clavicular  fossae,  especially  the  left,  whilst  the  veins  in  the 
middle  line  becarne  as  large  as  the  finger.  Operation  was  performed, 
the  capsule  of  the  thymus  opened,  and  a  portion  of  the  gland  as 
large  as  a  pigeon's  egg  enucleated  from  each  lobe.  Eight  months 
later  there  had  been  no  further  syncopal  attacks,  and  the  veins  of 
the  neck  were  mftrkedly  diminished  in  volume. 

The  three  cases  on  which  this  article  is  based  seem  to  afford 
additional  evidence  that,  in  children,  death  may  be  caused  by  an 
enlarged  thymus  in  different  ways.  There  can  be  little  doubt  that 
in  the  first  case  death  was  occasioned  by  pressure  of  the  firm  wedge- 
shaped  thymus  on  the  trachea  at  the  upper  opening  of  the  thorax, 
and  had  the  child  come  under  observation  rather  earlier,  and,  on 
tracheotomy  failing  to  relieve  its  distress,  had  a  portion  of  the 
thymus  been  enucleated,  as  in  the  instances  referred  to  above,  in  all 
probability  the  life  of  the  infant  would  have  been  saved. 

Case  2  was  doubtless  one  of  lymphatisra,  and  death  resulted  from 
the  condition  which,  since  so  little  is  known  about  it,  it  is  pleasant  to 
call  '■' lympho-toxpemia." 

The  mode  of  death  in  the  third  case  is  not  so  clear,  but  there  was 
a  strong  impression  amongst  those  present  at  the  autopsy  that  pres- 
sure on   the'*great  veins   had  in  some  way  contributed  to  the  fatal 
VOL.    viii.  17 
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result  J  an  impression  produced  by  the  distension  of  the  veins  of  the 
head  and  neck  together,  with  an  absence  of  the  usual  signs  of  death 
from  asphyxia.  A  study  of  these  three  and  of  other  recorded 
cases  renders  it  probable  that  whilst  the  most  common  form  of 
enlargement  of  the  thymus  is  a  true  diffuse  hypertrophy,  or,  rather, 
a  hyperplasia  of  all  the  several  elements  of  which  the  gland  is  com- 
posed, a  condition  in  which  obstructive  effects  are  little  likely  to 
occur,  there  is,  apart  from  malignant  disease,  another  and  less 
common  morbid  condition  in  which  the  gland  becomes,  as  it  were, 
tightly  packed  with  small  lymphocytes  at  the  expense  of  the 
supporting  structures,  a  condition  in  which,  as  a  consequence  of  the 
swelling  and  increased  firmness  of  the  gland,  pressure  effects  are  to 
be  feared.  The  subsequent  history  of  the  patients  operated  upon 
shows  that  neither  sarcoma  nor  leukaMuia  are  likely  causes  of  the 
enlargement  in  these  cases*. 
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Von  Jaksch  Anaemia. — Mr.  Sheffield  Neave. — The  patient  Avas  a 
girl,  aged  1  year  and  10  months,  who  presented  an  enlarged  spleen  and  liver 
and  slightly  enlarged  ghmds  in  the  inguinal  and  maxillary  regions.  The 
ervthrocytes,. among  which  were  poikilocvtes,  normoblasts,  andmegaloblasts, 
numbered  2,570,000  per  c.mm.,  and  the  leucocytes  19,300,  of  which  Q'dio  per 
cent,  were  lymphocvtes.  The  haemoglobin  value  was  40  per  cent.  The 
child  showed  signs  of  rickets,  and  the  Wassermann  .reaction  was  present. 
Improvement  had  occurred. under  ar.senic  and  iron. 
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])r.  J.  W.  (Jakr  discussed  the  relationship  of  th(^  dise;ist'  lo  svphilis  and 
rifkets. 

Congenital  Syphilis  treated  by  "  606."  -Dr.  J.  L.  Bunch. — Tlie 
hoy  was  admitted  at  the  Queen's  Hos[)ital  tor  Children  on  January  tjie  2nd, 
1911,  when  fourteen  weeks  old.  When  tliree  weeks  ol<l  he  developed  a  running 
from  the  nose,  which  increased  until  the  nostrils  became  swollen,  and  a  profuse 
niuco-piu'ulent  rhinitis  was  present.  A  papular  eru[)tiou  also  showed  itself 
on  the  buttocks,  thighs,  soles  of  the  feet,  neck,  and  face.  Mucous  tubeix-les 
appeared  romid  the  anus  and  at  the  angles  of  the  mouth,  in  which  large 
numljers  of  the  Spirocfui^fa  pallida  were  found.  When  admitted  to  the 
hosjtital  the  child  showed  evidences  of  malnutrition.  His  weight  was  4  kilos. 
He  had  not  been  given  mercui'v  in  any  form. 

On  January  the  4th  a,  dose  of  004  grm.  freshly  pi*epared  salvarsan  was  given 
intra-niuscularly  in  the  subscapular  region.  The  dose  -was,  therefore,  one 
of  001  grm.  per  kilo,  of  body-weiglit.  On  January  the  5th  the  temperature 
rose  to  100°  F.,  and  there  was  a  well-marked  swelling  round  the  point  of 
injection.  The  child  improved  considerably  from  day  to  day,  and  by 
January  the  19th  the  mucous  tubercles,  both  i-ound  the  anus  and  the  mouth, 
had  ((uite  gone,  and  the  snuffles  had  ceased.  The  skin  was  clear,  exce])t  for 
some  mottling  and  discoloration  at  the  site  of  the  previous  lesions.  The 
Wassermann  reaction,  however,  was  still  positive. 

Conj^enital  rieart  =  disease  without  Murmur,  and  with  a  Family 
History  of  Congenital  Cyanosis. — Dr.  F.  Parkes  WEBER.~The  patient, 
a  girl,  aged  2i  years,  is  said  by  her  mother  to  have  been  weakly  from  birth. 
She  easily  gets  out  of  breath,  and  there  is  cyanosis  of  the  fingers,  toes,  nose, 
and  lips,  which  varies  in  degree  from  time  to  time.  No  cardiac  murmur  cau 
l)e  detected,  but  the  apex-beat  is  slightly  displaced  to  the  left,  and  by 
Rontgen-ray  examination  the  heart  appears  to  be  somewhat  enlarged.  She 
cannot  yet  walk.  The  cyanosis  and  tendency  to  get  out  of  breath  date  from 
birth.  The  mother,  who  looks  a  healthy  woman,  has  had  four  other 
children,  and  no  miscarriages.  Two  of  the  four  other  children  were  cyanotic 
from  l)irth,  and  died  at  the  age  of  five  mouths  and  at  the  age  of  three  days 
respectively.  The  two  remaining  children,  aged  9^  years  and  10  weeks 
respectively,  are  living,  and  are  said  to  have  shown  no  signs  of  heart  . 
disease.  In  the  patient's  case  the  existence  of  an  aperture  in  the  inter- 
ventricular septum  or  in  the  inter-auricular  septum,  or  in  both,  is  highly 
probable. 

Congenital  Heart  Disease  with  Congenital  Malformation  of  the 
External  Ear. — Dr.  F.  Pakkes  Weber. — The  patient,  a  boy,  aged  4  years,  . 
has  a  congenital  malformation  of  the  right  external  ear,  but  presents  no 
other  abnormality,  excepting  in  regard  to  his  lieart.  The  right  side  of  th«^ 
heart  extends  somewhat  too  far  to  the  right,  as  shown  by  the  cardiac  dulness 
and  by  Riintgen-ray  examination,  and  there  is  a  variable  systolic  murmui% 
Ijest  heard  over  the  lower  portion  of  the  cardiac  area,  just  to  the  left  of  the 
stei'niuu.  The  murmur  does  not  commence  immediately  after  the  first- 
sound,  but  occupies  the  second  portion  of  the  systole,  ending  with  a  loud 
second  sound.  There  is  no  cyanosis,  dyspnoea,  or  oedema,  and  no  evidence 
of  congenital  syphilis.  The  boy  is  the  second  of  four  children,  and  there  is 
no  history  of  con  genital  "deformities  in  anv  other  members  of  the  family. 
He   has'  had  good  health,  except  for  whooping-cough  two  years  ago,  and 
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measles  with  "  pneumonia  "  recently.  The  murmur  may  possibly  l)e  con- 
nected with  a  patent  foramen  ovale.  Cyanosis  in  such  cases  is  by  no  means 
necessary. 

Chronic  Pyaemia  of  Five  Years'  Duration  following  Suppurative 
Epiphysitis  of  the  Upper  End  of  the  Humerus. — Mr.  Douglas 
Deew. — In  February,  1906,  the  child  met  with  an  abrasion  of  the  right 
knee.  A  week  later  the  left  shoulder  became  swollen,  and  an  abscess  formed, 
and  was  opened.  This  was  rapidly  followed  by  suppuration  of  the  right 
elbow-  and  knee-joints,  and  abscesses  in  connection  with  the  bones  of  both 
foi-earms,  for  which  he  was  sent  to  the  Queen's  Hospital.  During  the  past 
five  years  he  has  had  thirty-eight  abscesses  opened.  Some  of  them  have 
been  due  to  osteomyelitis,  but  the  majority  have  been  subperiosteal.  In  a 
few  of  the  earlier  ones  there  was  a  small  sequestrum,  but  in  the  later  ones 
no  necrosis  was  present.  The  intervals  between  the  abscesses  varied  from 
one  to  seven  moxiths.  In  1908  a  course  of  autogenous  vaccine  w'as  given, 
but  without  any  appreciable  eifect,  and  during  the  last  twelve  months  he 
has  had  further  injections,  in  spite  of  which  he  has  wnthin  the  last  month 
developed  two  more  abscesses  in  the  forearm.  The  interesting  feature  about 
these  last  two  abscesses  is  that  no  mici'o-organisms  could  be  grow-n  from 
them,  which  suggests  that  the  poison  is  gradually  becoming  less  virulent. 
The  micro-organism  found  in  the  abscesses  was  the  Staphylococcus  pyogenes 
citrens. 

The  movements  of  the  knee-  and  elbow-joints  whicfi  suppurated  are 
normal. 

A  Case  of  Asymmetry  of  the  Pelvis  (Naegele) ;  Partial  Sup- 
pression of  Left  Lateral  Wing  of  the  Sacrum  ;   Scoliosis. — Mr.  A.  H. 

Tubby. — A  girl,  aged  12  years,  attended  the  Etiyal  National  Orthopaedic 
Hospital  in  Januai'v,  1908,  complaining  of  weakness  in  the  back.  On 
examination  there  was  muscular  and  ligamentous  weakness  of  the  back. 
The  left  posterior  superior  spine  of  the  ileum  was  situated  at  a  shorter 
distance  from  the  middle  line  than  the  right.  On  accurate  measurement  the 
distance  of  the  left  posterior  superior  spine  of  the  ileum  from  the  middle 
line  was  1^  in.  and  the  right  was  Ig^  in. 

A  skiagram  was  taken  which  showed  partial  suppression  of  the  left 
lateral  wing  of  the  sacrum. 

In  September,  1908,  a  scoliosis  had  developed  of  the  dorsal  spine  to  the 
right  with  considerable  rotation  backwards  of  the  right  ribs  and  the  right 
scapula,  with  also  commencing  rotation  in  the  lumbar  region. 

Double  Congenital  Club- hand  of  the  Radio-palmar  Variety, 
with  Absence  of  Radius  on  both  Sides. — Mr.  A.  H.  Tubby. — Patient, 
aged  I  year  and  8  months.  An  unusual  case,  inasmuch  as  the  development 
of  the  metacarpal  bones  and  phalanges  appears  to  be  perfect. 

Malformation  of  Femur. — Mr.  O.  L.  Addison. — The  child  is  aged  2| 
years.  The  right  is  smaller  than  the  left,  about  2  in.  shortening.  The 
femur  is  much  curved,  and  there  is  a  marked  degree  of  coxa  vara.  The  leg 
was  first  noticed  to  be  shorter  than  the  other  when  the  child  was  ten  months 
old.     No  history  of  injury. 

Tumour  on  Back,  probably  Dermoid. — Mr.  O.  L.  Addison. — A 
swelling  the  size  of  a  fowl's  egg  has  been  present  since  birth  in  the  middle 
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line  over  the  lower  cervical  vertebrae.  It  is  covered  by  normal  skin,  and  on 
the  apex  is  a  small  openin<if,  from  wliich  a  whitish,  muco-purnlent  discharge 
occurs.  In  the  base  of  the  tumour  there  is  a  nodule  about  the  size  of  a 
hazel-nut ;  it  feels  hard,  like  cartilage  or  bone,  and  is  not  fixed  to  the 
vertebrte. 

A  Preliminary  Communication  on  Syphilis  and  Mental  Deficiency. 

— Dr.  E.  Bellingh.\^m  Smith  and  Dr.  A.  W.  Gr.  Woodeforde — A  record 
of  three  cases  in  children,  aged  1,  3,  and  6  years  respectively,  two  of  whom 
belonged  to  the  same  family.  One  suffered  from  eclamptic  idiocy  and  two 
from  spastic  diplegia.  There  was  an  entire  absence  of  the  usual  syphilitic 
stigmata,  but  the  blood  of  each  child  gave  a  positive  Wassermann's  reaction. 
The  fathers  also  gave  a  positive  reaction,  but  the  mothers  were  negative. 
The  authors  came  to  the  following  conclusions:  (1)  Nervous  lesions  or 
mental  deticieucy  may  be  the  only  evidence  of  inherited  syphilis.  (2)  Mild 
unrecognised  or  untreated  syphilis  may  produce  the  same  nervous  lesions  in 
the  offspring  as  in  the  parent.  (3)  It  is  important  to  determine  the  syphilitic 
factor  in  a  case  of  mental  deficiency,  and  institute  such  treatment  as  will 
prevent  the  occurrence  of  further  cases  in  the  same  family.  (4)  The  diagnosis 
of  inherited  syphilis  by  Wassermann's  reaction  alone  indicates  the  value  of 
the  test,  and  suggests  that  more  cases  of  mental  deficiency  ai*e  due  to 
syphilis  than  is  usually  suspected.  (5)  The  absence  of  a  reaction  in  the 
mothers  is  difficult  to  explain.  Perhaps  maternal  infection  is  not  always 
necessary  for  transmission  of  the  virus  to  the  child ;  or,  on  the  other  hand, 
the  reaction  itself  was  not  alw^ays  infallible. 

The  cases  and  paper  were  discussed  by  the  President,  Dr.  R.  Hutchison, 
Dr.  Bellingham  S.aiith,  Dr.  Weber,  Dr.  E.  Langmead,  Mr.  P.  L. 
Mummery,  Mr.  W.   M.  Burgess,  Mr.   Drew,  Dr.  T.  B.   Hyslop,  and  Dr. 

J.   D.   ROLLESTON. 


MEDICAL    SOCIETY    OF    LOXDON 


April  the  24:th,  1911. 


Tetany    and    Dilatation   of   the    Colon  (a  New   Syndrome). — Dr. 

Langmead  called  the  attention  of  the  Society  to  a  symptom-complex  which 
had  found  no  place  in  the  literature.  It  consisted  of  three  parts:  (I) 
Intractable  and  relapsing  tetany ;  (2)  dilatation  of  the  colon ;  and  (3) 
luihealtliy  and  offensive  motions.  In  the  majority  of  the  cases  there 
was  considerable  physical  and  mental  backwardness.  The  tetany  was 
peculiar  in  that  it  aiiected  children  past  the  usual  age,  and  was  very  chronic 
and  liable  to  relapse,  sometimes  lasting  for  years.  It  depended  upon  the 
state  of  the  motions  rather  than  upon  the  amount  of  dilatation,  and  was 
almost  certainly  due  to  absorption  of  toxins  from  the  stagnant  contents  of 
the  dilated  colon,  since  other  evidences  of  toxaemia,  such  as  oedema  and 
albuminuria,  were  occasionally  present,  fever  was  the  rule,  and  relief  was 
oft-en  obtained  by  washing  out  the  colon.  The  dilatation  of  the  colon 
was  not  always  associated  with  hypei'trophy,  and  possibly  in  some  cases  was 
only  temporary.  The  paper  was  based  on  fourteen  cases,  seven  of  which 
showed  the  syndrome  in  its  complete  form ;  in  thi-ee  tetany  had  only  been 
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seen  once,  and  in  the  remaining  four  Chvostek's  sign  was  the  onlv  manifesta- 
tion of  the  tetanillic  state.  He  pointed  out  that  it  was  difficult  to  under- 
stand wliy  only  a  very  small  percentage  of  children  with  dilatation  of  the 
colon  suffered  from  tetany,  and  suggested  that  it  might  be  explained  either 
by  the  incidence  of  a  specific  infection  or  by  inadequate  protection  due  to 
inefficiency  of  the  thyroid  or  paratliyroid  glands.     (Author's  abstract.) 


WEST    LONDON    MEDICO-CHIRUKGiCAL    SOCIETY. 


Friday,  Ain-il  the  7th,  1911. 


Injury  to  Humerus. — Mr.  Duncan  C.  L.  Fitzwilliams  shoAved  a  girl, 
aged  6  years,  who  had  had  three  injuries  to  the  lower  end  of  the  right 
humerus  as  the  result  of  falls  upon  the  elljow,  two  of  which  had  caused 
partial  separation  of  the  lower  epiphysis,  while  the  third  had  caused  severe 
bruising,  but  no  anatomical  deformity  had  been  noted  at  tiie  time.  All  the 
injuries  had  been  sustained  during  the  last  three  years  and  all  had  been 
treated  Avitli  the  arm  in  the  position  of  extreme  flexion.  At  the  present 
time  the  function  of  the  elbow-joint  was  excellent,  both  flexion  and  extension 
bring  normal  in  range  and  the  limb  Avas  as  strong  as  its  fellow.  On  extend- 
ing the  limb,  however,  the  carrying  angle  was  noticed  to  be  altered  and 
reversed.  The  X  rays  showed  that  the  growth  of  the  bone  had  been  greater 
on  the  outer  than  on  the  inner  side,  and  also  showed  irregularities  marking 
the  position  of  the  epiphysis  at  the  dates  when  the  injuries  were  received. 

Tuberculous   Disease   of  the  Upper    Epiphysis   of   the    Femur.— 

Mr.  O.  L.  Addison  showed  a  boy,  aged  9  years,  whom  he  had  first  seen  two 
years  ago.  There  was  a  histoi'v  of  pain  in  the  right  hip  and  limping  conse- 
quent on  a  fall  six  months  earlier.  The  boy  seemed  healthy  ;  the  right  leg 
Avas  slightly  Avasted  and  one  quarter  of  an  inch  shorter  than  the  left,  l^'lexion 
at  the  hip  Avas  as  absolutely  free  as  on  the  sound  side;  al)duction,  adduction, 
rotation  and  extension  were  absent.  The  X  rays  showed  slight  destruction 
of  the  inner  half  of  the  epiphysis  of  the  femur.  He  had  been  kept  in  a 
single  Thomas  splint  for  two  years  and  had  had  xo^j o  i"gi'-  tuberculin  once 
a  month.  There  Avas  noAV  half  an  inch  shortening,  rotation  was  free,  abduc- 
tion slight!}-  limited,  and  flexion  perfect.  The  X  rays  showed  mushrooming 
of  the  epiphysis  and  inci'eased  thickness  of  the  femoral  neck. 

Congenital  Syphilitic  Osteomyelitis. — Mr.  O.  L.  Addison  also 
shoAved  a  child,  aged  14  years,  who  first  came  under  notice  three  years  ago 
with  a  history  that  SAvelliugs  had  appeared  ten  Aveeks  previously  on  the  left 
arm  and  leg ;  these  SAvellings  had  gradually  increased  in  size  and  had  then 
burst,  leaving  discharging  sinuses.  The  child  Avas  Avell  groAA'n,  but  showed 
a  facies  characteristic  of  congenital  syphilis.  The  left  humerus  and  the 
loAver  half  of  the  left  tibia  Avere  greatly  increased  in  size,  and  sinuses  leading 
to  the  bone  Avere  present  at  the  loAver  end  of  the  tibia  and  both  ends  of  the 
humerus.  X  rays  shoAved  a  very  large  amount  of  iieAv  periosteal  bone  for 
the  Avhole  length  of  the  humerus  and  lower  end  of  tibia ;  clear  areas  close  to 
the  epiphysial  lines  in  the  medulla.  Operations  for  removal  of  sequestra 
were  done  in  April  and  October,  1908,  and  in  July,  1909,  the  Avounds  finally 
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closin<^  in  May,  V.)\0.     The  child  had  been  under  treatment  witli  niercurv 
and  iodide  all  the  time. 

At  present  the  left  humerus  was  much  thickened  and  was  one  inch  shorter 
than  the  rij^ht ;  there  were  numerous  depressed  adherent  scars.  The  left 
tibia  was  also  thickened  and  irregular  in  its  lower  half  and  was  a  quai'ter  of 
an  inch  longer  than  the  right.  Wassermann's  reaction  was  still  slightly 
positive. 


Philadelphia    Pediatric    Society. 


Meeting,  March  14,  1911,  J.  Torkance  Rugh,  M.D.,  President. 

Edebohl's  Operation. — Dr.  E.  B.  Hodge  showed  the  kidneys  from  a 
girl  of  eight  years,  removed  at  autopsy  six  Aveeks  after  a  second  double 
decapsulation.  The  patient  was  exhibited  before  the  Society  nearly  two 
years  after  the  pi'imary  operation,  in  good  health,  with  no  albumen  or  casts 
in  the  urine.  Six  months  later,  following  bronchitis,  oedema  reappeared 
Avith  albumen  and  casts.  She  recovered  from  this  and  several  similar 
attacks,  but  spent  about  nine  months  of  1910  in  hospitals,  the  last  four 
months  continuously  in  the  Children's  Hospital.  As  she  was  losing  groiuid 
steadily,  in  spite  of  the  care  and  attention  of  Drs.  Griffith  and  Gittings, 
double  decapsulation  was  performed  the  second  time  on  December  1,  1910. 
The  main  clinical  facts  before  operation  were  high  grade  oedema,  low  urinary 
output  (the daily  average  being  four  ounces),  and  lack  of  ursemic  symptoms. 
After  operation  the  oedema  subsided,  to  return  in  less  degree  in  ten  days, 
accompanied  by  ascites.  The  patient  was  more  comfortable  and  the 
amount  of  urine  larger,  but  never  free  from  albumen  or  casts.  At  operation 
the  fatty  capsule  stripped  off  easily,  showing  a  condensed  inner  fibrous 
surface.  No  definite  fibrous  capsule  could  be  demonstrated,  even  on 
incision  of  the  cortex  in  several  places  in  each  kidney,  although  the  primary 
operation  was  done  nearly  two  and  a  half  years  ago.  Dr.  C.  Y.  White 
reported  that  the  microscope  showed  no  definite  capsule.  There  was,  how- 
ever, a  two-thirds  fibrous  tissue  cell  layer,  probably  newly  formed  capsule. 
The  specimens  showed  marked  chronic  parenchymatous  nephritis.  The  left 
kidney  weighed  154,  the  right  70  grammes. 

Dr.  E.  E.  Graham  said  that  in  1905  he  had  collected  eleven  cases  of 
decapsulation  of  the  kidneys  in  children  for  nephritis.  In  only  one  had 
decapsulation  of  both  kidneys  been  done  a  second  time ;  in  a  boy  of  ten 
years  with  chronic  nephritis.  He  did  well  for  twenty-one  months  after 
operation;  the  second  operation  did  little  if  any  good.  There  was  no  report 
of  death  or  recovery  of  this  case.  A  careful  study  of  these  cases  showed  that 
if  the  illness  was  acute  or  subacute,  rapid  impn)vement  might  follow^  decap- 
sulation. Most  of  the  reported  cases  occurred  in  hospitals,  and  it  was 
difficult  to  continue  the  proper  treatment  after  the  child  left  the  insti- 
tution. Dr.  Graham's  patient  always  improved  after  returning  to  the 
hospital.  Many  o})erators  believed  that  a  decapsulated  kidney  l)ecame 
enveloped  in  a  much  thicker  capsule  than  existed  previous  to  the  decapsula- 
tion, from  three  to  four  months  after  the  operation;  this  apparently  did 
not  occur  in  Dr.  Hodge's  case.     Of  his  eleven  cases  five  died  and  four  pro- 
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bably  recovered ;  two  showed  no  improvement.  All  Avould  probal;)]y  have 
died  without  operation. 

Dr.  A.  A.  EsHNER  asked  whether  Dr.  Hodge  believed  that  the  operation 
prolonged  tlie  life  of  this  patient. 

Dr.  Hodge  answered  that  the  first  operation  was  undoubtedly  life-saving. 
She  remained  well  for  over  two  years  afterwards.  The  second  operation  was 
not  successful.  In  well  selected  acute  cases  the  operation  was  certainly 
indicated.  This  child,  while  well  in  the  hospital,  grew  worse  evei'y  time  she 
returned  home  Dr.  Hodge  knew  two  other  children  upon  whom  the 
operation  was  done  successfully,  who  kept  well  for  five  and  six  years  after 
the  operation.  The  patient  was  even  without  albumen  and  casts  for  some 
time. 

Anterior  Poliomyelitis. — Dr.  E.  S.  McCombs  reported  a  case  of  acute 
anterior  poliomyelitis  occurring  in  a  child  at  five  months  of  age.  The  per- 
manent paralysis  involved  the  right  seventh  cranial  nerve,  giving  a  typical 
right-sided  Bell's  palsy  and  the  shoulder  group  of  muscles  of  the  left  arm. 
The  third  cranial  nerve  was  likewise  involved  early,  but  this  paralysis 
cleared  up.  The  case  was  reported  on  account  of  the  very  early  age  of  the 
child  and  the  peculiar  distribution  of  the  resultant  paralyses.  Dr.  McCombs 
also  called  attention  to  the  fact  that  in  the  epidemic  of  1910  involvement  of 
the  bi"ain  had  been  observed  more  frequently  than  in  previous  years. 

Dr.  J.  H.  McKee  said  that  he  had  seen  several  similar  cases  last  summer. 
He  reported  these  cases  in  detail. 

Dr.  Herbert  Fox  said  that  these  patients  as  a  rule  had  a  good  family 
history.  While  the  New  York  report  indicated  that  diarrhoea  usually  was 
an  early  symptom,  and  this  fact  Avas  noted  in  Dr.  Combs'  case,  it  had  l)een 
his  experience  in  two  epidemics  that  constipation  was  more  common.  Among 
two  hundred  cases  only  three  developed  facial  paralysis,  which  paralysis  was 
accompanied  by  other  paralyses.  Among  these  two  hundred  twenty  were 
cerel)ral  cases.  The  New  York  report  mentioned  one  case  aged  two  years, 
but  the  history  was  not  given.  Dr.  Fox  had  seen  it  in  a  child  of  three 
months.  Monoplegia  with  facial  paralysis  was  common  according  to  foreign 
reports,  and  facial  paralysis  rarely  cleared  up  in  these  cases,  although  the 
monoplegia  might  disappear.  The  facial  paralyses  Avere  frequently  perma- 
nent. Previous  speakers  had  said  that  the  cases  of  cerebral  invoh^ement,  or 
those  of  the  Landry  type,  were  more  common  noAV  than  formerly.  This  had 
not  been  Dr.  Fox's  experience.  In  Western  Pennsylvania  in  1907  there 
were  many  cases  of  encephalitis  diagnosed  as  cerebro-spinal  meningitis, 
which  naturally  brought  down  the  percentage  of  the  enceplialitic  type.  The 
greater  familiarity  with  the  disease  during  our  last  epidemic  increased  the 
number  of  recognised  polioencephalitides. 

Dr.  EsHNER  said  that  as  this  facial  paralysis  was  part  of  an  acute  polio- 
myelitis, and  of  nuclear  origin,  it  should  not  be  regarded  as  true  Bell's  palsy, 
Avhich  is  a  peripheral  paralysis. 

Dr.  T.  H.  WiESENBURG  said  that  he  did  not  know  of  a  case  similar  to 
that  of  Dr.  McCombs,  in  which  there  Avas  not  only  a  palsy  of  the  seA-euth 
nerve  but  also  of  the  third.  In  the  recent  epidemic  he  hact  seen  more  cases 
of  cerebral  involvement  than  previously,  and  thought  it  AA'as  especially 
severe.  Such  cases  as  this  bore  out  the  fact  that  poliomyelitis  was  not  a 
disease  of  the  spinal  cord  but  a  general  infection  of  the  whole  cerebro- 
spinal system,  and  were  further  evidence  that  the  pathology  must  be  revised, 
and  that  cases  of  so-called  superior  or  inferior  encephalitis  of  Wernicke  must 
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be  included.  Dr.  Weiseuburg'  thought  that  the  twitcliiiig  m  t  lie  facial 
disti-ibutiou  on  tlie  side  opposite  the  facial  paralysis  at  tlie  time  of  its  onset 
was  verv  interesting,  and  indicated  that  there  apparently  was  an  irritation 
of  this  nucleus ;  l)ut  this  coidd  be  easily  accounted  for  by  the  fact  that  tiiese 
nuclei  were  close  together. 

Intracranial  Pressure. — Dr.  Harry  Lowenburg  showed  a  boy  of  nine 
years  whom  he  had  first  seen  when  eight  years  old.  He  had  then  had  severe 
headache  for  ten  days.  His  head  was  large.  The  slightest  motion  caused 
pain  ;  temperature  was  subnormal.  Removal  of  adenoids  afforded  no  relief. 
Eye  examination  by  one  ophthalmologist,  November  29,  1909,  showed  no 
evidence  of  central  pressure.  Another  ophthalmologist  saw  the  boy  Decem- 
ber 6  and  found  double  optic  neuritis  on  making  the  diagnosis  of  brain 
tumour.  The  first  ophthalmologist  saw  him  again  December  7,  and  found 
evidence  of  haemorrhage.  This  showed  how  rapidly  the  optic  changes 
occurred.  X-ray  examination  of  the  head  proved  nothing.  Upon  potas- 
sium iodide  and  bichloride  of  mercury  all  symptoms  disappeared.  Dr. 
Lowenburg  considered  the  cause  of  the  intracranial  pressure  to  have  been 
either  specific  disease  or  an  acute  exacerbation  of  a  chronic  or  arrested 
internal  hydrocephalus.     He  believed  the  latter  to  be  the  correct  diagnosis. 

Brain  Tumours  in  Children. — Dr.  T.  M.  Weisenburg  said  that  they 
were  rare  in  childhood.  In  a  collection  of  about  forty,  only  two  occun-ed  in 
children  below  twelve  ;  but  quite  a  number  occurred  in  young  adults,  especi- 
ally girls,  between  fifteen  and  twenty  years  of  age.  Of  the  tumours  seen  in 
consultation  or  hospitals  during  ten  years  of  neurological  practice,  he  had 
seen  only  five  in  children  under  twelve  years,  and  these  were  either  glioma 
or  tuberculoma  occurring  in  the  brain  stem  or  cerebellum.  The  other  forms 
of  tumour  were  rare.  Occasionally,  as  in  one  of  his  specimens,  cerebro- 
spinal meningitis  might  leave  as  a  terminal  phase  an  abscess  in  the  pia,  but 
this  was  most  unusual.  The  symptoms  did  not  differ  from  those  presented 
by  adults,  with  the  exception  that  if  they  occurred  in  children  below  foui- 
years  of  age  the  symptoms  were  difiicult  to  elicit,  and  one  was  dependent 
upon  the  demonstration  of  choked  disc,  the  occurrence  of  Jacksonian  convul- 
sions and  paralysis.  Inasmuch,  however,  as  most  tumours  occun-ed  in  the 
pons  or  cerebellum  there  would  l)e  such  symptoms  as  paralysis  of  associated 
ocular  movement  and  inco-ordinate  gait.  Internal  hydrocephalus  occurred 
probably  more  often  in  children  than  brain  tumours.  The  symptoms  were 
those  of  general  increase  of  pressure  with  choked  disc,  but  a  differential 
diagnosis  from  tumours  could  not  be  made.  It  could  be  stated,  however, 
that  tumours  generally  caused  death,  whereas  in  internal  hydrocephalus 
recovery  could  be  expected  either  with  or  without  treatment. 

Dr.  EsHNER  said  that  cerebral  tumours  occurred  rarely  in  childhood 
because  tvunours  in  general  were  rarely  found  in  children. 

Dr.  W.  S.  Cornell  referred  to  a  case,  considered  simply  as  a  bad  boy,  in 
whom  choked  disc  was  found.  Operation  for  intracranial  pressure  was  per- 
formed, and  the  greater  part  of  the  cerebellum  protruded  and  was  lost.  The 
symptoms  of  badness  disappeared  and  the  boy  lived  for  some  time.  Intra- 
cranial i)ressure  undoubtedly  affected  the  boy's  temperament. 

Dr.  Weisenburg  thought  Dr.  Lowenburg's  case  one  of  internal  hydro- 
cephalus, since  the  general  symptoms  of  tumour  with  marked  choked  disc 
disappeared  so  rapidly.  He  had  seen  several  such  cases  in  children  and 
adults,  the  symptoms  disappearing,  leaving  only  slight  atrophy  of  the  optic 
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nerves.  In  closing  tlie  discussion  Dr.  Weisenburg  emphasised  the  raritv  of 
tumours  in  children,  and  the  fact  that  they  were  either  tuberculous  or  glio- 
matous,  and  not  gummatous  as  is  the  opinion  of  so  many. 

Non- diphtheritic  Exudates, — Drs.   S.  S.  Woody  and  J.  A.  Kelmer 

reported  the  results  of  study  upon  a  series  of  cases  treated  in  the  wards  of 
the  Philadelphia  Hospital  for  Contagious  Diseases.  All  cases  sent  to  the 
diphtheria  and  scarlet  fever  wards  were  cultivated  on  admission.  When 
negative  for  Klebs-Loffler  bacilli,  special  studies  were  made  to  determine 
the  cause  of  the  exudate.  They  divided  their  work  into  four  groups : 
Vincent's,  pneumococcic,  streptococcic  and  staphylococcic  anginas.  Twenty- 
four  cases  were  Vincent's  angina,  three  l)eiiig  sent  in  with  the  diagnosis  of 
diphthei'ia.  Clinically  they  occui*red  in  two  gi-oups,  one  characterised  l)y  a 
dirty  yellow  or  brownish  exudate  with  well-marked  ulceration  and  sloughing 
covei'ing  the  tonsils,  uvula  and  soft  palate ;  the  other  group  of  cases,  fre- 
quently overlooked,  attacked  the  gums.  They  bled  easily,  were  easily 
separated  from  the  teeth,  and  presented  various  degrees  of  ulceration 
along  their  free  margin.  This  infection  was  easily  diagnosed  by  bacterio- 
logical methods.  Direct  smears,  stained  with  gentian-violet  and  carbol- 
fuchsin  showed  the  fusiform  bacilli  and  spirilla  causing  the  iufection.  The 
fusiform  l)acilli  could  be  grown  in  pure  culture,  and  probably  represented 
early  forms  of  the  spirilla.  Seventy-four  cases  were  pneumococcic.  and  were 
interesting  since  this  infection  was  so  frequently  overlooked.  Clinically 
they  were  divided  into  three  main  groups,  cases  with  well-marked  tonsillar 
exudates,  cases  sliowing  I'edness  and  oedema  of  the  parts  without  an  exudate, 
and  a  rarer  type  characterised  by  the  presence  of  a  perfoi'ating  ulcer  of  the 
soft  palate  and  ulcers  of  the  l)viccal  mucosa.  The  clinical  picture  varied  and 
a  clinical  differential  diagnosis  from  diphtheria  could  not  be  made  with  any 
degree  of  accuracy.  As  pneumococci  are  found  in  about  50  per  cent,  of 
healthy  mouths,  great  caution  Avas  necessary  in  making  bacteriological 
diagnosis.  The  diplococcus  was  frec[uently  difficult  to  cultivate  and  differ- 
entiate from  similar  organisms.  Smears  were  studied,  cultures  made  on 
coagulated  blood  serum  and  isolation  accomplished  by  streaking  in  plain 
and  dextrose  blood  agar.  Pure  cultures  were  then  stained  for  capsides  and 
inoculated  into  inulin  and  lactose  serum-water  mixtures  of  Hiss  and  inulin 
bouillon  of  Duval  and  Lewis  for  acidity  and  coagulation.  Typical  strepto- 
coccic exudates  were  seen  in  scarlet  fever  ;  this  might  resemble  diphtheria 
vei'y  closely.  Of  1404  primary  cultures  of  scarlet  iever  cases  on  admission, 
214,  or  15'24  per  cent,  showed  the  presence  of  diphtheria  liacilli.  Scarlet 
fever  predisposed  to  diphtheria  and  the  latter  infection  could  be  excluded 
only  after  repeated  cultures  had  been  made.  Of  447  cases  sent  in  as  diph- 
theria, 559  per  cent,  were  piu-ely  streptococcic.  A  staphylococcic  exudate 
might  also  present  the  clinical  appearance  of  diphtheria.  One  negative 
culture  did  not  exclude  the  possibility  of  diphtheria,  for  in  20  to  30  per  cent. 
of  cases  there  was  superimposed  vipon  the  diphtheritic  membrane  a  second- 
ary infection.  Two  or  more  cultures  should  be  made,  and  the  method  of 
cultivation  was  important.  They  concluded  that,  while  a  typical  case  of 
diphtheria  was  readily  recognised,  there  were  other  infections  capable  of 
producing  deceptive  diphtheria-like  exudates ;  likewise  diphtheria  might 
give  the  clinical  picture  of  lacunar  tonsillitis.  Those  having  the  largest 
experience  have  been  taught  to  be  most  cautious  in  making  clinical  diagnoses. 
Neglect  to  cultivate  was  one  important  reason  why  many  cases  of  true  diph- 
theria were  treated  as  tonsillitis,  and  the  disease  thereby  spread.     Laboratory 
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methods  were  of  considerable  value  iu  dia^nosin}^  these  infectious.  To  l>e  of 
most  value,  the  laboratory  findinj^'s  and  the  clinical  observations  must  be 
used  conjointly. 

Dr.  KoLMER  added  that  Vincent's  angina,  Avliich  oufj;ht  to  be  called 
Plant's  angina,  could  readily  be  diagnosed  by  a  smear.  The  spirilla  seemed 
to  be  a  later  form  of  the  fusiform  l)acilli.  It  was  very  difficult  to  isolate 
pneumococci :  they  produced  a  peculiar  ulceration  of  the  uvida  and  buccal 
mucosa,  especially  with  scarlet  fever.  Seconilary  infections  might  conceal 
diphtheria  undei'ueath. 

Dr.  H.  L.  Hull  said  that  smears  made  at  the  time  of  cultivating  readily 
showed  Vincent's  angina.  The  pneumococcic  e.\udate  was  easily  detached, 
leaving  a  clean  surface.  A  patched  uvula  should  cause  antitoxin  to  be  given 
at  once.  The  guinea-pig  test  would  show  the  virulence  of  the  bacilli  found. 
A  severe  sore-throat  usually  showed  mixed  infection  ;  pain  was  not  a  pronu- 
nent  symptom  in  pure  diphtheria. 

Dr.  Frederick  Fraley  said  that  in  his  experience  fusiform  bacilli  were 
almost  always  found  easily  in  smears  from  cases  of  Vincents  angina,  l)ut 
that  t!)e  presence  of  spirilla  alone  could  not  be  considered  at  all  conclusive, 
owing  to  the  numerous  organisms  of  that  type  occurring  in  practically  normal 
mouths. 

Dr.  J.  Claxton  Gittings  asked  Dr.  Woody  whether  pneumococcic 
exudates  occurred  primarily  or  with  other  infections. 

Dr.  D.  J.  M.  Miller  emphasised  the  necessity  of  cultivating  all  sore- 
throats  ;  also  the  importance  of  making  more  than  one  culture  in  all  cases. 
He  thought  the  younger  men  should  familiarise  themselves  with  cultural 
methods,  especially  those  who  practised  at  a  distance  from  laboratories  and 
city  Health  Boards.  Marked  constitutional  symptoms,  such  as  fever,  pi-os- 
tration,  etc.,  denoted  mixed  infection  rather  than  piire  diphtheria,  as  much 
as  pain  did. 

Dr.  Eleanor  C.  Jones  spoke  of  an  irregular  case  of  diphtheria  that  had 
recently  occurred  in  her  private  practice.  The  throat  was  generally  injected 
but  there  was  no  exudate  on  the  tonsils  or  uvula,  only  a  slight  greyish  film 
on  the  throat  anterior  to  the  pillars  of  the  fauces.  Cultures  were  pro- 
nounced positive  both  by  the  Bureau  of  Health  and  the  Bacteriologist  of  the 
Women's  Hosjjital.  Antitoxin  was  promptly  administered,  l)ut  it  did  not 
affect  the  throat  condition,  although  it  promptly  relieved  the  general 
symptoms  of  the  disease.  Such  a  case  was  most  embarrassing  to  the  phy- 
sician, because  of  the  uncertainty  of  the  clinical  diagnosis. 

Dr.  Alfred  Hand,  Jun.,  said  that  the  paper  was  of  special  interest  to 
those  who  could  recall  the  time  when  the  bacteriological  diagnosis  of  anginas 
was  first  adopted,  which  was  also  the  time  when  antitoxin  was  introduced. 
The  opponents  of  antitoxin,  who  could  see  no  value  ill  it,  advanced  the 
argument  that  the  improvement  in  the  death-rate  was  really  caused  by  a 
stretching  of  the  realm  of  diphtheria,  through  the  use  of  eidtures,  to  include 
many  mild  cases  which  formerly  would  not  have  l)een  called  diphtheria. 
There  was  a  certain  amoimt  of  truth  in  this  criticism,  and  it  was  really 
necessary  to  do  as  suggested  by  Dr.  J.  M.  Da  Costa  in  a  private  conversa- 
tion about  a  case  in  which  Klebs-Loffler  bacilli  had  been  found  : — "If  that 
case  was  diphtheria,  then  it  seems  to  me  that  we  must  revise  our  whole 
conception  of  the  disease.*'  So,  while  cultural  diagnosis  brought  into  diph- 
theria some  mild  cases,  yet  it  probably,  according  to  the  author's  results, 
excluded  an  equal  numl)er  of  cases  clinically  suggestive  of  diphtheria.  If 
any  defence  of  antitoxin  were  needed,  an  impregnable  one  would  be  foiuid 
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in  the  results  of  the  cases  sent  into  the  hospital  as  diphtheria  in  which  the 
cultures  are  negative,  the  antitoxin  administered  on  admission  protecting 
those  patients  from  developing  the  disease  to  which  their  environment 
exposed  them.  Certainly  in  pre-antitoxin  days  the  admission  of  several 
hundx'ed  negative  cases  into  diphtheria  wards  would  have  had  a  decided 
infivience  in  raising  the  death-rate.  And  the  fact  that  so  many  negative  cases 
were  sent  to  the  hospital  emphasised  the  importance  of  culturing  all  cases  of 
tonsillitis. 

Dr.  Woody  stated  tliat  perforating  ulcer  occurred  in  severe  cases  of 
scarlet  fever  and  was  pneumococcic.  The  pneumococcic  exudate  was  thin, 
separated  without  difficulty,  and  did  not  leave  a  bleeding  surface.  It  was 
accompanied  often  hy  a  peculiar  pinkish  or  carmine  colour  of  the  buccal 
mucosa  and  lips.  The  same  carmine  colour  might  also  be  noted  on  the  face 
and  chest. 

Dr.  White  added  that  the  smears  made  from  cultures  sent  to  the  lal)ora- 
tory  of  the  Board  of  Health  were  kept  for  three  months,  so  that  any 
physician  could  find  out  the  exact  natiu-e  of  his  cultures.  Cases  such  as  ])r. 
Jones  reported  occurred  daily  :  a  guinea-pig  test  would  probably  have  shown 
virulent  bacilli.  These  cases  should  be  isolated  as  long  as  the  throats 
showed  bacilli. 


Societe  de  Pediatrie,  Paris. 

March  the  21iit,  1911.     {Bulletin  No.  3.) 

Emotional  Jaundice  in  Children. — M.  NoBficouRT  related  a  case  of 
long  duration  in  a  boy,  aged  11  years,  and  M.  Meeklen  a  similar  case  in  a 
girl,  aged  8  years.  In  each  case  a  severe  fright  or  fit  of  anger  was  followed 
in  three  days  by  vomiting,  anorexia,  altered  stools,  and  jaundice. 

Lymphocytosis    of    the    Cerebro- spinal    Fluid  in    Chorea. — MM. 

RicHARDii'KE,  Lemaike,  and  Soukdel  read  a  paper  on  tiiis  subject  based 
on  fifteen  cases  —  five  in  boys  and  ten  in  girls.  Iix  eleven  the  movements  were 
more  marked  on  one  side,  in  eight  on  the  right,  and  in  three  on  the  left ;  in 
six  the  patellar  reflexes  were  exaggerated  ;  in  four  there  was  combined  flexion 
of  the  thigh  and  trunk ;  in  one  Babinski's  sign  was  marked ;  in  ten  thei'e 
was  distinct  hypertension ;  in  seven  increase  of  the  normal  amount  of 
albumin  ;  and  in  twelve  a  variable  amount  of  lymphocytosis.  Three  were 
benefited  by  lumbar  puncture,  but  in  one  instance  the  improvement  was 
preceded  by  somewhat  alarming  symptoms.  Examination  of  the  cerebro- 
spinal fluid  revealed  a  marked  lymphocytosis  in  cases  of  true  chorea,  and 
was  more  constant  than  many  of  the  signs  of  organic  lesions  hitherto 
described.  Lumbar  puncture  was  attended  by  no  special  dangers,  and 
might  in  certain  cases  benefit  the  chorea  and  hasten  recovery. 

Disturbances  of  "  Diadocokinesis  "  in  Chorea. — M.  Marfan  read  a 
paper  on  the  disorders  of  motility  in  this  disease.  He  considered  them 
constant  and  easy  to  demonstrate.  The  normal  subject  is  capable  of 
executing  alternating  movements  in  rapid  succession,  as  for  example,  prona- 
tion and  supination  of  the  hand.      Babinski  called  this  function  "  diado- 


SOCIETY    INTIOLLIGENCE.  269 

cokinesis,"  and  located  its  seat  in  the  cerel)ellum.  According  to  liini  the 
abolition  or  perversion  of  this  function,  "  adiadocokinesis  "  or  "  dysdiado- 
cokinesis,"  was  an  indication  of  change  in  the  cerebellum,  and  proved  that  the 
cerebellum,  or  at  least  the  fibres  which  joined  it  to  the  cerebral  cortex,  were 
involved  in  the  choreic  process,  and  favoured  the  organic  nature  of  this 
disease.  In  ordinaiy  chorea  diadocokinesis  was  invariably  disturbed,  and  in 
a  marked  and  lasting  manner.  If  the  patient  were  told  to  put  his  forearms 
in  the  upright  position,  with  the  hands  up,  and  to  make  rapid  alternative 
movements  of  pronation  and  supination  the  following  was  ol)served  :  On  the 
side  least  aifected  the  patient  nearly  succeeded  in  making  some  alternative 
movements  more  or  less  regularly  and  fairly  quickly  ;  on  the  other  side  in 
which  the  chorea  predominated  he  could  not  do  this,  but  made  two  or  three  slow 
and  irregular  movements,  and  then  stopped.  The  want  of  symmetry  between 
the  movements  of  the  two  hands  allowed  this  kind  of  disturbance  to  be  easily 
noticed.  The  presence  of  the  sign  was  also  of  real  clinical  interest,  and 
allowed  an  estimate  to  be  formed  of  the  evolution  of  the  chorea.  It  appeared 
early,  lasted  throughoiit  the  disease,  and  persisted  a  longer  or  shorter  time 
after  apparent  recovery.  Chorea  lasted  much  longer  than  the  classic  signs 
indicated,  not  for  weeks  only  but  at  least  two  months,  often  three  or  four 
months  ;  its  long  course  was  marked  by  periods  of  amelioi'ation  and  aggra- 
vation. During  periods  of  remission  a  cure  seemed  imminent,  but  shortly 
afterwards  the  disordered  nuiscular  movements  became  as  marked  as  at  the 
onset,  and  a  fresh  outbreak  occurred.  When  recovery  was  delayed  the 
dysdiadocokinesis  always  persisted  in  a  marked  degree ;  as  long  as  it  was 
present  a  relapse  might  occur.  The  patient  must  never  be  pronounced 
cured  until  this  sign  could  no  longer  be  elicited. 

Tracheo- bronchial  Adenopathy  and  Hypertrophy  of  the  Thymus. 

— M.  AviRAGNET  related  a  case  of  mediastinal  adenopathy  in  which  were 
noticed  during  life  all  the  signs  usually  attributed  to  hypertrophy  of  the 
thymus  :  inspiratory  stridor,  dulness  at  the  upper  end  of  the  sternum,  a 
retrosternal  swelling  seen  on  expiration,  a  radiograph  shadow  in  the  same 
situation,  and  dyspnoea  incompletely  relieved  by  intubation.  The  symptoms 
were  due,  not  to  mechanical  compression  of  the  trachea  and  bronchi  by  the 
glands,  but  to  pressure  on  the  nerves.  (Woodcuts  are  given  in  the  '  Bulletin'). 
M.  Marfan  divided  cases  of  chronic  dyspnoea  with  stridor  into  three 
groups:  (1)  Stridor  exclusively  inspiratory,  i.  e.  congenital  vestibulo- 
laryngeal  stridor,  and  stridor  from  paralysis  of  the  dilators  of  the  glottis ; 
(2)  inspiratory  and  expiratory  stridor,  more  marked,  however,  during 
inspiration,  generally  due  to  thymic  tracheal  stenosis  ;  (3)  stridor,  exclusively 
expiratory,  or  more  marked  during  expiration,  apparently  caused  by  tracheal 
stenosis  or  glandular  bronchial  stenosis.  In  M.  Aviragnet's  case  an 
adenopathy  gave  rise  to  a  stridor  almost  exclusively  inspiratory,  and  the 
autopsy  showed  there  was  pressure  on  the  nerves  rather  than  on  the  trachea 
on  bronchi.     He  would  therefore  place  the  case  in  the  first  group. 

Ten  Cases  of  Thymectomy.  —M.  Veau  reported  these  cases,  arranged 
in  four  groups:  (1)  Dyspncea  with  or  without  signs  of  suffocation;  im- 
mediate and  complete  recovery ;  (2)  congenital  stridor,  vestibular  and 
thymic,  the  latter  alone  requiring  operation  ;  (3)  spasm  of  the  glottis  ;  in  one 
fatal  case,  not  operated  upon,  an  enormous  thymus  was  found ;  (4)  tmcheo- 
bronchial  adenopatliy,  in  whicli  operative  results  were  unsatisfactory. 

An  interesting  discussion  followed.  Vincent  Dickinson. 
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Abstracts  from  Current  Literature. 


Medicine. 

Diabetes  mellitus  in  children  ('Norsk  May.  f.  Ln^yevid.,'  1910,  lxxi, 
J).  1U78). — T.  Langaker  records  seven  fatal  cases  in  children  aged  from  four 
to  eleven  years.  Five  occurred  in  the  same  family  within  the  space  of  nine 
years  ;  the  first  foiir  died  in  four  years.  The  duration  of  the  ilhiess  ran!.fed 
from  two  to  ten  months  (cf.  British  Journal  of  Children's  Diseases, 
1909,  VI,  p.  325).  On  two  a  necropsy  was  performed:  in  one  nothing  was 
found  beyond  slight  fatty  degeneration  ot  tlie  kidneys  ;  in  the  other  the 
pancreas  alone  showed  any  morbid  change,  consisting  in  parenchymatous 
degeneration  and  an  overgrowth  of  the  connective  tissue.  Tliere  was  no 
history  of  tuberculosis,  nervous  diseases,  or  diabetes  in  the  parents  or 
grandparents  in  any  of  the  cases.  J.  I).  Rolleston. 

Continued  subnormal  temperature  in  infancy  {'Juurn.  Amer.  Mtd. 
Assoc.  '  1910,  II,  p.  822). — Cheney  classifies  the  causes  of  continued 
depression  of  temperatui*e  in  infants  as — (1)  Insufficient  heat  production ; 
(2)  excessive  heat  loss ;  (3)  disturbed  heat  regulation ;  (4)  diseases  of 
metabolism.  Under  the  first  heading  come  those  cases  due  to  starvation  or 
stenosis,  to  infantile  atrophy  or  atlirepsia,  to  prematurity  and  to  inanition  ; 
under  the  second  those  caused  by  loss  of  body  fluids,  as  in  severe  diarrhoeas 
or  haemorrhages,  and  perhaps  also  in  certain  skin  diseases  ;  under  tlie  third 
head  those  occurring  in  diseases  of  the  heart  or  nervous  system,  and  tliose 
due  to  drugs,  unconsciousness  or  intoxication  ;  the  fourth  head  includes  such 
diseases  as  anaemia,  diabetes,  and  inyxcedema.  The  writer  records  the  case 
of  a  3-months-old  infant,  who  suffered  from  inanition  and  some  gastro- 
intestinal indigestion.  The  latter  soon  cleared  up,  but  for  nearly  five  months 
the  temperature  was  more  or  less  continuously  subnormal,  once  reaching 
89°  F.  and  frequently  92°  F.  and  93°  F.  The  child  on  admission  weighed 
4i\  pounds  but  had  only  gained  1^  pounds  when  discharged. 

T.  R.  Whipham. 

Creatinin  and  creatin  metabolism  in  children  ('Joiim.  Amer.  Med. 
Assoc.,'  1910,  II,  2>.  1178). — Sedgwick  upholds  the  view  that  creatinin  is 
excreted  by  infants,  and  finds  that  it  is  present  in  the  liquor  amnii,  which 
may  mean  that  its  excretion  begins  before  birth.  Creatinin  is  always  in  the 
uriue  during  the  first  Aveek  and  in  a  concentration  approximately  that  of 
adult  urine.  Creatin  is  alst)  excreted  during  infancy.  In  later  infancy 
creatinin  is  present  in  the  urine  uniformly,  but  in  a  more  dilute  condition 
than  in  the  case  of  adults  or  during  the  first  week.  The  best  and  simjdest 
test  for  these  substances  is  that  of  Folin.  With  picric  acid  and  sodium 
hydrate  creatinin  gives  a  brownish-red  colour  like  a  solution  of  potassium 
bichromate.  The  urine  is  treated  with  these  reagents  and  the  depth  of  colour 
is  compared  with  that  of  a  half  normal  bichromate  solution,  the  creatinin 
content  being  detennined  by  means  of  a  colorimeter.  Creatin  may  be 
estimated  by  boiling  it  with  hydrochloric  acid  and  thus  converting  it  into 
creatinin,  the  amount  of  which  is  then  determined  as  aliove.  By  the  study 
of  creatin  and  creatinin  some  help  may  he  obtained  as  to  the  processes 
of  nitrogen  metabolism  in  disease.  T'.  R.  Whipham. 
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Gastric  ulcer  in  children  ('  Charlotie  Med.  Journ.,'  1911,  j'-  81)).  - 
W.  O.  ISisbet  states  that  in  tlu*  inoclical  literature  up  to  1900  there  were 
on  record  only  three  cases  of  peptic  ulcer  in  cliildren,  described,  one  bv 
Reiner,  one  by  Colgan,  and  one  by  Holt.  Possibly  the  reason  for  the  rarity 
of  simple  »jjastric  ulcer  in  children  was  that  they  subsist  largely  on  milk,  the 
best  acid-combining  food.     He  reports  four  cases.     The  first,  a  patient  aged 

8  vears,  had  suifered  from  repeated  attacks  of  indigestion  and  epigastric 
tenderness.  Twice  whilst  under  observation  small  amounts  of  blood  were 
vomited.  Case  2,  a  boy,  aged  8  years,  had  also  experienced  attacks  of 
epigastric  pain  aud  tenderness,  nausea  and  vomiting.  On  one  occasion  a 
tablespoonful  of  dark  blood  was  vomited.     In   the  third   case,  a   boy,  aged 

9  vears,  similar  attacks  occurred  and  considerable  lisematemesis.  He  was 
also  the  subject  of  uncinariasis.  The  last  case,  that  of  a  girl,  aged  7  years 
resembled  the  others,  but  she  succumbed,  apparently  as  the  result  of  perfora- 
tion following  the  administration  contrary  to  orders  of  half  an  ounce  of 
Epsom  salts.  The  first  case  was  of  three  months'  duration  and  could  be  called 
acute  ;  the  remainder  were  of  eighteen,  twenty-four,  and  thirty-six  months' 
respectively.  He  thinks  that  it  is  possible  that  gastric  ulcer  in  children 
from  five  to  ten  years  of  age  is  commoner  than  is  generally  supposed,  and 
that  under  the  names  "  chronic  gastritis"  or  '•  acute  indigestion,'"  cases  of 
gastric  ulcer  are  erroneously  included.  Frederick  Langmead. 

Duodenal  ulcer  in  an  atrophic  infant  ('Hosjjitahfidende,'  1911, 
Liv,  p.  35). — P.  Hertz  alludes  to  the  recent  paper  of  Helmholtz  {vide 
British  Journal  of  Chiloren's  Diseases.  1910,  vii,  ]>.  225),  and 
records  a  personal  case  in  a  l)aby,  aged  7  weeks,  admitted  to  hospital  for 
acute  gastro-enteritis.  Death  took  place  one  month  after  admission,  one 
and  a  lialf  days  after  profuse  melsena.  At  the  necropsy  an  oval  ulcer  H  cm. 
long  and  f  cm.  broad  was  found  in  the  first  part  of  the  duodenum.  Micro- 
scopically the  base  of  the  ulcer  was  formed  by  the  submucosa,  which 
showed  nuich  fil)rous  thickening  and  diffuse  round-celled  infiltration. 

J.  D.   RoLLESTON. 

Case  of  congenital  occlusion  of  the  duodenum  (accompanying  a 
deficiency  of  the  hind  =  gut),  with  a  note  on  the  aetiology  CGIcmjom 
Mi'd.  J'lini.,'  1910,  II,  2>.  116). — Arnold  H.  Gray  records  a  case  of  this 
comparatively  rare  afEecti(m  and  gives  details  of  the  conditions  found  post 
mortem.  He  analyses  the  records  of  nineteen  cases.  According  to  the  ana- 
tomical character  of  the  lesion  in  the  duodenum  the  nineteen  cases  seem 
to  divide  themselves  into  three  main  groups.  In  the  first  group  are  three 
eases  (including  the  author's)  which  present  a  type  in  which  there  is  actual 
interruption  of  the  continuity  of  the  bowel.  In  these  the  upper  portion  of 
the  duodenum  forms  a  ciil-de-mc  completely  separated  from  the  remainder 
of  the  intestine.  The  second  group  is  composed  of  twelve  cases  in  which  the 
obstructing  lesion  in  the  duodeniun  takes  the  form  of  a  septum  of  mucous 
membrane,  or  mucous  membrane  plus  nuiscular  fibres,  stretched  transversely 
across  the  lumen  of  the  gut,  with  the  result  that  the  portion  of  the  bowel 
immediately  al)ove  the  obstruction  is  distended,  while  that  below  is  collapsed 
aud  small.  The  third  group  comprises  only  four  cases,  and  the  lesion  in 
these  is  of  the  nature  of  an  annular  constriction  obliterating  the  lumen  of 
the  duodenum.  J.  Ali,.\n. 

A  case  of  dextrocardia  {'Md.  Record,'  1910,  i,  ^,.  loit.".).  G.  Richter 
and  C.  H.  Weinsberg.    -The  patient  was  a  girl,  aged  14^  years,  who  until 
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the  illness  for  which  she  came  under  observation  had  always  been  healthy, 
and  had  never  been  examined  by  a  doctor.  On  November  3,  1909, 
she  contracted  influenza,  followed  by  persistent  pulse-rate  of  120,  and 
muscular  pains  ascribed  to  polymyositis  universalis.  On  January  4.  1910, 
she  became  acutely  ill,  and  examination  of  the  chest  revealed  a  condition  of 
dextrocardia,  the  apex-beat  being  visible  about  half  au  inch  to  the  right  of 
and  above  the  right  nipple.  The  breast-sounds  were  normal.  There  was 
no  transposition  of  the  liver  or  other  viscera,  and  no  other  malformation. 
Signs  of  fluid  developed  in  the  lower  part  of  the  right  axilla,  and  a  needle 
removed  about  four  ounces  of  bloody  serum.  The  sputum  contained  tubercle 
bacilli.  Death  occurred  suddenly  on  January  7.  The  fact  that  the  fluid 
occurred  on  the  s-anie  side  of  the  chest  as  the  heart  and  did  not  displace  to  the 
other  side,  but  tilted  it  upwards,  seemed  to  indicate  the  existence  of 
additional  anomalies  within  the  mediastinum.  The  condition  of  the  heart 
was  congenital.  The  terminal  illness  was  apparently  a  relapse  of  the 
influenza,  associated  with  acute  tuberculosis.     No  autopsy  was  held. 

Frederick  Langmead. 

Persistent  patency  of  the  ductus  arteriosus,  stenosis  of  the 
isthmus  of  the  aorta,  with  degeneration  of  the  coronaries,  of  the 
cardiac  muscle,  and  of  the  sinu -auricular  bundle  {'Med.  Record.,'  1910, 
1,  p.  1071,  "  Proc.  Amer.  Med.  Assoc"). — Kate  C.  Head,  who  showed  this 
specimen,  said  that  the  heart  had  l)een  noticed  to  be  defective  first  at  the  age 
of  ten,  when  an  attack  of  measles  brought  to  notice  the  signs  of  mitral 
incompetence  and  aortic  stenosis.  The  congenital  lesion  was  overlooked  for 
many  years.  The  heart  became  fiu'ther  weakened  by  repeated  attacks  of 
influenza,  and  the  patient  died  from  rupture  of  the  right  auricle  at  the  age 
of  twenty-five.  Out  of  400  cases  of  congenital  cardiac  defects.  Abbott 
found  106  cases  of  patency  of  the  ductus  arteriosus  in  combination  with  other 
cardiac  abnormalities.  Frederick  Langmead. 

Congenital  disease  of  the  heart  ('La  Pediatria,"  1910,  xviii,  jj.  493). 
— Those  interested  in  this  sulijeet  will  find  here  an  interesting  contribu- 
tion by  F.  Visco,  with  an  extensive  bibliography.  Two  cases  are  recoi-ded 
at  length,  one  with  cyanosis,  and  the  other  without.  The  author  says  that 
the  physician,  when  confronted  with  these  cases  of  congenital  disease,  should 
not  lose  coui'age  even  in  those  Avhicli  appear  hopeless,  and  should  spare 
neither  time  nor  trouble  in  seeking  to  prevent  death.  If  therapy  is  power- 
less on  account  of  its  limitations  a  large  field  is  open  for  the  study  of 
prognosis,  diagnosis,  and  prophylaxis,  not  only  in  theory,  but  in  practice. 

Vincent  Dickinson. 

Patent  ductus  arteriosus  {'Univ.  of  Pennsylv.  Med.  Bull.,'  1910, 
xxiii,  J).  509). — Goodman  reports  the  case  of  an  undersized  boy,  aged  14 
years,  with  no  cyanosis  or  polycythsemia.  The  heart  was  enlarged  and  the 
apex-beat  forcible.  In  the  second  left  interspace  was  a  localised  fine  thrill, 
synchronous  with  systole,  and  in  this  area  a  loud  rasping  systolic  murmur 
was  heard,  followed  by  an  accentuated  second  sound.  At  the  apex  was  a 
systolic  murmur  conducted  into  the  axilla.  A  skiagram  showed  enlarge- 
ment of  the  ventricles  and  a  parasternal  shadow  on  the  left  side  between 
the  second  and  fourth  ribs.  The  account  of  the  case  is  followed  by  an 
extensive  survey  of  the  literature  of  the  subject.  T.  R.  Whipham. 
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Heart-block  as  a  result  of  primary  tumour  of  the  heart  in  a  child 
affed  5  years  {'Lioerpoo!  Med.-Chir.  Jonru.,'  1910,  xxx,  />.  827).  H. 
Armstrong  describes  this  case  up  to  that  date.  It  is  now  completed  to  th(^ 
day  of  the  l)oy's  death,  and  transhited  into  German  by  J.  Q.  Monckeberg 

('Dentsrh.  Arch,  fiir  klin.  Med.,'  1911,  cri,  p.  144),  witli  a  description  by  tlie 
latter  of  the  heart  on  post-mortem  examination.  The  case  was  tirst  diao-nosed 
as  tuberculous  meningitis,  then  as  meningismus,  and  finallv  as  Adams-Stokes' 
disease.  Monckeberg  found  a  lymphangio-endothelioma  of  the  atrio- 
ventricular node,  and  cai-eful  examination  of  the  whole  heart  microscopically 
showed  that  the  interruption  of  continuity  between  the  aiu-icle  and  ventricle 
was  due  to  a  total  destruction  of  the  auricular  section  of  this  node  as  well  as 
of  the  auricular  nuiscle,  the  anterior  section  being  intact.  The  case  seems  to 
\)e  luiique  in  medical  literature  both  on  account  of  the  age  of  the  patient 
and  the  post-mortem  findings.  F.  E.  B.  Atkinson. 

A  new,  constant  and  early  sign  of  meningitis  {'Gaz.  des  Hop.,'  No. 
59,  1910.  Abst.  'Interstate  Med.  Journ.'). — L'Hardy  draws  attention  to 
Signorelli's  sign  in  meningitis.  This  consists  of  pain  upon  pressure  over  a 
point  situated  behind  the  jaw,  below  the  ear  and  in  front  of  the  mastoid 
process.  It  is  said  to  be  present  in  all  cases  of  meningitis,  to  appear  early 
even  before  Kernig's  sign  or  cervical  rig-idity,  and  to  be  one  of  the  last  mani- 
festations to  disappear.  Some  manifestation  is  present  even  wdien  the 
patient  is  comatose,  but  it  is  most  marked  during  the  irritative  stage. 

T.  R.  Whipham. 

The  importance  of  chemical  examination  of  the  cerebro  =  spinaI 
fluid  in  the  diagnosis  of  meningitis  {'Ann.  de  Med.  et  Chir.  hif.,'  1910, 
p.  191). — MM.  L.  Bousquet  and  M.  Mestrezat  relate  tw^o  cases  which  show 
the  utility  of  a  chemical  analysis.  The  first  was  a  girl,  aged  28  years,  who 
had  severe  headache,  vomiting,  obstinate  constipation,  delirium,  restlessness, 
slight  orbicular  paralysis,  and  brisk  reflexes.  There  was  some  thickening  at 
the  apex  of  the  right  lung.  Tuberculosis  of  the  meninges  was  diagnosed  in 
spite  of  the  absence  of  certain  signs,  such  as  Kernig's,  and  examination  of 
the  cerebro-.s]>inal  fluid  seemed  to  confirm  this,  as  lumbar  puncture  withdrew 
under  marked  tension  a  clear  fluid  containing  a  few  lymphocytes.  Chemical 
analysis,  however,  showed  albumin  09,  sugar  -21,  NaCl  7-24,  dry  extract 
1030,  ash  8'35  per  litre.  A  second  puncture  gave  albumin  14,  sugar  -64, 
NaCl  7-52,  dry  extract  1075,  ash  875.  These  figures  differ  markedly  from 
those  obtained  in  tuberculous  meningitis,  which  are— albiuuin  1  to  2,  sugar 
•15  to  -20.  NaCl  5  to  6,  dry  extract  10  to  12,  ash  8-20.  The  patient  recovered 
completely.  The  second  case  was  that  of  a  boy,  aged  4  years,  who  had  for 
eight  days  presented  signs  which  indicated  meningitis — violent  continuous 
headache,  delirium,  restlessness,  vomiting,  constipation,  photophobia,  vaso- 
motor disturbances,  and  cardiac  arrhythmia.  The  suddenness  of  the  onset, 
with  sore  throat  and  nuchal  rigidity,  suggested  a  cerebro-spinal  meningitis. 
Lumbar  puucture  was  done  and  an  intra-arachnoid  injection  of  3  c.c.  elec- 
trai'gol  given.  But  Avhile  the  cytological  examination  showed  the  existence 
()f  an  almost  pure  lymphocytosis  whieh  suggested  a  tubercidous  meningitis, 
chemical  analysis  rather  pointed  to  a  cerebro-spinal  meniiigif  is  :  Albumin 
(>-50  per  1000,  NaCl  6-59,  dry  extract  1762.  The  solution  of  the  problem 
was  interesting.  The  tirst  lumbar  puncture  produced  a  marked  amelioration. 
A  few  minutes  after,  the  headache,  which  had  been  agonising,  disappeared, 
and  the  next  day  the  child  was  j)laying  in  his  bed  ;ind  there  was  no  longer 
vof,.    VIII.  IS 
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any  nuclial  rigidity  or  digestive  disturbance.  But  ten  days  later  recru- 
descence of  the  fever,  headache  and  anorexia  seemed  to  indicate  a  rehipse. 
A  fresh  lumbar  puncture  and  injection  of  electrargol  were  followed  by  a  fresh 
success,  rifteeu  days  later  a  third  puncture  was  done  under  the  same 
conditions.     The  issue  of  the  case  is  not  recorded. 

Vincent  Dickinson. 

Typhoid  meningitis  ('Med.  Record,'  1910,  ii,  p.  760). — Benjamin 
Schwartz  reports  a  case  of  acute  meningitis  due  to  B.  tij])hosi(i<  in  a  boy, 
aged  8  years.  The  symptoms  pointing  to  meningitis  developed  under  observa- 
tion, causing  death  within  fovu*  days.  Clinically  the  case  resenil)led  one  of 
tuberculous  meningitis,  but  both  that  condition  and  meningismus  were 
excluded  by  an  examination  of  the  cerebro-spinal  fluid.  This  was  turbid, 
under  great  pressure,  and  free  from  any  contaminating  blood.  In  a  smear 
preparation  a  large  number  of  bacilli  Avere  foinid,  which  were  proved  by 
cultural  and  agglutination  tests  to  l)e  B,  fi/jihosus.  The  cells  in  tlie  cerebro- 
spinal fluid  were  not  accurately  counted,  but  there  appeared  to  be  a  relatively 
large  number  of  small  lymphocytes.  No  post-mortem  examination  was 
permitted.  The  author  refers  to  the  possibility  of  error  in  diagnosis  where 
the  cerebro-spinal  fluid  is  contaminated  with  blood  from  which  a  growth  of 
organisms  might  be  obtained  in  the  absence  of  meningitis.  If,  however, 
many  organisms  are  found  in  a  smear-preparation  of  recently  withdrawn 
fluid,  this  precludes  their  being  due  only  to  contaminating  blood.  Short 
descriptions  of  other  reported  cases  are  given.  Reginald  Miller. 

Post-basic  meningitis  cured  by  intra-spinal  injections  of  Dopter's 
serum  {'Journ.  de  Med.  de  Bordeaux,'  1910,  xl,  p.  513). — Auche  and 
Chevalier  record  a  case  in  an  infant  aged  23  months.  The  symptoms  were 
well  marked ;  the  cerebro-spinal  fluid  was  turbid  and  contained  IQ  per  cent, 
of  polynuclear  leucocytes,  and  a  pure  culture  of  Weichselbaiun's  bacillus 
was  obtained  from  it.  Ten  c.c.  of  Dopter's  anti-meniugococcal  serum  were 
injected  into  the  spinal  theca,  followed  by  similar  injections  two  days  later, 
and  again  after  a  similar  interval ;  as  the  child  seemed  to  improve  further 
doses  were  given  every  other  day  till  90  c.c.  had  been  given.  The  turbidity 
of  the  cerebro-spinal  fluid  lessened  and  it  finally  became  clear,  the  tempera- 
ture lowered,  and  in  three  weeks  the  child  was  cured,  all  the  symptoms 
having  disaj^peared.  After  the  eighth  injection  the  cerebro-spinal  fluid 
contained  only  cellular  debris.  J.  Porter  Parkinson. 

Coccidioidal  meningitis  ('Journ.  of  Amer.  Med.  Assoc.,'  1910,  ii.  p. 
1730). — Ryfkogel  reports  the  case  of  a  boy,  aged  2  years,  who  had 
suffered  from  numerous  subcutaneous  abscesses  and  inflammation  of  the 
right  ankle-joint.  Both  tuberculosis  and  syphilis  had  been  suggested  as 
a  diagnosis.  When  seen  he  had  twenty  subcutaneous  abscesses  in  various 
stages,  and  in  the  pus  the  characteristic  round,  double-contoured  bodies  of 
the  fungus  coccidioides  were  found.  With  treatment  he  remainei  free  from 
abscesses  for  a  time  but  later  developed  signs  of  meningitis.  It  Avas 
doubtful  whether  it  was  due  to  the  fungus  or  to  epidemic  cerebro-spinal 
meningitis,  and  the  results  of  lumbar  puncture  were  inconclusive.  Forty- 
five  c.c.  of  Flexner's  serum  were  injected  without  benefit,  but  after  a  subse- 
quent injection  the  child  became  worse  and  died  in  thirty-four  hours. 
Post  mortem  the  lateral  ventricles  were  dilated  and  a  pinkish  exudate  was 
present  over  the  base  of   the  brain  and   medulla   oblongata.      Numerous 


ABSTRACTS    FROxM    CURRENT    LITERATURE.        275 

tubercles  were  seen,  consistiui,'  of  f^iant-(?ells,  eiuluthelioid  cells  and  Ivmpho- 
cvtes,  with  a  in.irked  tendency  to  fibrous  tissue  formation.  Many  of  the 
^iant-cells  contained  young  forms  of  the  fungus  coccidioides,  and  cultures 
showed  a  typical  growth  of  the  organism.  It  seems  probable  that  death 
was  due  to  an  anaphylactic  reaction  following  the  second  injection  of  serum. 

T.  E.  Whipham. 

Influenzal  meningitis  {"Trani^.  Chicago  Path.  Soc,"  1910,  'Joiirn.  of 
Aiiier.  Med.  Axfor.,'  Odoher  29,  1910,  j!>.  1560). — Davis  records  seven  cases 
of  this  rare  disease  in  children  between  tlie  ages  of  five  days  and  thirteen 
months.  This  form  of  meningitis  occurs  mostly  in  very  young  children,  and 
niiglit  be  confused  with  other  forms  unless  studied  carefully  l)y  l)acterio- 
logical  methods.  It  is  a  highly,  and  usually  rapidly,  fatal  disease,  the 
nn)rtality  being  about  90  per  cent.  The  author's  cases  occurred  at  a  time 
when  there  was  an  epidemic  of  influenza.  The  symptoms  present  nothing 
unusual  or  peculiar.  The  cerebro-spinal  fluid  is  turbid  and  contains  many 
polymorphonuclear  leucocytes  as  well  as  the  characteristic  bacilli,  wliich  are 
best  stained  with  cai'bo-fuchsin.  Cultivations  are  only  successful  on  media 
containing  blood  or  haemoglobin.  Post-mortem  there  is  usually  a  rich 
piu'ulent  e.vudate  at  the  base  of  the  brain.  It  is  believed  that  infection  takes 
place  by  way  of  the  nose.  Only  about  forty  cases  have  been  recorded 
previously.  T.  R.  Whipham. 

Influenzal  meningitis  {'Monatx^rhr.  f.  Kinderheilk.,'  1911,  ix,  ^j.  549). 
— Q.  Simon  has  collected  forty-one  cases  in  which  the  diagnosis  was  con- 
firmed by  bacteriological  examination,  including  two  personal  cases  in 
children  aged  seven  and  eight  months  respectively.  Twenty- seven  occurred  in 
the  first  year  and  six  in  the  second.  Thirty-seven  were  under  ten  years  of 
age.  The  total  mortality  was  90  per  cent.  Thirty-one  deaths  (94  per  cent.) 
occurred  in  the  first  two  years,  of  which  twenty-six  (90'3  per  cent.)  were  in 
the  first  year.  J.  D.  Rolleston. 

Meningitis  in  mumps  CParis  Mrd.,'  1910,  i,  p.  35).— C.  Dopter, 
dux'ing  five  years'  observation  at  the  Val-de-Grace  military  hospital  in  Paris, 
has  seen  158  cases  of  meningitis  among  1705  patients  suifering  from 
mumps  (98  per  cent.).  As  a  rule  the  meningeal  symptoms  are  ill  marked. 
Headache,  bradycardia  and  mydriasis  are  often  the  only  symptoms.  Some- 
times, however,  severe  and  even  fatal  cases  occur,  of  which  Dopter  records 
an  example  ami  quotes  other  cases  in  the  literature.  Examination  of  the 
cerebro-spinal  fluid  shows  a  lymphocytosis,  which  may  be  slight,  but  is  often 
very  marked.  The  meningitis  may  be  complicated  by  liemiplegia  and 
aphasia  or  palsies  of  the  cranial  and  spinal  nerves.  The  meningitis  of 
mumps  is  distinguished  from  tuberculous  meningitis  by  its  sudden  onset, 
and  from  epidemic  c3rebro-spinxl  meningitis  by  the  character  of  the  cerebro- 
spinal fluid.  J.  D.  ROLI.ESTON. 

The  incubation  period  of  acute  anterior  poliomyelitis  CEev.  of  Neurol, 
and  Paijchiaf.,'  1911,  ix,  /*.  10). — D.  W.  Currie  and  Edwin  Bramwell. — 

The  observations  recorded  and  conclusions  arrived  at  may  be  svnnmarised  as 
follows:  Thf"  Harvieston  Epidemic. — The  Home  Farm  of  Harvieston  is 
situated  on  the  private  estate  of  that  name  in  the  county  of  Clackmannanshire, 
two  miles  from  the  town  of  Tillicoultry  (population,  3600).  It  lies  at  some 
distance  from   the   public  thoroughfare.     The  farmstead  consists  of   four 
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houses,  which  may  be  conveniently  designated  A,  B,  C,  and  D.  House  A  is 
occupied  by  the  factor  or  land-steward,  the  three  adjacent  cottages  hy  farm 
employees  and  their  families.  The  A  family  consists  of  2  children  (A.  A — , 
aged  5  years,  and  B.  A — ,  aged  2 1  years) .  The  B  family  consists  of  4  children 
(A.  B — ■,  aged  7|  years  ;  B.  B — ,  aged  5i  years  ;  C.  B— ,  aged  4  years  ;  and 
i).  B — ,  aged  7  mouths).  The  C  family  consists  of  4  children  (all  above  8 
years  of  age).  The  D  family  consists  of  2  children  (aged  2  years  and  a 
few  months  respectivelv) .  Five  of  the  children  iu  these  four  houses  were 
attacked  (A.  A—,  B.  A—,  A.  B— ,  B.  B— ,  and  D.  B— ).  The  children 
were  taken  ill  in  the  following  order  :  B.  B —  (September  12),  A.  B — 
(September  16),  D.  B—  (September  18),  B.  A—  (September  20),  and 
A.  A^ —  (September  24).  A.  A —  and  A.  B —  were  typical  examples  of 
the  disease.  The  remaining  three  were  undoubtedly  abortive  cases  due  to 
the  same  morbid  process.  A.  B —  and  B.  B —  slept  in  the  same  bed,  while 
on  and  after  September  14  they  slept  in  the  same  room  as  D.  B — .  A. 
.  A —  and  B.  A —  slept  in  one  room.  Mrs.  A —  visited  the  B — -s'  house  on 
September  16  and  again  on  the  18th  and  19th,  and  on  the  two  dates  last 
mentioned  she  remained  in  the  house  for  several  hours  assisting  to  nurse  D. 
B- — .  The  suggestion  is,  after  considering  the  negative  evidence,  that  Mrs. 
A —  carried  the  infection.  The  authors  offer  no  explanation  to  account  for 
this  local  outbreak,  although  they  remark  th.at  the  disease  has  been  more 
common  in  many  parts  of  the  country  during  the  past  autumn  than  for  some 
years  past.  Conclusions:  (1)  The  cases  described  are  characteristic  of  the 
epidemic  type  of  acute  anterior  poliomyelitis.  (2)  The  facts  recorded  aft'ord 
very  suggestive  evidence  to  the  effect  that  the  disease  is  contagious,  and  that 
the  incubation  period  in  the  cases  described  was  four  days  or  less.  (3)  The 
instance  here  reported,  although  not  conclusive,  supports  the  view  that  the 
infection  may  be  carried  by  a  third  person.  Authors'  Abstract. 

Report  of  Epidemiology  Sub- Committee  on  the  New  York 
epidemic  of  1907  {'Pediatrics,'  Special  Folivmyelitis  Number,  1910,  xxii, 
J).  512). — Coulter. — The  1907  epidemic  of  poliomyelitis  centred  in  New 
York  City,  where  some  2500  cases  occurred  ;  it  spread  rapidly  along  ordinaiy 
routes  of  travel,  and  appeared  iu  Boston  and  other  parts  of  Massachusetts. 
In  New  York  City  an  unusual  propt)rtion  of  cases  occurred  on  the  east  side 
of  Manhattan  Borough  ;  the  reason  for  this  is  not  known  It  was  impossible 
to  discover  any  susceptibility  to  the  disease  according  to  race ;  the  very  few 
(2  out  of  750)  cases  among  negroes  is  remarkable.  An  luuisually  large  pro- 
portion of  cases  occurred  in  young  children.  In  the  city  the  epidemic  began 
in  June  and  reached  its  height  in  September ;  the  onset  of  the  country  cases 
was  generally  somewhat  later.  The  disease  was  moderately  communirable. 
The  path  of  infection  could  not  Ije  determined.  The  disease  was  distinctly 
less  virulent  in  the  New  York  epidemic  than  in  other  epidemics,  as  shown  In- 
low  mortality  and  the  small  number  of  adults  affected.  Though  the  probable 
average  incubation  jieriod  cannot  be  defined  it  may  be  considered  less  than 
ten  days.  ^  J.  E.  Bullock. 

An  epidemic  of  infantile  paralysis  in  Anjou  ('Paris  Mid.,''  1911, 
I,  j).  484). — Denechau  and  Qrosgeorge  report  an  epidemic  of  nine  cases, 
observed  in  August,  September,  and  October,  1910.  The  authors  believe 
in  the  contagiousness  of  the  disease  either  by  direct  contact,  or  by  "  germ 
caiTiers."     The  incubation  period  extended  in  two  cases  to  twenty-two  days. 
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the  usual  period  bein<i,-  fifteen  days.  The  disease  followed  cerebro-spiual 
iiieniiii^atis  in  three  cases.  F.  R.  B.  Atkinson. 

Myositis  ossificans  {'Med.  Record,'  1910,  ii,  ^.  646). — R.    A.    Elliot 

records  a  case  in  a  ^^irl.  a^^ed  17  vears,  who  showed  symptoms  of  the  disease 
at  two  years.  There  was  wide-spread  involvement  of  the  muscular  system, 
resuUiui,'  in  many  deformities  and  much  restriction  of  movement.  The 
^^eneral  health  had  not  been  greatly  affected.  Congenital  malformation  of 
hands  and  feet  existed,  as  in  about  75  per  cent,  of  the  published  cases. 
This  is  the  hundred  and  second  case  recorded  since  the  first  case  was 
discovered  by  Fake  in  the  '  Pliilosophical  Transactions'  of  1740. 

J.  D.  ROLLESTON. 

Myositis  ossificans  {'A/hj.  Wien.  med.  Zeit.,'  1910,  lv,  p.  368). — 
Peteri  said  the  child  had  been  two  years  under  observation  and  was 
becuming  progressively  worse.  The  most  diverse  muscles  were  undergoing 
ossification.  The  muscles  of  the  neck,  especially  the  sterno-niastoid,  the 
muscles  of  the  thorax,  chiefly  the  pectorals,  and  the  back  muscles  had  plates  of 
t>ssification.  Bony  masses  could  be  felt  throughout  the  length  of  the  biceps 
and  brachialis  anticus ;  in  the  abdomen  the  external  oldique  was  strongly 
ossified.  M.  D.  Edee. 

Progressive  muscular  dystrophy  ('St.  Petersburg,  med.  Woch.,'  1910, 
XXXV,  p.  288).— Horschelmann  showed  a  child,  aged  8  years;  the  gait 
was  never  normal,  but  only  after  the  third  year  did  the  mother  notice  a 
gradual  deterioration.  All  the  trunk  muscles  were  slightly  atrophied,  espe- 
cially the  back,  chest,  and  shoulder  muscles.  The  calf  muscles  were  in  part 
hard,  in  part  doughy  ;  the  right  calf  was  27|  cm.,  the  left  26^  cm.  in  circum- 
ference. The  forearm  muscles  were  normal.  Knee-jerks  absent,  other 
reflexes  and  electric  reactions  normal.  M.  1).  Eder. 


Surgery. 

Congenital  cystic  lymphangioma  of  the  necl<  in  a  child  ('Australasian 
Med.  Gaz.,"  1910,  xxix,  jj.  540). — T.  Fiaschi  records  a  case  of  this  nature  in 
a  little  gii-1,  aged  5  years  and  10  months.  A  swelling  was  first  noticed  on  the 
right  side  of  the  neck  when  the  child  was  five  months  old.  The  swelling 
was  about  the  size  of  a  pigeon's  e^g  and  remained  so  for  two  years,  when  it 
suddenly  increased  in  size.  An  incision  was  made  into  it  and  a  sanguineous 
fluid  escaped.  After  being  absent  for  a  month  the  swelling  1)egan  to  form 
again,  and  after  two  years  had  reached  considerable  dimeiisions.  The 
circumference  of  the  neck  was  fourteen  inches.  The  head  was  kept  inclined 
towards  the  left,  but  all  the  movements  of  the  head  and  neck  were- perfect. 
Consistence  of  swelling  soft  and  fluctuating.  No  pulsation  or  expansion 
present.  The  cyst  was  carefully  dis.sected  out.  On  pathological  examination 
the  cyst  wall  was  found  to  be  a  cystic  lymphangioma  lined  with  epithelium. 
The  contained  fluid  was  carefully  analysed  and  was  reported  to  exhibit  the 
genei'al  characters  of  lymph.  •  J.  Allan. 

Ovarian  tumour  in  a  child  ('Zentralbl.  /.  Kittderheilk.,'  1910,  xv,  ^^.414). 
— Bonamy  records  a  case  in  a  girl,  who  had  been  healthy  up  to  her  third  year. 
Since  then  she  had  from  time  to  time  attacks  of  vomiting  which  were  attri- 
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butecl  to  gastritis,  and  treated  with  restricted  diet  and  rest  in  bed.  When 
five  years  old  she  had  an  unusually  severe  attack  with  symptoms  of  intestinal 
obstruction.  A  tender  immobile  swellino-,  the  size  of  a  man<larine  orange, 
was  felt  below  the  umbilicus.  Intussusception  was  diagnosed.  At  the 
operation  a  pedunculated  tumour  was  found  springing  from  the  broad 
ligament.  The  microscopical  examination  showed  it  to  be  a  round-celled 
cysto-sarcoma.     Five  montlis  after  the  operfition  there  was  no  recurrence. 

J.  D.  EOLLESTON. 

Cases  of  intra-cranial  tumour  ('St.  Thomas's  Hospital  Kej^orts,'  vol. 
XXXVII,  1908,  p-  125).— Q.  G.  Butler,— (1)  Female,  aged  8  years.  Six 
months'  history  of  headache,  vomiting,  and  failing  vision.  Optic  neuritis, 
nystagmus.  Weakness  of  left  side  of  face,  left  arm  and  leg.  Exploration 
of  cerebelhnu  in  two  stages,  but  no  tumour  found.  There  was  temporary 
improvement,  however,  except  that  vomiting  continued.  Continual  drainage 
of  cerebro-spinal  fluid  from  wound  :  Post-mortem  :  Growth  size  of  walnut 
beneath  splenium  of  corpus  callosum  and  adherent  to  left  anterior  corpus 
quadrigeminum,  extending  dee|)ly  into  left  hemisphere,  and  pressing  on 
tipper  surface  of  cerebellum.  Microscopically,  glioma.  (2)  Female,  aged 
14  years.  Fell  down  and  was  concussed  three  months  ago.  Subject  to 
headaches  and  vomiting  since.  Difficulty  in  walking  two  months.  Gait 
reeling,  and  tendency  to  fall  to  the  right.  Knee-jerks  brisk  and  equal. 
Lateral  nystagmus,  optic  neuritis.  Objects  picked  up  less  easily  with  right 
hand.  Ex[)loration  of  cerel)eUum  in  two  stages.  Enucleation  of  tumour, 
size  of  walnut,  from  middle  lol)e  extending  into  right  lobe.  Microscopically, 
spindle-celled  sarcoma.  Post-mortem  :  No  meningitis.  No  other  tumours 
found.  (3)  Male,  aged  7  years.  There  was  a  history  of  seven  months' 
headache  and  vomiting.  Nystagmus  to  left ;  holds  head  to  left.  Dragging 
of  right  foot ;  gait  very  ataxic,  es|)ecially  in  right  leg.  Coarse  tremors  in 
right  arm.  Calmette  positive.  Expk>ration  of  cerebellum  and  enucleation 
of  tumour  from  right  lobe.  Microscopically,  glioma.  Post-mortem : 
Broncho-pneumonia.  James  E.  H.  Sawyer  (Birmingham). 

Gonorrhoea  in  an  infant  aged  5  months  {'Jovrn.  de  M<'d.  de 
Bordeaux,'  1910,  xl,  p.  743). — Petit  de  la  Villeon  recorded  a  case  with 
profuse  urethral  discharges,  painful  micturition,  and  balano-posthitis.  It 
is  probable  that  the  mother,  who  was  suffering  from  methral  discharge  and 
cystitis,  had  infected  her  child  by  digital  contact.  Bacteriological  examina- 
tion was  negative,  but  had  not  been  made  until  ten  days  after  treatment  had 
been  started.  J.  D.  Rolleston. 

Gonococcus  urethritis  in  male  children  ('Med.  Becord,'  191(>,  11, 
p.  766). — Wolbarst  states  that  gonorrhoea  in  male  children,  though  less 
common  than  in  female  children,  is  by  no  means  rare,  and  especially  occurs 
among  the  poor  of  large  cities.  Infection  is  often  due  to  precocious  sexual 
development,  but  some  cases  are  infected  by  sexual  pervei'ts,  and  others  are 
due  to  accidental  contamination.  The  majority  of  cases  occur  in  boys  from 
four  to  ten  years  of  age.  Gonorrhoeal  infection  in  boys  is  liable  to  all  the 
complications  which  occur  in  tlie  adult.  It  is  possible  that  many  cases  of 
sterility,  sexual  neurasthenia,  and  urethral  stricture  are  due  to  gonorrhoeal 
infection  in  childhood.  Treatment  is  practically  the  same  as  in  the  adult,  but 
circumcision  is  often  advisable  to  prevent  preputial  accumulation  of  discharge. 
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The  autlior  rtHX)mnu'uds  urethral  injections  of  protargol  \  per  cent,  or  ar<:jvrol 
1  per  cent.,  administered  twice  daily  and  retained  for  five  to  ten  minutes. 

C.  F.  Marshall. 

Gonorrhoea!  arthritis  in  a  child  ('Journ.  of  Amer.  Med.  Assoc.,' 
191U,  II,  p.  498). —  Lydston  reports  the  case  of  an  infant,  aged  3 
weeks,  whose  eyes  had  become  infected  with  gonorrhoea  at  birth.  On  the 
fourteenth  day  the  left  wrist  was  swollen,  painful,  and  slightly  reddened. 
Three  days  later  the  right  knee  was  similarly  affected.  The  immunity  of 
infants  from  rheumatism,  the  typical  appeai*ance  of  the  joint,  and  a  moderate 
temperature  of  100°  F.  to  101°  F.,  together  with  the  clear  history  of  infection, 
serve  to  establish  the  diagnosis.  Anti-gonococcal  serum  was  a  Iministei-ed 
hypodermically  in  8-minim  doses,  inci'easing  to  15  minims  every  other  day, 
and  a  local  anodyne  was  applied.  The  reaction  was  sHght  and  the  improve- 
ment prompt.  T.  K.  Whipham. 

Appendicitis  in  childhood  ('Jovrn.  of  Amer.  Med.  Assoc.,'  1910,  ii, 
jK  2198). — Deaver  reviews  a  series  of  500  cases  in  which  he  has  operated. 
Appendicitis  in  childhood  is  characterised  by  an  insidious  onset,  rapid 
progress,  and  obscure  symptoms.  The  earliest  case  reported  occurred  in  a 
prematiu-e  infant,  aged  24  days,  while  the  author's  youngest  was  a.ged  21 
montlis.  As  to  sex,  males  predominate  in  the  proportion  of  nearly  2  to  1. 
Predisposing  causes  are:  (1)  Infectious  diseases,  such  as  enteric  fever, 
scarlatuia,  influenza,  mumps,  whooping-cough,  and  chickenpox,  also  probably 
intestinal  catarrh  :  (2)  dental  caries  ;  (8)  mechanical  irritation  from  concre- 
tions, foreign  bodies,  worms,  and  possibly  errors  in  diet.  The  exciting  cause 
is  bacterial,  and  usually  the  B.  coli  communis.  The  symptoms  in  infants 
are  scanty,  and  the  severest  type  may  exist  without  one  of  the  classical 
symptoms.  In  older  children,  however,  the  symptoms  are  sudden  and 
severe.  As  regards  diagnosis  the  author  propounds  the  epigram — "  All 
cases  of  abdominal  trouble  in  children  are  appendicitis  until  proved  other- 
wise." In  infants,  owing  to  the  deep  situation  of  the  appendix  in  the  pelvis, 
bladder  or  urinary  symptoms  may  predominate.  The  prognosis  of  acute 
appendicitis  is  favourable  if  the  case  is  operated  upon  early  "  before  the 
storm  lireaks,  and  while  the  noon-day  quiet  holds  the  hill."  In  cases  in 
which  there  is  a  localised  abscess  with  diffuse  peritonitis,  moderately  high 
temperature  and  rapid  pulse,  and  a  low  leucocyte  count  with  a  large  per- 
centage of  polymorphonuclears,  it  is  best  to  defer  operation.  In  twenty  of 
the  author's  cases  he  waited  from  two  to  twelve  days  before  operating  so  as 
to  allow  adhesions  to  form.  After  operation  intestinal  obstruction  and 
secondary  abscess  must  be  carefully  watched  for.  T.  K.  Whipha.'m. 

Intussusception  of  the  vermiform  appendix  ('Med.  Eec.,'  Neiv  York, 
1910,  11,  jj.  1087). — A.  V.  Moschcowitz  reports  a  case  of  intussusception 
of  the  appendix  in  a  boy,  aged  4i  years,  which  was  successfully  operated 
upon.  He  has  collected  twenty-four  recorded  cases,  and  gives  the  following 
analysis :  Out  of  the  twenty-five  cases  twenty  were  reported  by  British 
or  American  authors.  Eighteen  cases  occurred  in  the  first  decade  of 
life  with  an  average  age  of  five  years.  Pain  is  intense,  localised  round  the 
lunbilicus  and  characteristically  remitting;  between  the  attacks  the  patient 
feels  well.  The  symptoms  continue  for  weeks  or  months,  and  there  is  an 
interval  of  several  weeks  as  a  rule  between  the  primary  invagination  of  the 
appendix  and  the  lu'gent  complication  of  an  intestinal  intussusception.     A 


280        ABS'JMiACrS    FROM    CUJIRI^N'J'    LITERATURE. 

tuiuuur  may  be  felt.  The  bowels  usually  contiuue  to  act,  and  blood  may  be 
present  in  small  quantities  after  the  acute  attacks. 

H.  D.  ROLLESTON. 

Intussusception  complicated  by  appendicitis  {'Journ.  Roy.  Army 
Med.   Corps,'  1911.    xvi,  p.   307).— Major    Q.    J.    Stoney    Archer.— A 

male  infant,  aged  8  months,  presented  symptoms  of  acute  intussusception. 
Laparotomy  was  performed,  and  the  intussusception  reduced.  The  walls  of 
the  caecum  were  much  thickened  ;  the  distal  portion  of  the  appendix  was 
swollen  and  of  a  dark  red  colovir,  aiid  presented  a  marked  constriction  about 
one  inch  from  the  hip.  The  appendix  was  removed,  and  on  being  opened 
sliowed  a  congested  and  ecchymotic  mucous  membrane,  with  a  small  ulcer 
al)out  an  eighth  of  an  inch  in  diameter.  Recovery  took  place.  The  writer 
regards  the  appendicitis  as  the  cause  of  the  intussusception. 

J.    1).    RoLLESTON. 

Ileo  =  colic  intussusception  with  resection  of  twenty  =  two  inches 
of  gangrenous  gut   {'M>-d.    Record,''    1911,  i,  p.    605). — W.  S.  Schley 

sliowed  tiie  patient,  a  girl,  aged  6  years,  on  whom  the  above  operation  had 
been  performed.  Marked  sepsis  developed  after  tlie  operation,  l)ut  the 
patient  gradually  recovei'ed  pei-fect  health.  F.  R.  B.  Atkinson. 

Hirschsprung's  disease  ('Nord.  med.Ark.,"  1910,  Afd.  ii,  Nr.  8,  p.  26). 
— J.  Schou  records  a  case  in  a  boy  who,  luitil  he  was  fourteen  years  of  age, 
could  ni>t  defaecate  without  laxatives  or  enemata.  He  then  had  an  attack 
of  intestinal  obstruction  for  which  colopexy  was  perfcn-med.  Iinprove- 
ment  followed,  although  he  still  frequently  required  drugs  and  enemata  to 
open  his  bowels.  Four  months  later  he  had  another  attack.  At  the  second 
operation  enormous  dihitation  of  the  sigmoid,  descending  colon  and  part  of 
the  transverse  colon  was  found.  Resection  of  the  whole  of  the  dilated  gut 
was  performed.  The  boy  has  since  been  in  good  health.  He  now  has  a 
daily  motion  spontaneously  and  the  girth  of  his  abdomen  is  normal. 

J.    D.    ROLLESTON. 

A  case  of  megacolon  congenitum  {"Zentralhl.  f.  Kinderheillc.,'  1911, 
XVI,  p.  80). — S.  Fritz  records  a  case  in  a  boy,  aged  8  years,  who  since  birth 
had  had  an  enormous  belly  and  suffered  from  constipation  and  lately  had 
had  repeated  vomiting.  The  circumference  of  the  abdomen  at  the  level  of 
the  umbilicus  was  72  cm.,  and  at  xiphisternum  97  cm.  Systematic  intestinal 
lavage  produced  temporary  improvement,  but  six  months  later  he  had  a 
sudden  attack  of  violent  abdominal  pain  accompanied  by  vomiting,  meteorism, 
and  cardiac  de]jression.  The  whole  of  the  large  intestine,  which  was  found 
to  l)e  much  dilated,  was  removed.  Death  occurred  three  days  after  the 
operation.  At  the  necropsy  fibrino-purulent  peritonitis  and  a  subhepatic 
abscess  were  found.  J.  D.  Rolleston. 

The  operative  treatment  of  congenital  atresia  of  the  last  portion  of 
the   intestine   ('Riv.  di  Clin.   Pediat.,'   1910,    vii,  p.  989).— Q.    Razza= 

boni  relates  a  case  of  imperforate  anus.  He  considers  that  in  such  cases 
the  operation  of  election  is  by  the  perinaeal  route  whenever  the  blind  end  of 
the  intestine  is  within  easy  reach,  as  can  be  demonstrated  by  radioscopy. 
Ill  other  cases,  however,  laparotomy  is  preferable,  since  it  allows  the  gut  to 
be  freed  satisfactorily  Avithout  risk  of  haemorrhage. 

Vincent  Dickinson. 
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Dermatology  and  Syphilis. 

Cutaneous  diphtheria  ('Boston  Med.  and  Siir<j.  J' urn.,'  1910,  ii,  2^- 
780). — E.  H.  Place. — During-  the  past  three  years  cutaneous  diphtheria 
has  l)eeu  seen  in  the  south  department  of  the  Boston  City  Hospital  in  the 
t'ollowin«>:  conditions:  (1)  Like  impetigo  contagiosa  on  the  hands  and  face; 
(2)  on  the  auricle,  chiefly  the  concha,  extending  from  the  middle  ear,  and 
beliind  the  auricle,  inoculated  upon  eczematous  lesions ;  (3)  inoculated 
upon  lupus  vulgaris  on  the  face  after  curettage  ;  (4)  in  wounds  and  abscesses 
on  the  neck  and  face  ;  (5)  inoculated  vipon  varicella  lesions,  most  commonly 
in  the  vulva  or  in  the  vagina.  The  present  case  is  that  of  a  girl,«aged  7 
months,  breast  fed,  who  had  suffered  from  birth  from  eczema  of  the  pubis, 
groins,  and  thighs.  On  admission  to  hospital  greyish  meml)raue  covered 
the  lower  third  of  the  abdomen,  \  ulva,  perinseum,  anterior  parts  of  the 
buttocks,  and  upper  quarter  of  the  internal  surface  of  the  thighs.  Exami- 
nation of  the  mouth,  nose  and  throat  was  negative.  There  was  marked 
j>i'ost ration.  Cultures  from  the  skin  showed  virulent  diphtheria  bacilli, 
but  cidtures  of  the  nose  and  throat,  both  of  child  and  mother,  were  negative. 
Twelve  thousand  units  of  antitoxin  were  given.  On  the  third  day  after 
admission  the  membrane  was  clearing  rapidly,  but  the  general  condition 
liecame  worse  and  death  took  place.  The  necropsy  showed  hyperplasia  of 
the  lymphoid  tissue,  "septic  spleen,"  commencing  broncho-pneumonia  in 
both  lungs,  and  pus  in  the  middle  ear.  The  som-ce  of  infection  could  not  Ixj 
discovered.  J.  1).  Rolleston. 

Cutaneous  diphtheria  ('Bristol  Med.-Chir.  Jonrn.,'  1910,  xxviii,^/.  231). 
— W.  Kenneth  Wills. — A  boy,  aged  6  yeai-s,  who  had  had  a  sore  throat  in 
December,  1909,  developed  in  the  following  February  a  copious  vesiculo- 
pustular  eriiption  on  the  back,  chest,  and  abdomen,  with  a  few  scattered 
lesions  on  the  face  and  limbs.  Shallow  ulcers  were  found  on  the  lips  and 
soft  palate.  There  was  conjunctivitis  of  both  eyes.  The  temperature  was  of 
a  septic  type,  and  there  was  profound  toxaemia.  Organisms  morphologically 
resembling  Klebs-Loeffler  bacilli  were  ol)tained  in  cultures  from  the  nose, 
eye,  and  skin  lesions.  Rapid  improvement  followed  the  injection  of  diph- 
theria antitoxin.  J.  D.  Rolleston. 

The  significance  of  tuberculides  in  the  diagnosis  of  tuberculosis 
in  infancy  {'Journ.  of  Amer.  Med.  Assoc.,'  1910,  ii,  p.  1721). —  Leopold 
and  Rosentern  report  twelve  cases  of  tuberculides  in  infants,  the  majority 
of  whom  Avere  either  tuberculous  or  had  a  history  or  some  symptom  sugges- 
tive of  the  disease.  In  four  there  were  no  other  signs  or  symptoms 
of  tubercidosis,  but  in  all  the  von  Pirquet  reaction  Avas  positive.  The 
authors  conclude  that  papulo-squamous  and  papulo-necrotic  tuberculides  are 
present  in  a  large  percentage  (40  per  cent,  in  their  series)  of  cases  of 
tuberculosis  in  infancy.  The  lesions  may  appear  on  any  part  of  the  skin, 
but  the  seats  of  selection  ai-e  the  arms,  the  lower  part  of  the  back,  and 
especially  the  extensor  surface  of  the  lower  extremities.  At  times  the 
tuberculides  are  the  only  evidence  of  tuberculosis  present,  and  they  are, 
therefore,  of  great  diagnostic  value.  T.  R.  \Vhipii.\.m. 

Herpes  zoster  in  an  infant  ('Lyon.  M>'d  ,'  1910,  cxv,  p.  810). — 
Planchu  and  Rendu  record  a  case  of  typical  herpes  zoster  in  a  premature 
but  healthy  infant,  aged  25  mouths.     The  distributiou  of  the  eruption  was 
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in  the  third  and  fourth  right  intercostal  spaces.  It  was  not  attended  bv  rise 
of  tempei-ature  and  rapidly  healed.  Zoster  is  extremely  rare  in  infancy  as 
Galka  has  recently  shown  {vide  British  Journal  of  Children's  Diseases, 

1910,  p.  277).  '  J.  P.  EOLLESTON. 

Contagiousness  of  infantile  herpes  ('Paris  M<'d.,'  1910,  i,  102). — 
R.  Cruchet  believes  with  many  others  in  the  epidemicity  and  contagious- 
ness of  herpes.  In  the  space  of  one  month  (September  to  October)  he  met 
witli  five  cases  of  this  complaint  in  children  ranging  from  eighteen  months 
(femoral),  to  four  years  (intercostal),  ten  years  (femoral),  and  eleven  and 
twelve  years  (intercostal) .  In  four  of  these  cases  real  contagion  could  not  be 
proved,  Init  in  the  fifth,  a  child,  aged  18  months,  it  Avas  more  than  likely.  A 
child,  aged  4  years,  was  admitted  to  the  hospital  suffering  from  well-marked 
intercostal  herpes,  and  three  days  afterwards  the  baby  was  admitted  to  the 
adjoining  l)ed  for  slight  bronchitis.  Three  days  after  admission  Avell- 
marked  femoral  herpes  showed  itself.  As  is  the  rule  in  children,  there  were 
no  general  phenomena  nor  any  pain  connected  with  the  complaint.  The 
autlior  notes  the  rarity  of  the  disease  in  children.       F.  K.  B.  Atkinson. 

Herpes  facialis  in  scarlet  fever  {'Brit.  Journ.  Derm..'  1910,  xxii, 
p.  309). — J.  D.  Rolleston  in  413  cases  of  scarlet  fever  noted  herpes 
facialis  in  27  patients,  or  65  per  cent.,  a  figure  slightly  exceeding  that  which 
he  had  found  in  diphtheria  (42  per  cent,  among  1370  cases).  In  23  cases 
the  lips  alone  were  affected,  in  2  the  nostrils  as  well,  in  1  the  right  cheek 
only,  and  in  1  the  nostrils  and  the  right  cheek.  The  facial  herpes  of 
scarlet  fever,  like  that  of  diphtheria,  showed  no  predilection  for  young 
children,  but  was  found  at  all  ages  except  early  infancy.  The  youngest  case 
was  three  years  old,  although  24  of  the  413  were  below  that  age.  As  in 
diphtheria,  the  eruption  was  essentially  a  phenomenon  of  the  acute  stage. 
In  all  but  five  it  occurred  within  the  first  Aveek.  One  case  of  herpes 
progenitalis  Avas  noted  in  a  girl,  aged  5  years,  in  association  with  a  vaginal 
discliarge,  but  no  instance  of  herpes  zoster  was  met  Avith.  Tlie  eruption 
Avas  more  frequent  in  the  severe  than  in  the  mild  cases,  occurring  in  126 
per  cent,  of  the  foriuer  as  comjxired  witli  42  per  cent,  of  the  latter. 

Author's  Abstract. 

Epidemic  diseases  of  the  hair  {'St.  Petershurg.  med.  Wockens.,'  1910, 
XXXV,  2)-  425). — Hirschberg  deals  in  detail  Avith  the  pathology,  setiology, 
diagnosis,  and  treatment  of  microsporic  and  megalosporic  ringworm  and 
favus.  He  has  employed  the  X  rays  in  129  cases.  Forty-nine  luiA^e  been 
completely  cured  without  any  recurrence,  in  47  there  Avas  a  recurrence  of 
the  disease.  In  9  cases  of  favus  there  Avas  permanent  loss  of  hair.  In  1 
case  the  X  rays  seemed  to  be  of  some  service  in  favus  of  the  nails,  but  in 
most  of  these  cases  it  was  Avithout  effect.  The  after-treatment  of  the  favus 
cases  by  iodine,  pyrogal,  washings,  etc.,  mvist  be  most  carefully  carried  out, 
as  there  is  danger  of  permanent  baldness.  M.  T>.  Edee. 

The  occurrence  of  favus  in  London  elementary  schools  and 
its  recent  treatment  {'School  Hygiene,'   1910,  i,  j).  697).— J.   F.   Halls 

Da  ly  records  his  experience  in  connection  Avith  the  treatment  of  favus  in 
a  special  school  in  London  The  earlier  cases  Avere  treated  Avith  ointment 
and  lotions  and  the  later  ones  bv  means  of  the  X  ravs.     So  successful  was 
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the  experiment  that  in  the  early  summer  of  hist  year  the  school  was  closed, 
having  then  accomplished  its  work.  "With  one  exception  all  the  children 
who  came  under  treatment  were  aliens.  The  following  metliod  of  treatment 
was  foiuid  to  give  the  l)est  results  :  On  the  day  previous  to  the  application 
of  the  X  rays  the  hair  was  cut  quite  short  with  clippers,  which  were  then 
sterilised,  and  the  child's  head  was  washed  with  soft  soap.  If  many  crusts  or 
much  su})puration  were  present  further  cleansing  was  effected  by  applying 
cyllin  poultices.  X  rays  were  then  applied  after  Kienbock's  method.  Pro- 
tection for  the  nurse  and  oj^erator  was  attained  l)v  the  use  of  a  suitable 
shield.  Eighteen  days  later  the  head  was  washed,  by  which  tjme  the  hair 
had  begun  to  fall  out.  A  cyllin  poultice  was  applied  daily  for  the  next 
three  days,  the  head  being  washed  every  day  subsequently  for  seven  to  ten 
days.  By  this  time  the  scalp  should  present  a  billiard-ball  appearance,  and 
if  there  should  be  a  few  stumps  yet  remaining,  these  Avere  picked  out  in- 
dividually wdth  epilation  forceps.  Unless  contra-indicated,  a  solution  of 
izol  or  cyllin  was  painted  on  once  weekly  or  an  anti-parasitic  ointment 
applied  "  to  make  assurance  doubly  sure."  A  new  growth  of  hair  appeared 
in  about  nine  weeks'  time,  and  by  the  end  of  three  months  was  often  half  an 
inch  in  length.  J.  Allan. 

Mongolian  blue  spots  ('Bull,  et  Mrin.  de  la  Soc.  Mi'-cl.  cha  Hop.  de 
Paris,'  1911,  XXXI,  ja  49). — J.  Comby  and  Q.  Schreiber  record  a  case 
in  a  male  infant,  aged  5  months,  whose  father  Avas  a  Parisian  and  mother 
a  native  of  Loire-et-Cher.  Since  birth  the  child  had  had  a  lozenge-shaped 
patch  in  the  internatal  cleft.  It  was  of  a  slate-blue  colour,  did  not  project 
above  the  skin,  and  was  not  covered  with  hair.  These  spots  are  rare  in 
white  races,  being  found  among  Europeans  in  only  2  per  1000. 

J.  D.  KOLLESTON. 

A  case  of  Mongolian  blue  patches  ('Bull,  d  Mnn.  de  la  Soc.  Me'd.  des 
Hop.  dn  Faris,'  1910,  xxx,p.  677). — A.  Fruhinholz,  of  Nancy,  recorded  a 
case  in  a  girl,  aged  3  months,  a  firstborn,  who  had  two  dark  blue  spots  in 
the  internatal  cleft  the  size  of  a  two-franc  piece.  They  had  been  present 
at  birth.  The  mother  was  a  native  of  Alsace,  and  had  a  fair  complexion  ; 
the  father  was  a  native  of  Burgundy,  and  had  very  dark  skin  and  dark  hair. 
In  the  subsequent  discussion  Apert  stated  that  this  was  the  seventh  case 
which  had  been  pvd)lished  in  France.  Many  had  occurred  in  Jewish  children, 
who  probably  had  a  special  predisposition  thereto,  similar  to  that  which  they 
presented  to  amaurotic  family  idiocy  {cf.  British  Journal  of  Children's 
Diseases,  1910,  vii,  p.  520).  J.  D.  Kolleston. 

Sites  of  syphilitic  chancres  in  children  (^'Ann.  de  Mai.  Vnn'r.,'  1910,  v, 
2J.262). — Gaucher  and  Flurin. — Twenty-three  cases  of  chancres  in  children 
under  fifteen  years  of  age  occurred  in  Prof.  Gaucher's  service  at  the  Hopital  St. 
Louis  in  the  period  1902-1910.  In  6  cases  the  lips  were  affected,  in  3  the 
eyes  (lids  and  caruncle),  in  2  the  scalp,  in  1  the  breast,  in  1  the  groin,  in 
1  the  anus,  and  in  9  the  genitals.  The  perigenital  region  was  more 
frequently  affected  than  the  genitals  themselves.  J.  1>.  Kolleston. 

Immunity  in  syphilis;  reinfection  and  superinfection  ('Thrses  de 
P«r/.s,"  1909-1910,  No.  385).  -Pinard.— -In  the  part  of  this  thesis  dealing  with 
hereditary  syphilis  the  author  adopts  Gaucher  and  Kostaine's  classification 
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of  the  children  of  syphilitic  parents  into  four  groups:  (1)  Those  who  are 
absolutely  healthy ;  (2)  the  dystrophic  (quaternary  and  quinary)  ;  (3) 
tertiary  (late  heredo-syphilis)  ;  (4)  secondary,  or  early  heredo-syphilitics. 
The  two  first  groups  contract  acquired  syphilis  frequently  ;  the  third  group 
may  also  contract  it,  but  more  rarely  ;  the  fourth  group  (in  which  lesions 
of  hereditary  syphilis  are  present  at  birth),  according  to  Pinard,  may  also 
contract  acquired  syphilis,  although  rarely.  Pinard  thinks  there  are  many 
exceptions  to  Colles's  law,  and  that  a  woman  can  give  birth  to  syphilitic 
infants  while  remaining  healthy  herself.  In  other  words,  he  considers  that 
paternal  syphilis  may  be  transmitted  to  the  child  without  infecting  the 
mother.  C   P.  Marshall. 

Persistent  crying  in  inherited  syphilis  {"Arch.  lU  Mid.  des  Euf.,' 
UUO,  XIII,  p.  580). — Q.  Sisto  records  eight  illustrative  cases  in  addition  to 
five  recently  published  by  Comby  i^vide  British  Journal  of  Children's 
Diseases,  1910,  xiii,  p.  266).  He  attributes  the  symptom  to  pain  localised 
in  the  epiphysial  regions,  disease  of  which  can  be  shown  by  the  X  rays.  The 
cries  are  sometimes  the  only  symptom,  but  ill  most  cases  they  are  associated 
with  other  evidence  of  inherited  syphilis.  Specific  treatment  stops  the 
ci-ying,  and  this  favourable  result  is  often  immediate. 

J.    D.    ROLLESTON. 

The  pituitary  gland  in  inherited  syphilis  {'Ball,  de  hi  Soc.franf.  de 

Derm.,'  11>10,  xxi,  p.  198).  A.  Paris  and  Q.  Sabareanu  examined  the 
pituitary  gland  in  seven  heredo-syphilitics  born  dead  or  who  died  sliortly  after 
l)irth.  Three  in  whom  death  took  place  in  the  fifth,  sixth,  and  eighth  mouths 
respectively,  of  intra-uterine  existence,  showed  numerous  spirochsetes  in  the 
anterior  lobe  of  the  pituitary  gland,  but  none  in  the  nervous  lobe.  The  spiro- 
chsetes were  also  found  in  these  three  cases  in  the  liver,  spleen,  kidney,  and 
suprarenals.  In  the  other  four  cases  examination  of  the  other  organs  was 
also  negative,  except  in  one  case  in  which'  both  liver  and  spleen  contained 
spirochaetes.  The  writers  conclude  that  the  localisation  of  the  Spirochieta 
pallida  in  the  pituitary  gland  indicates  a  simultaneous  infection  of  most  of 
the  other  organs.  J.  J).  Rolleston. 

Syphilis  and  congenital  mental  deficiency  {"Glasgow  Med.  Juurn.,' 
1910,  II,  /'.  342). — Ivy  McKenzie,  on  the  strength  of  the  Wasser- 
mann  reaction,  concludes  that  syphilis  plays  a  larger  part  in  congenital 
mental  affection  than  is  generally  supposed.  A  positive  reaction  may  l)e 
obtained  in  children  who  have  congenital  mental  diseases  but  show  no 
other  signs  of  syphilis.  Also  children  of  syphilitic  pai-ents  may  give  a 
positive  reaction,  although  they  may  present  no  symptoms  or  signs  of 
congenital  syphilis.  The  part  played  by  syphilis  in  cases  where  the  nei'vous 
disturbance  is  purely  psychical  can  only  be  determined  by  the  biological 
test.  How  far  syphilis  is  responsible  for  mental  enfeeblement  and  retarded 
development  without  obvious  mental  disease  is  a  problem  which  can  only  be 
solved  by  application  of  the  l)iological  test  to  parents  and  to  families  of 
recognised  syphilitics.  C.  P.  Marshall. 

Mental  deficiency  in  Denmark  and  Wassermann's  reaction 
{'Hof^}^itahtidende:\9\\,-LiY,p.  169).— O.  Thomsen,  H.  Boas,  B.  Hjorth 
and  W.  Leschly. — Among  2061  cases  of  mental  deficiency  only  thirty-one, 
or  I'S  per  cent,  gave  a  positive  Wassermann's  reaction.     Of  these  five  had 


ABSTRACTS    FROM    CURRI^JNT    LITKRATURE.        280 

undoubteilly  ha  1  acquireil  syphilis,  but  in  tliem  tlie  iiifoctiou  was  so  recent 
that  the  mental  deticiency  could  not  be  atti-ibuted  to  syphilis  alone.  In  the 
other  twenty-six  the  disease  was  either  con*,'enital  or  had  been  acquired  at  a 
very  early  ai^e.  Tlie  most  positive  reaction  was  obtained  in  patients  between 
the  ajjfes  of  tive  and  ten  years.  Six  cases  gave  a  negative  reaction,  but  had 
either  clinical  evidence  or  a  definite  history  of  congenital  syphilis.  'l"he  writers 
conclude  that  the  serum  test  does  not  justify  the  opinit»n  that  sypliilis  plays 
any  important  part  in  the  production  of  mental  deticiency  in  Denmark. 

J.  D    ROLLESTON. 

Treatment. 

Congfenital  hypertrophic  stenosis  of  the  pylorus,  with  special 
reference  to  its  treatment  ('Practitioner,'  1910,  11,  p.  659). — James 
H.  Nicoll  gives  a  short  paper  on  this  subject  based  on  the  results  of 
treatment  of  nine  cases  which  have  come  under  his  care  during  the  past 
six  months.  He  thinks  two  degrees  of  pyloi'ic  obstruirtion  in  infants  can 
be  recognised,  viz.  minor  (spasm?),  to  be  treated  by  dieting,  and  major 
(hypertrophy  ?),  for  which  early  operation  alone  is  curative.  With  regard  to 
dieting  etch  case  requires  to  ba'considered  individually.  The  diet  generally 
prescribed  by  the  author  consists  of  a  very  thin  paste  made  by  mixing  with 
milk  flour  which  had  been  baked.  Two  axioms  based  on  his  experience  are 
laid  down  :  (1)  Frequent  changes  ai'e  necessary  ;  if  a  particular  fot)d  doe.s  not 
"  stay  down  "  after  a  three  days'  trial,  it  should  be  abandoned  for  another ; 
(2)  if  after  thi*ee  weeks'  dieting,  even  in  cases  of  apparently  minor  degree, 
vomiting  still  persists,  dietetic  treatment  should  be  abandoned,  and  operation 
undertaken  wdiile  strength  remains  for  the  ordeal.  It  is  pointed  out  that  the 
undeservedly  high  reputation  of  dietetic  measures  rests  on  three  fallacies  : 
(a)  erroneous  diagnosis ;  (h)  temporary  improvement ;  (c)  an  exaggerated 
impression  of  the  mortality  attending  operative  treatment.  Successful 
operative  treatment  depends  on:  (1)  a  skilled  operator,  a  surgeon  who  can 
operate  quickly  and  who  has  acquired  delicacy  of  touch  in  manipulating  the 
fragile  structures  ;  (2)  a  physician  or  family  medical  adviser,  w^ho  is  fully 
alive  to  the  benefits  of  surgical  treatment  and  who  advises  early  operation  in 
suitable  cases ;  (3)  a  nurse  who  knows  something  of  the  care  of  infants  and 
who  is  prepared  to  nurse  the  child  "maternally"  as  well  as  "  surgically." 
In  concluding  the  author  briefly  enumerates  the  surgical  procedures  of  wliich 
he  lias  had  experience.  J.  Allan. 

Treatment  of  acute  anterior  poliomyelitis  ('Jouru.  Anwr.  Med. 
AsHiic.,'  1910,  II,  p.  1804). — Skoog,  in  dealing  with  the  treatment  ot  the 
proilromal  and  acute  stages  of  this  disease,  recommends  rest  as  essential. 
It  is  possible  that  if  al)solute  rest  could  be  obtained  for  a  few  days  l>efore 
the  paralysis  is  due  many  cases  would  abort  without  it.  Lumbar  puncture 
is  of  value  in  cases  of  meningeal  infiltration,  and  particularly  when  there 
is  an  increased  amount  of  cerebro-spinal  fluid.  He.xamethylenamin  ( uro- 
tropin)  may  l)e  useil  in  these  cases,  formaldehyde  being  present  in  the 
cerebro-spinal  fluid  thirty  minutes  after  its  administratit>n.  The  author 
gives  12  to  24  grm.  to  a  child  two  to  four  years  of  age  every  hour  for 
tlu'ee  doses,  and  repeats  the  same  daily  as  long  as  acute  symptoms  persist. 
In  cases  with  much  pain  and  hypersensitiveness,  the  salicylates,  preferably 
souiuin  salicylate  t>r  aspirin,  affttrd  relief,  and  a  heavy  cotton-wot>l  dressing 
to  the  affected  extrt'inity  is  also  useful.     Isolation   (>f    the   patient  should 
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be  insisted  upon,  and  all  articles  used  by  the  patient  as  well  as  the  excreta 
should  be  disinfected.  T.  E.  Whipham. 

The  value  of  "606"  in  children's  diseases  (' Zeiit.f.  Kinderheilk.,' 
1911,  XVI,  ^A  1).  —  E.  Schreiber  tinds  that  injection  of  syphilitic  mothers 
four  weeks  at  least  before  parturition  is  followed  by  ijfood  results  as  far  as 
the  child  is  concerned.  In  twelve  pregnant  syphilitic  Avonien,  of  whom  six 
had  given  birth  at  the  time  of  writing,  there  were  no  traces  of  syphilis  in 
the  children.  The  author  uses  intra-muscular  injections  into  the  glutei, 
dividing  the  injection  into  three  parts  which  equal  001.  In  feeble  sucklings  he 
begins  with  8  mgrm.,  in  sti'onger  children  1  cgrm.,  and  increases  the  dose  after 
fourteen  days  and  has  had  good  results.  In  older  children  he  uses  the  remedy 
intra-venously.  The  author  has  not  found  "  606  "  used  with  discretion  and 
in  proper  doses  any  more  dangerous  than  mercury.  He  thinks  that  perhaps 
a  combination  of  treatment  with  mercury  and  "  606  "  woidd  achieve  the 
most  lasting  results.  F.  R.  B.  Atkinson. 

Comparative  value  of  mercury  and  "606  "  in  congenital  syphilis 

('Med.  Record,'  1911,  i,  j).  85). — J.  W.  Brannan,  at  a  meeting  of  the 
Practitioners'  Society  of  New  York,  mentioned  cases  of  congenital  syphilis 
which  he  observed  at  the  Charite  Hospital,  Berlin,  half  of  which  were  under 
mercurial  treatment,  and  the  other  half  under  treatment  by  "  606."  The 
former  series  were  said  to  be  doing  much  better  ihan  the  latter. 

C.  F.  Marshall. 

Gonococcus  vulvo-vaginitis  in  children,  with  results  of  the 
vaccine -therapy  in  out-patients  ('Medical  Record,'  1910.  i,  p.  769  j. — 
Hamilton  reports  the  results  of  treatment  of  344  cases  of  vulvo-vaginitis 
in  children,  averaging  five  years  in  age.  Of  these,  260  were  treated  l)y 
irrigation,  158  being  cm-ed,  53  not  cured,  and  49  lost.  Vaccine  treatment 
was  given  m  84  cases,  76  being  cured,  5  not  cured,  and  3  lost.  The  average 
time  of  treatment  by  irrigation  was  10  months,  by  vaccines  l?  months. 
Three  ciu-es  were  obtained  in  infants  under  a  year  old,  the  youngest  being 
three  weeks.  From  these  results  Hamilton  concludes  that  the  vaccine  treat- 
ment of  vulvo-vaginitis  is  indicated  for  the  following  reasons  :  (1)  The  short 
duration  of  the  treatment  required  in  over  85  per  cent,  of  the  cases  ;  (2) 
the  ease  of  administration  ;  (3)  the  absence  of  harmful  results  when  aseptic 
precautions  are  taken.  He  considers  estimation  of  the  opsonic  index  un- 
necessary. C.  F.  Marshall. 


Reviews. 


I'eeble-mindedness  in  Children  of  School  A<iE.  By  C.  P.  Lapage, 
M.D.,  M.R.C.P.,  Physician  to  the  Manchester  Children's  Hospital,  etc. 
With  an  appendix  on  Treatment  and  Training  by  Mary  Dendy,  M.A. 
Manchester:  Sherratt  and  Hughes,  1911.     Price  5s.  net. 

The  object  of  this  book  is  threefold :  to  provide  a  volume  suitable  for 
school  medical  officers  and  teachers  dealing  with  feeble-minded  children ; 
to  emphasise  the  importance  of  mental  deficiency ;  and  to  draw  attention  to 
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the  facts  that  it  is  hereditary  and  transmissible.  We  consider  tliese  objects 
have  been  achieved.  The  book  is  a  clear  and  accurate  short  account  of  the 
characteristics  of  feeble-minded  children,  which  cannot  fail  to  be  of  service 
to  those  for  whom  it  is  intended.  The  directions  for  the  general  manage- 
ment of  these  children  are  sound,  the  short  chapters  (m  causation  are  ci'itical 
and  clear,  and  adequate  attention  is  drawn  to  the  incurability  of  the  con- 
dition and  the  need  for  life-long  supervision.  There  i§  a  useful  glossary,  a 
list  of  homes  and  institutions,  and  a  bibliography  of  all  tlie  recent  text- 
books and  literature  on  the  subject.  The  appendix  contributed  by  Miss 
Dendy  is,  as  we  should  expect,  clear  and  practical,  and  is  a  valuable 
addition  to  the  book.  The  only  feature  we  do  not  like  is  the  popular 
account  of  the  infectious  and  contagious  diseases.  This  is  too  meagre  to 
be  of  any  service  to  the  school  medical  officer,  who,  as  a  matter  of  fact, 
Avould  hardly  tu'-n  to  a  book  dealing  with  feeble-minded  children  for 
information  on  these  subjects,  whilst  there  is  the  likelihood  that  it  may 
supply  the  teacher  and  layman  Avith  that  little  knowledge  which  is  a 
dangerous  thing.     Apart  from  this,  however,  the  book  is  excellent. 

A.  F.  T. 

Golden  Eules  for  Diseases  of  Children.  By  George  Carpenter, 
M.D.  Fourth  edition,  revised  and  partly  re-written  by  E  Bellingham 
Smith,  M.D.     Bristol :  John  Wright  and  Sons.     Pp.   124.     Price  Is. 

The  fourth  edition  of  this  little  book  has  been  revised  and  partly 
re-written.  It  is  a  compendium  of  useful  hints  on  both  diagnosis  and 
treatment,  foimded  mainly  on  the  experience  of  the  original  author. 
While  not  professing  to  be  more  than  a  book  of  rules,  it  contains  much 
sound  information  in  a  small  compass,  and  wuU  repay  perusal  by  those  who 
are  not  thoroughly  conversant  with  the  diseases  of  children.  The  amount 
of  ground  it  covers  is  considerable,  and  all  the  important  ailments  of 
childhood  are  touched  upon.  T.   E.  W. 

Memorias  do  iNSTiTijTO  OswALDO  Cruz.     Touio  11.     Faciculo  1.     Eio  de 

Janeiro,  1910. 

These  transactions  are  published  in  Portuguese  and  some  foreign  language 
in  parallel  columns.  In  the  present  volume  the  foreign  language  is  German 
for  eight  of  the  papers,  English  and  French  having  each  one  paper. 

Dr.  Hartmann  describes  a  new  intestinal  amoeba  (with  plates)  which  he 
found  in  the  large  intestine  of  an  imported  European  land  tortoise.  Dr.  A. 
Godoy  has  obtained  a  new  vaccine  against  anthrax  from  the  dried  nuiscle 
juice  obtained  from  naturally  infected  cattle  in  Minas.  He  gives  the  results 
obtained  from  the  inocidation  of  cattle  on  a  large  farm,  and  considers  that 
his  process  should  replace  the  empirical  methods  still  in  use.  Dr.  Gomes  de 
Faria  descril)es  and  figures  a  new  trennitode—JJicroccellum  ivfidnm  ;  Dr. 
Araguo,  a  new  flagellate  (PolijfonieJIa  agUis),  Dr.  Lutz  has  some  short  notes 
on  various  di})tera  of  Brazil,  Dr.  Hartmann  and  Dr.  Chagos  an  important 
paper  on  flagellata,  including  a  complete  classification  and  a  bibliography 
with  several  plates.  Dr.  Godoy  has  a  short  paper  on  the  quantitative 
formation  of  spoi'es  and  its  relation  to  temperature.  The  most  important 
conclusion  of  Dr.  Neiva's  experiments  on  the  formation  of  a  quinine-resistant 
race  of  malaria  parasites  is  that  human  beings  in  malarial  districts  must 
frequently  increase  the  dosage  of  quinine  and  must  continue  the  drug  when 
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they  retm-u  to  malaria-free  countries,  otherwise  tliey  mav  there  have  tlieir 
first  attack  of  ague.  "         "    •        M.  D.  E. 

Memorias   bo  Instituto  Os WALDO  Cruz.     Tomo  II,   Faciculo  II. 
Rio  de  Jaueiro,  1910. 

These  memoirs  are  devoted  to  the  subject  of  biohjgy,  and  appear  at  least 
once  a  year  in  the  shape  of  a  tome  of  200  pages.  The  articles  are  written  in 
Portuguese  with  a  German  translation  side  by  side,  and  there  is  one  article 
in  English.  Save  for  one  on  tuberculosis  all  the  articles  are  biological,  and 
are  onlv  of  interest  to  those  who  studv  l)iologv.  There  are  some  good 
plates.  ■  '  "  E.  R.  B.  A. 

Flame  and  Flannelette.  By  Robert  J.  Pakr,  National  Society  for 
Prevention  of  Cruelty  to  Children.  Pp.  88.  Price  3d. 
Mr.  Robert  J.  Parr,  Director  of  the  National  Society  for  the  Prevention 
of  Cruelty  to  Children,  is  to  be  congratulated  on  the  production  of  this 
interesting  booklet.  He  tells  us  that  1400  children  are  burnt  to  death 
annually — a  death-roll  due  in  part  to  parental  cai'elessness,  in  part  to  the 
exti'aordinary  fascination  exercised  by  tires  and  matches  on  the  child  mind. 
He  instances  several  very  dangerous  practices,  such  as  I'emoving  burning 
coals  from  the  grate  to  the  common  yard  in  order  that  the  fireplace  may  be 
cleaned,  pouring  oil  on  a  dying  fire,  and  producing  an  upward  draught  by 
newspaper.  It  is  urged  that  children  should  never  be  left  alone  with  matches, 
that  the  sale  of  match-boxes  adorned  with  illustrations  from  well-kiiown 
nursery  rhymes  should  be  prohibited,  that  the  "  Non  Flam"  material 
invented  by  Dr.  Perkin,  Professor  of  Organic  Chemistry  in  Victoria  Uni- 
versity, and  manufactured  by  Messrs.  Whipp  Bros,  and  Todd,  of  Manchester, 
should  take  the  place  of  the  cheap  but  dangerous  flannelette.  Since  flannelette 
was  introduced  there  has  been  an  increase  in  deaths  from  burning  of  over  62 
per  cent,  for  all  ages  under  five,  wdiile  not  a  single  fatality  has  been  reported 
among  those  wearing  the  "  Non  Flam  "  garment.  C.  R. 

Three  Pamphlets  on  Milk  Supply.  Price  2s.  per  lOO,  17s.  6d.  per  1000 
copies. 

The  National  League  for  Physical  Education  and  Improvement  have  issued 
three  leaflets  on  how  to  get  clean  milk  and  how  to  keep  it  so.  They  are 
addressed  to  farmers,  retailers,  and  housewives.  The  first  of  these  leaflets  is 
the  most  detailed,  and  rightly  so,  for  the  farmer  has  the  best  and  first  chance 
of  fouling  the  milk,  and  in  the  majority  of  instances  makes  the  most  of  his 
opportunities.  The  leaflet  begins  with  the  care  of  the  cow,  and  lays  great 
emphasis  on  cleaning  the  udder  and  teats,  but  unfortunately  makes  no 
sufficiently  definite  remarks  upon  grooming  and  cleaning  round  the  tail 
region.  The  rules  for  milkers  and  the  hygienic  care  of  the  cowshed  ai-e 
excellent,  and  it  is  pleasing  to  note  that  the  washing  of  the  milker's  hands  is 
made  part  of  the  daily  routine  of  every  well-organised  dairy. 

The  leaflet  to  housewives  contains  valuable  advice  on  the  cleaning  of  milk- 
vessels,  the  danger  of  flies,  and  the  consequent  necessity  of  the  frequent 
emptying  of  ash-pits  and  pail-closets.  It  is  to  be  hoped  that  medical  officers 
of  health,  school  doctors  and  health  missioners  will  distribute  these  pamphlets 
widelv  to  the  ignoi-ant  and  filthv  of  these  islands.  C.  R. 
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ATELEIOSIS  :    PROGERIA. 

By  Hastings  Gilfokd,  F.R.C.S. 

The  woi'd  "infantilism,"  for  which  we  are  indebted  to  the  French, 
is  gradually  finding  its  way  into  our  text-books,  and  seems  now  to  be 
accepted  as  part  of  our  medical  nomenclature.  Such  being  the  case 
the  word  "  senilism/'  as  applied  to  the  opposite  disorder  of  regressive 
development,  becomes  inevitable.  It  is  obvious  that  we  cannot 
continue  to  use  the  descriptive  phrase,  "  morbid  acceleration  of 
regressive  development"  any  more  than  we  can  encumber  our 
writing  with  the  phi^ase,  "  morbid  delay  of  progressive  development/' 
Avhen  such  words  as  "  senilism "  and  "  infantilism  "  are  available. 
I  feel,  therefore,  that  I  need  make  no  apology  for  the  use  of  the 
word  "  senilism  "  as  well  as  of  "  infantilism  "  in  my  account  of  the 
two  disorders  which  form  the  subject  of  my  paper. 

Ateleiosis. 

Generally  speaking,  infantilism  is  the  outcome  of  some  prior 
morbid  condition.  It  results,  as  a  rule,  from  intoxication  with  the 
poisons  of  enteric,  rheumatic,  or  other  fever  ;  or  is  brought  about  by 
defective  action  of  the  pancreas  or  of  the  thyroid  gland.    Infantilism 
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so  produced  is  not  of  extreme  degree,  presents  no  characteristic  dis- 
position of  the  ph^'siognomy  or  of  bodily  proportions,  is  never  trans- 
mitted, and  is  seldom  associated  with  sterility. 

But  as  a  rare  event  infantilism  may  crop  up  without  perceptible 
cause,  constituting  essential  infantilism,  of  which  disorder  ateleiosis 
is  the  most  important  variety.  Though  a  well-marked  entity, 
ateleiosis  varies  with  the  age  of  onset.  It  may  set  in  at  any  age  of 
progressive  development,  and,  generally  speaking  its  characters  are 
those  peculiar  to  the  time  of  life  at  which  it  begins.  Hence  it 
is  most  easily  to  be  recognised  when  it  starts  in  babyhood  or 
early  childhood.  The  comparatively  large  head,  long  body,  short 
limbs,  and  undeveloped  facial  characters,  together  with  the  good,, 
though  perhaps  somewhat  childish  intelligence,  sharply  define 
ateleiosis  from  all  other  disorders.  It  seems  never  to  lead  to  actual 
arrest  of  development.  Growth  becomes  seriously  retarded,  so  that 
in  one  case  (1)  it  was  found  that  the  increase  in  length  and  in  weight,, 
which  .ought  to  have  been  accomplished  in  five  years,  was  spread 
over  a  term  of  thirty-five  years.  The  changes  which  take  place 
largely  depend  upon  whether  the  reproductive  organs  develop  or  da 
not  develop.  Of  so  much  importance  is  this  sex  factor  that  it  leads 
to  a  natural  division  into  the  sexual  and  the  asexal  forms.  Generally 
speaking,  sexual  development  is  delayed  so  that  puberty  is  postponed 
for  some  years,  but  occasionally  the  organs  of  sex  remain  infantile 
throughout  life.  In  this  latter  event  the  infantilism  is  of  extreme 
degree,  so  that,  save  for  slow  increase  in  height  and  in  weight,  and 
for  the  appearance  of  the  superficial  markings  of  age,  the  infantile 
resemblance  remains  almost  unchanged.  Perhaps  the  first  to  draw 
attention  to  these  infantile  characters  was  Lavater,  who,  in  his 
'  Essays  on  Physiognomy,'  gives  a  picture  of  the  head  and 
bust  of  a  girl  apparently  of  this  type,  and  alludes  to  her  as 
follows  :  "  I  subjoin  the  profile  of  a  girl  of  sixteen  Avhose  stature 
scarcely  exceeded  two  feet.  Her  physiognomy  suggests  abso- 
lutely no  other  idea  but  that  of  a  consolidated  infancy.  The 
forehead  bent  forward  indicates  the  physical  imperfections  of  the 
first  stage  of  human  life,  and  the  hollow  inflection  of  the  root  of  the 
nose  is  the  infallible  sign  of  mental  weakness  or  want  of  vigour. 
This  dwarf,  however,  did  not  want  sense,  or  rather  she 
could  prattle,  and  had  a  retentive  memory." 

In  those  cases  in  which  the  sex  organs  mature  (sexual  ateleiosis) 
the  physiognomy  undergoes  more  conspicuous  alteration  with  increas- 
ing age ;  the  prominent  nose  and  other  features  of  old  age  are  apt 
to  be  superimposed  upon  those  of  infantilism,  and  the  appearance  of 
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sexual   hair  may   cause  a  still  wider  divergence   from  the   infantile 
type.      Moreover^  the   duration   of   life   mny  eontinne  to    its   normal 

Fig.  1. 


limits,  or  even  bo  protracted  almost  to  centenarianism  (2).  Hence, 
all  that  may  ultimately  be  left  of  the  original  infantilism  may  be  a 
conspicuous  shortness  of  the  body,  a  largo  head,  and  other  childish 
proportions  of  the  body  and  limbs. 

There  is  reason  to  believe  that  the    orii>-in  of  ateleiosis  is  to  be 
explained  on  the  ground  that  it  is  a  discontinuous  variation  or  muta- 
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tion,  its  spontaneous  appearance,  its  pronounced  individuality,  and  its 
occasional  heredity  being  greatly  in  favour  of  this  view. 

Ordinary  symptomatic  infantilism,  on  the  other  hand,  is  in  all 
probability  a  continuous  variation  or  fluctuation,  seeing  that  it 
appears  in  response  to  a  favourable  environment,  is  of  minor  degree, 
and,  like  all  acquired  characters,  is  not  heritable. 

The  characters  of  asexual  ateleiosis  are  well  shown  in  the  figure. 
In  this  case  the  shorter  boy  is  affected  with  this  form  of  infantilism. 
He  is  of  the  age  of  twelve,  and  standing  beside  him  is  his  normal 
brother  of  six  years.  It  will  be  noticed  that  his  rounded  contours, 
height,  proportions,  and  physiognomy  are  all  eminently  childish. 
No  cause  whatever  can  be  found  for  his  condition,  for,  with  the 
exception  of  some  trifling  childish  ailments,  he  has  enjoyed  good 
health  all  his  life.  He  is  the  only  abnormal  member  of  a  family  of 
eight,  and  the  delay  of  development  is  said  to  have  started  when  he 
was  about  two  years  of  age.  He  is  now  of  the  height  and  weight 
usual  at  four.  He  shows  no  sign  of  cretinism  or  of  rickets.  His 
epiphysial  ossification  is  about  one  year  behind  that  of  his  brother 
of  six  ;  dentition  is  backward,  and  the  teeth  are  crowded.  He  is  a 
bilateral  cryptorchid.  He  is  of  good  intelligence,  and  two  years  after 
this  portrait  was  taken  acted  the  leading  part  in  a  play  at  one  of 
the  London  theatres.  According  to  the  critics,  he  carried  out  his 
double  role  of  baby-in-arms  and  of  man-about-town  intelligently  and 
with  spirit,  acting  equally  well  in  both  capacities. 

Progeria. 

Senilism,  like  infantilism,  is  of  two  kinds — symptomatic  and 
essential.  Symptomatic  senilism  is  induced  by  intoxication  with 
disease  organisms,  such  as  those  of  enteric  fever  and  of  syphilis, 
and  with  alcohol,  gout,  and  lead.  Senilism,  in  short,  is  brought  about 
by  much  the  same  causes  as  those  which  give  rise  to  infantilism. 

Essential  senilism,  like  essential  infantilism,  shows  itself  in  more 
than  one  form,  and  we  are  now  concerned  Avith  that  form  which  has 
received  the  name  of  "progeria."  In  this  disease  the  premature  senile 
decay  is  exceedingly  pronounced,  and  throughout  its  whole  course 
runs  hand  in  hand  with  a  form  of  infantilism.  It  is  highly  probable 
that  progeria,  like  ateleiosis,  varies  with  the  age  of  its  occurrence, 
but  at  present  we  are  only  acquainted  with  that  Avhich  begins  (like 
ateleiosis)  in  infancy  or  early  childhood.  This  disease  is  so  exces- 
sively rare  that  only  three  cases  have  been  recorded.  The  first  of 
these  was  described  by  Sir  Jonathan  Hutchinson  (3)  in  a  boy,  aged 
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3^  years,  in  1886.  The  second  case,  with  a  post-mortem  examination, 
was  described  in  1897  (4),  and  the  third  came  under  the  care  of 
Dr.  Variot  in  Paris  in  1910  (5). 

One  is  tempted  to  regard  progeria  as  nothing  more  than  ateleiosis 
combined  with  premature  senile  decay.  But  it  is  against  this  view 
that  the  senilism  forms  a  conspicuous  feature  at  the  beginning,  and 
that  the  fully  developed  product  shows  no  trace  of  ateleiosis  in  its 
composition.  The  patient  so  affected  is  a  very  remarkable  and 
pitiful  object.  He  is  conspicuously  dwarfed,  but  his  proportions 
are  rather  on  the  adult  than  on  the  infantile  model.  He  is  but 
little  backward  in  sex  development,  but  possesses  no  sexual  hair. 
This  no  doubt  is  largely  because  of  the  withered  condition  of 
his  skin  and  of  its  appendages.  There  is  perhaps  a  sparse  and 
feeble  growth  of  whitish  hair  upon  the  scalp  but  nowhere  else,  and 
the  nails  are  thin  and  membranous.  Fat  is  almost  completely 
absent,  and  the  muscles  are  small  and  feeble.  The  vivacity  of 
childhood  is  conspicuously  absent,  and  the  attitude  and  demeanour 
are  those  of  a  tired  valetudinarian. 

The  condition  of  the  internal  organs  at  the  one  post-mortem 
examination  that  has  been  made  was  in  keeping  with  the  external 
appearances,  and  consisted  in  a  mixture  of  immaturity  and  prema- 
turity, some  organs  being  almost  normal,  others  in  a  state  of  senile 
fibrosis  or  of  atheroma. 

In  seeking  for  an  explanation  of  the  disease  it  is  important  to 
separate  it  from  those  conditions  in  which  senilism  is  consecutive  to 
infantilism.  Thus  premature  senile  decay  may  apparently  ensue  as 
the  result  of  ateleiosis.  This  I  believe  is  the  explanation  of  a 
case  (6)  which  was  once  brought  to  my  notice  in  which  a  woman  of 
infantile  size  and  proportions  began  to  show  signs  of  old  age  after 
the  age  of  thirty,  and  died  from  senile  decrepitude  at  forty-two. 
Subsequent  inquiry  into  this  case  has  convinced  me  that  there  was 
no  premature  old  age  at  the  beginning,  but,  on  the  contrary, 
unmixed  ateleiosis. 

Another  case  of  senilism  consecutive  to  infantilism  is  that  of  the 
celebrated  French  dwarf  Nicholas  Ferry,  or  Bebe,  who  seems  to 
have  owed  his  dwarfism  (infantilism)  to  a  combination  of  congenital 
syphilis  with  microcephaly.  He  was  court  dwarf  to  Stanislaus  of 
Poland,  and  was  of  childish  size  and  appearance  until  the  age  of 
sixteen.  He  then  rapidly  fell  into  a  state  of  senile  decrepitude ; 
his  nose  increased  prodigiously  in  size,  his  back  became  crooked, 
his  head  fell  forward,  he  lost  his  gaiety  of  spirit,  and  ultimately 
became  lethargic  and  died  of  old  age  at  twenty-two.      His  skeleton. 
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now  in  the  Natural  History  Museum  of  Parisj  is  about  the  size  of 
that  of  a  child  of  four^  but  shows  conspicuous  senile  changes, 
especially  with  respect  to  the  nose  and  jaws. 

From  the  study  of  these  and  other  cases  of  senilism,   it  is  patent 
that  progeria  is  distinct  from  consecutive  senilism.      It  is  not  mere 

Fig.  2. 


senile  decay  implanted  upon  a  previous  infantilism.  Neither  is 
there  any  reason  to  suppose  that  any  one  organ  is  responsible  for 
the  change.  It  is  far  more  likely  that  the  disease  is,  like  ateleiosis, 
a  regressive  major  variation  in  which  the  body  is  involved  as  a 
whole.  It  seems  highly  probable  that  in  the  first  place  the  change 
is  senile,  and  that  this  blight  of  senility,  falling  upon  the  body  at 
such  an  exceedingly  early  age,  so  retards  its  development  that 
infantilism  results,  and  that  these  two  processes  of  infantilism  and 
senilism  then  run  their  course  together. 
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The  characters  of  progeria  are  shown  in  the  photograph,  which 
was  taken  when  the  patient  was  fifteen.  The  stature  and  propor- 
tions are  childish,  hut  the  physiognomy,  leanness  and  baldness  are 
elderly.  There  Avas  in  reality  a  thin  growth  of  white  hair  upon  the 
scalp.  The  ear  lobule  is  absent ;  the  nasal  cartilages  were  much 
more  conspicuous  than  is  indicated  in  the  figure ;  some  conspicuous 
veins  meandering  over  the  scalp  are  not  visible  in  the  photograph, 
and  the  nodosity  of  the  fingers,  owing  to  prominence  of  the  epiphyses, 
is  not  very  clear. 
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A  SUPPURATING  OVARIAN  CYST  IN  A  GIRL,  AGED  10 
YEARS,  PROBABLY  INFECTED  FROM  HAIRPINS  IM- 
PACTED   IN    THE    VAGINA.^ 

By  Herbert  J.  Paterson,  M.C,  F.R.C.S., 
Assistant  Surgeon  to  the  London  Temperance  Hospital. 

A  GiKL,  aged  10  years,  was  admitted  to  hospital  on  December  the 
]6th,  1903,  under  the  care  of  Dr.  Soltau  Fenwick.  Eighteen 
months  previously  she  had  been  in  hospital  Avith  abdominal  pain, 
supposed  to  be  due  to  tuberculous  peritonitis.  Since  then  she  had 
remained  quite  well  until  December  the  6th,  when  she  complained 
of  headache  and  pain  in  the  abdomen,  accompanied  by  vomiting 
and  some  vaginal  discharge. 

Condition  on  admission. — Patient  was  thin,  dark-complexioned, 
rather  delicate-looking  and  anaemic.  Her  breath  was  very  offensive. 
The  abdomen  was  distended,  but  there  was  no  tenderness  anywhere. 
Her  temperature  was  100°.  Between  December  the  17th  and  the 
28th  she  had  a  hectic  temperature  varying  between  97'^  and  102°. 

.*  Paper  read  at  the  Royal  Society  of  Medicine  (Obstetrical  and   Gynsecological 
Section)  on  April  the  6th,  1911. 
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On  the  31st  the  temperature  rose  to  ]03'6°,  was  accompanied  by  pain 
in  the  right  iliac  fossa,  and  continued  irregular,  with  daily  remissions. 
On  January  the  6th,  1904,  there  was  pus  in  the  urine,  with 
marked  resistance  in  the  right  iliac  fossa.  On  the  12th  the 
temperature  was  103°,  and  operation  was  decided  upon.  Chloro- 
form was  administered  on  the  13th,  and  an  incision  was  made 
through  the  muscles  in  the  right  iliac  region.  After  separating 
adhesions  the  appendix  was  found  inflamed  and  enlarged,  and 
adherent  to  the  brim  of  the  pelvis,  and  when  removed  was  found  to 
contain  pus.  The  intestines  Avere  plastered  over  the  pelvis,  so  no 
examination  of  the  pelvic  viscei'a  was  made.  The  incision  was 
closed  with  throuofh-aiid-throuofh  silkworm-gfut  sntui'es,  with  a 
drainage-tube  at  its  lower  end. 

After  the  operation  the  patient  seemed  much  better,  the  tempera- 
ture was  comparatively  lower,  although  the  diurnal  variations  were 
still  rather  great,  but  after  a  few  days  the  temperature  began  to- 
rise  again,  until,  on  February  the  4th,  it  once  more  reached  103'6  . 
There  was  more  pus  in  the  urine  and  more  albumin.  The  bladder 
was  washed  out  daily,  and  after  a  few  days  there  was  remission  of 
the  temperature,  only  to  be  followed  by  a  steadily  increasing  rise 
with  greater  daily  variations. 

On  March  the  2nd  I  examined  the  patient  under  an  auaesthetic,. 
and  on  putting  my  finger  into  the  vagina  discovered  the  rounded 
ends  of  two  hairpins,  the  points  of  which  were  firmly  embedded  in 
Douglas's  pouch.  These  were  removed.  I  thought  that  with  the 
removal  of  the  hairpins  the  temperature  might  become  normal,  but 
this  not  being  the  case  it  was  decided  to  re-open  the  abdomen  to 
ascertain  if  there  was  a  septic  focus  in  the  pelvis.  The  presence  of 
the  hairpins  in  the  vagina  could  not  be  accounted  for,  as  in  spite  of 
repeated  coaxing,  entreaties  and  scoldings,  the  patient  denied  all 
knowledge  of  the  matter. 

On  March  the  9th  I  opened  the  abdomen  in  the  middle  line 
below  the  umbilicus.  After  tedious  dissection  and  separation  of 
adhesions,  the  intestines  being  extensively  matted  together  all  over 
the  lower  part  of  the  abdomen,  a  dark,  rounded  swelling  Avas 
discovered  immediately  behind  the  bladder,  adherent  on  all  sides  to 
the  intestines.  The  swelling  was  tapped  and  found  to  contain  pus. 
The  trocar  hole  was  sewn  up,  and  the  cyst  was  then  carefully 
removed.  A  drainage-tube  was  placed  in  the  cavity  left  by  the 
cyst,  and  the  wound  was  sewn  up  by  interrupted  silkworm-gut 
sutures.  The  patient  made  an  uninterrupted  recovery.  After  the 
operation  the  temperatvire  was  only  once  above  99°. 
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She  left  the  hospital  on  April  the  21st  in  good  health,  liaving 
put  on  weight. 

On  October  the  12th,  1905,  she  was  re-admitted.  She  had  been 
for  a  year  at  a  convalescent  home  at  Enfield.  During  that  time  she 
had  had  pain  occasionally  in  the  appendix  scar,  accompanied  by 
some  bulging.  The  pain  was  relieved  by  rest  in  bed  for  a  few 
days.  On  admission  she  Avas  in  good  condition.  There  was  some 
gurgling  in  the  right  iliac  region,  and  some  bulging,  the  intestines 
probably  being  adherent  to  the  appendix  scar.  There  was  no 
swelling  elscAvhere  in  the  abdomen.  Nothing  was  then  done,  and 
she  was  discharged  on  October  the  21st. 

On  December  the  11th,  1905,  she  was  re-admitted  for  examina- 
tion under  an  anaesthetic,  which  took  placie  on  the  21st.  Per 
vaijinam  :  In  the  upper  part  of  the  vagina  was  a  slight  annular 
stricture,  above  which  was  a  pouch  about  half  an  inch  deep,  at  the  top 
of  which  the  vaginal  mucous  membrane  was  slightly  thickened  and 
nodular.  Bimnnuallij  :  High  up  in  Douglas's  pouch  was  a  rounded 
swelling  like  the  fundus,  which  could  be  traced  down  to  the  top  of 
the  pouch  above  described. 

Before  anything  further  could  be  done  the  patient  developed 
scarlet  fever,  and  was  sent  to  a  fever  hospital.  Two  years  later^ 
on  December  the  14th,  1907,  she  was  again  admitted.  During  the 
interim  she  had  been  in  service,  and  had  found  that  the  bulging 
of  the  wound  in  the  right  iliac  fossa  caused  her  pain  and  discomfort. 
Her  weight  was  then  6  st.  11  lb.  18  oz.  On  the  19th  she  was 
anaesthetised,  and  an  incision  was  made  through  the  scar  in  the 
right  iliac  fossa.  A  portion  of  the  intestine  was  adherent  to  the 
scar  at  one  spot,  and  a  tag  of  omentum  to  the  site  of  the  appendix, 
but  beyond  this  there  were  no  adhesions  anywhere  in  the  abdomen. 
The  intestine  was  separated  from  the  scar,  the  scar-tissue  excised, 
and  the  wound  sewn  up  in  three  layers.  The  central  wound 
was  treated  in  the  same  way,  as  it  showed  signs  of  weakness 
at  its  lower  part.  The  wounds  healed  by  first  intention,  and 
the  patient  left  the  hospital  on  January  the  11th,  1908.  Since 
then  she  has  been  in  service,  and  when  last  heard  from  (February, 
1911)  was  in  perfect  health. 

This  case  is  interesting,  not  only  because  r)f  the  rarity  of  ovarian 
cysts  in  children,  but  also  on  account  of  the  difiiculty  in  diagnosis. 
At  first  it  was  thought  that  the  patient  was  suffering  from  tuber- 
culous peritonitis,  but  subsequently  the  ii-regular  temperature  and 
tenderness  in  the  right  iliac  fossa  led  to  a  diagnosis  of  suppurative 
appendicitis,  for  which  operation  was  undertaken.      The  operative 


293  SUPPURATING  OVARIAN  CYST  IN  A  GIRL. 

findings  seemed  to  confirm  tlie  diagnosis  of  appendix  trouble,  as  the 
appendix  was  inflamed,  enlai-ged,  buried  in  adhesions  over  the  brim 
of  the  pelvis,  and  contained  pus.  For  a  few  days  the  patient 
improved  and  the  temperature  fell,  but  soon  rose  again,  with  a 
renewal  of  its  daily  oscillations,  so  that  the  presence  of  further- 
trouble  was  clear. 

The  discovery  of  the  hairpins  deeply  embedded  in  the  vaginal 
wall  made  one  suspect  pelvic  suppuration,  and  on  opening  the 
abdomen  later  a  suppurating  ovarian  cyst  was  found,  which  had 
probably  become  infected  from  the  foreign  bodies  in  the  vagina. 
It  is,  of  course,  impossible  to  say  whether  the  appendicitis  was 
primary  or  secondary  to  the  pelvic  condition,  but  I  am  inclined  to 
regard  it  as  secondary. 

An  interesting  feature  of  the  case  is  that  at  the  subsequent 
■operation  for  ventral  hernia  all  trace  of  the  dense  pelvic  adhesions 
had  disappeared. 

In  1896  Mr.  Bland  Sutton  published  a  table  of  79  cases  of  ovarian 
cysts  in  children,  of  which  41  were  instances  of  simple  cysts  or 
adenomata,  and  3-5  cases  of  dermoid  cysts.  I  have  collected  38 
more  cases,  of  which  15  were  dermoids.  It  is  interesting  to  note 
that  in  two  instances  operation  was  undertaken  for  supposed  acute 
appendicitis,  as  in  my  own  case.  Torsion,  it  is  stated,  occurred  in 
four  cases.  Judging  by  the  records,  suppuration  is  a  rare  complica- 
tion, as  it  is  mentioned  in  three  only  of  the  whole  series  of  cases. 
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EPIDEMIC  ANTERIOR  POLIOMYELITIS:  ITS  SYMPTOMS 
AND  TREATMENT;  WITH  A  Rl^^VIEW  OF  RECENT 
INVESTIGATIONS  INTO  THE  EXPERIMENTAL  DIS- 
EASE IN  MONKEYS  * 

By  N.  Percy  Maksh,  M.B.Lond.,  M.R.C.S., 

Hon.  Physician  to  the  Livsrpool  Infirmary  for  Children,  and  Consulting 
Physician  to  the  Children's  Convalescent  Home,  West  Kirby. 

The  disease  long  known  as  acute  anterior  poliomyelitis,  spinal 
infantile  paralysis,  infantile  atrophic  paralysis  or  essential  paralysis 
of  children  was  first  descril)ed  by  Underwood  (1),  of  England,  as 
far  back  as  1774,  but  it  was  not  until  1860  that  Heint?  (2)  published 
the  first  reliable  account  of  the  disease,  and  suggested  that  the 
causative  lesion  was  in  the  spinal  cord.  His  theory  was  verified  by 
Cornil  (3)  in  1863,  who  then  demonstrated  the  spinal  lesion,  his 
observations  being  confirmed  by  Provost  in  18'o5,  and  later  by 
Lockhart  Clarke  (4)  and  Charcot  and  Joffroy  (5). 

There  are  few  diseases  of  early  life  that  present  so  many  interest- 
ing 2)roblems  as  does  anterior  poliomyelitis,  and  there  are  still  fewer 
in  which  our  knowledge  as  to  causation  and  prevention  has  made  so 
little  advance  in  spite  of  the  many  and  thorough  investigations 
which  have  been  made  into  the  spontaneous  disease  in  the  human 
subject. 

During  the  past  twelve  months,  thanks  to  the  brilliant  laboratory 
research  of  Flexner  and  Lewis  in  America,  and  of  Romer  (6), 
Joseph  (7),  Levaditi  (8),  Landsteiner  and  Popper  (9)  in  Europe, 
many  of  the  secrets  of  this  widespread  disease  have  been  unravelled, 
and  it  is  in  order  to  bring  the  results  of  these  recent  investigations 
to  your  notice  that  I  have  made  it  the  subject  of  this  communica- 
tion. A  further  reason  for  selecting  this  subject  is  that  during  the 
past  summer  and  autumn  I  have  noticed  a  decided  increase  in  the 
number  of  cases  of  poliomyelitis  at  the  Children's  InBrmary  in 
Liverpool,  the  symptoms  of  which  were  such  as  to  closely  resemble 
the  epidemic  type  as  recently  described  in  Europe  and  America  :  it 
is  therefore  probable  that  next  summer  Ave  shall  see  a  further 
increase,  if  not  an  actual  epidemic  of  this  disease  in  England,  and 
in  order  to  cope  with  it  effectually  it  is  of  the  utmost  importance  that 
we  should  acquaint  ourselves  with  the  recent  advances  in  our  know- 
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led^e  as  to  its  ciiusation  and  })revention,  in  order  that  we  may  be 
alert  to  detect  its  earliest  appearance,  and  be  ready  to  employ  such 
measures  as  will  check  its  advance,  and  thus  safeguard  the  com- 
111  unity  from  a  disease  the  permanent  consequences  of  which  are  so 
well  known  to  all. 

The  infectious  origin  of  the  disease  has  long  been  rendered  highly 
probable  by  the  frequent  observation  of  its  epidemic  occurrence,  such 
epidemics  in  the  past  having  been  recorded  by  Medin  (10)  and 
Brieglib  in  Europe,  and  by  Colmer  (11)  and  Caverley  (12)  in 
America.  During  recent  years  there  has  been  a  widespread 
epidemic  invading  Sweden,  Norway,  Germany,  Austria,  and  the 
United  States  of  America ;  and  our  knowledge  of  the  disease  up  to 
1907  has  been  clearly  stated  in  a  monograph  by  Wickman  (13),  in 
which  he  produces  convincing  evidence  of  the  contagiousness  of  the 
disease. 

The  symptoms  of  the  ordinary  type  may  thus  be  briefly  stated  : 
A  child,  usually  under  five  years  of  age,  becomes  suddenly  feverish, 
restless,  and  irritable ;  vomiting  is  a  frequent  early  symptom  and 
not  unfrequently  diarrhoea,  and  there  is  pain  and  discomfort  on 
lumdling.  These  symptoms  continue  for  three  or  four  days,  during 
which  the  temperature  ranges  between  101°  and  102°,  the  irritability 
and  the  tenderness  being  the  most  noticeable  features.  The  fever 
then  disappears  and  the  child  becomes  bi'ight  and  cheerful,  but 
when  he  attempts  to  get  up,  if  the  discovery  has  not  been  made 
before,  he  is  found  to  be  paralysed  in  one  or  more  of  his  limbs. 
This  is  followed  by  a  period  of  quiescence  lasting  one  to  four  weeks, 
after  which  the  paralysis  begins  to  disappear,  until  at  the  end  of  one 
to  six  months  it  is  limited  to  one  extremity  or  to  a  single  group  of 
muscles.  Rapid  atrophy  of  the  affected  muscles  with  loss  of  faradic 
irritability  has  meanwhile  set  in,  and  leads  eventually  to  the  various 
deformities  with  which  we  are  all  so  painfully  familiar. 

The  epidemic  type  differs  in  many  important  respects  from  the 
sporadic,  one  peculiarity  being  that  it  not  unfrequently  attacks 
older  childi'en  or  even  young  adults  as  well  as  infants.  The 
symptomatology  also  differs  in  many  details  :  the  fever  lasts  longer, 
is  a  more  prominent  factor,  and  is  always  present,  whilst  in  the 
sporadic  form  it  is  not  unusual  for  a  child  to  go  to  bed  perfectly  well 
and  awaken  in  the  morning  with  characteristic  spinal  paralysis. 
Further,  at  times  it  lasts  for  many  days  after  the  appearance  of  the 
paralysis.  Delirium  and  stupor  are  frequently  observed,  but  there 
is  no  vomiting  except  at  the  onset  of  the  attack  :  the  disease  may 
commence  with  intestinal  disturbance,  but  in  other  cases  constipation 


302  EPIDEMIC  ANTERIOR  POLIOMYELITIS. 

is  present.  Hyperaesthesia  of  the  whole  body  is  common,  and 
cervical  rigidity  with  head-retraction  is  frequenth'  seen  on  the  first, 
second,  or  third  day.  The  patellar  reflexes  are  usually  absent,  and 
extreme  pain  in  handling  the  limbs  is  a  common  feature.  In  older 
children  incontinence  of  urine  and  faeces,  an  unusual  symptom 
in  sporadic  cases,  often  occurs,  and  owing  to  the  liability  of  the 
medulla,  pons  and  other  parts  of  the  central  nervous  system  to  be 
involved,  acute  brain  symptoms  are  frequently  observed. 

This  type  of  the  disease  is  well  illustrated  by  the  case  of 
Samuel  M — ,  aged  2  years  and  7  months,  who  was  admitted  into  the 
Children's  Infirmary  on  October  the  24th  of  last  year.  We  were 
informed  that  a  week  previously  he  had  suddenly  become  irritable, 
feverish,  and  had  vomited  :  he  complained  of  pain  in  his  head  and 
feet,  and  a  few  days  before  admission  it  was  found  that  he.  had  lost 
all  power  in  his  legs.  On  admission  his  temperature  was  100°  ¥. 
pulse  132  and  regular,  he  was  extremely  irritable,  and  marked 
tenderness  was  observed  on  handling.  There  was  cervical  rigidity 
with  retraction  of  the  head,  but  no  Kernig's  sign,  and  the  patellar 
reflexes  were  absent.  There  was  paresis  of  the  right  external 
rectus  and  right  side  of  the  face  and  rigidity  of  the  left  lower 
extremity.  The  optic  discs  were  examined  and  found  normal.  He 
thus  presented  a  symptom-complex  which  markedly  suggested 
cerebro-spinal  meningitis,  so  I  accordingly  at  once  performed  a 
lumbar  puncture  and  withdrew  25  c.c.  of  clear  cerebro-spinal  fluid 
under  increased  pressure  which  on  examination  gave  a  good  Fehling 
reduction,  showed  no  excess  of  protein,  no  polymorphonuclear  cells 
and  only  a  slight  increase  of  lymphocytes.  The  fact  that  it  reduced 
Fehling  and  contained  no  excess  of  protein  enabled  us  at  once  to 
exclude  the  possibility  of  meningitis,  whereas  the  excess  of  lympho- 
cytes coupled  with  the  paralysis,  and  the  absence  of  knee-jerks, 
justified  the  diagnosis  of  polio-myelo-encephalitis,  which  was 
subsequently  confirmed  by  the  rapid  and  marked  atrophy  of  the 
paralysed  limb. 

Another  case,  but  of  a  less  severe  type,  was  that  of  Frances  P — , 
aged  34  years,  who  was  taken  ill  with  a  feverish  attack  and 
irritability  on  September  the  21st,  1910.  There  was  no  vomiting,  and 
the  bowels  were  constipated.  On  the  following  day  it  was  found 
that  she  was  unable  to  sit  up  in  bed  and  that  both  lower  limbs  were 
paralysed.  On  September  the  24th  examination  revealed  complete 
paraplegia  and  paralysis  of  the  deep  muscles  of  the  back :  the 
patellar  reflexes  were  entirely  absent  and  the  superficial  reflexes  were 
faint :  the  temperature  was  100°  F.,   respirations  24,  and  pulse  120. 
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The  febrile  disturbance  continued  for  eight  days  after  the  paralysis 
appeai'ed,  and  there  was  marked  hyperuesthesia  and  tenderness  on 
handling  the  muscles  which  did  not  totally  disappear  for  eight  weeks. 
Seventeen  days  after  the  onset  the  left  leg  Avas  jioticed  to  be  colder 
than  the  right  and  measurement  showed  considerable  atrophy  of 
tlie  thigh  and  leg  muscles.  In  five  weeks  the  paralysis  of  the  back 
muscles  had  disappeared  and  movements  in  the  lower  limbs  were 
beginning  to  return.  The  points  of  intei'est  about  this  case  are  the 
long-continued  febrile  disturbance  and  the  marked  tenderness  and 
pain  which  continued  for  many  weeks  after  the  temperature  had 
become  normal,  suggesting  involvement  of  the  posterior  nerve-roots 
which  is  frequently  observed  in  the  epidemic  type. 

The  epidemic  of  1909  in  which  the  disease  widely  prevailed  in 
France,  Germany  and  America  led  to  a  renewed  and  vigorous  study 
of  the  infection,  which  resulted  in  most  valuable  and  important 
discoveries,  the  more  salient  features  of  which  I  now  propose  to 
discuss.  In  1907  Flexner  and  Lewis  first  attempted  to  transmit 
poliomyelitis  from  human  beings  to  monkeys  by  means  of  injections 
^^  the  cerebro-spinal  fluid  obtained  by  lumbar  puncture,  but  failed 
in  ^^  ';ry  instance  to  produce  symptoms  which  in  any  way  suggested 
or  resembled  the  disease.  In  September,  1909  (14),  they  obtained 
for  the  first  time,  in  a  fresh  and  sterile  condition,  the  spinal  cords- 
of  two  children  who  had  died  of  the  disease  :  of  these  an  emulsion 
in  saline  solution  was  made  which  on  being  injected  dii-ectly  inta 
the  brain  of  monkeys  resulted  after  a  few  days  in  typical  symptoms 
and  paralysis.  This  in  itself  was  impoi-tant,  but  it  was  further 
demonstrated  that  the  spinal  cord  of  the  first  series  of  monkeys, 
when  treated  in  a  similar  way,  was  also  successful  in  transmitting 
the  disease  to  a  second  series,  and  the  experiment  was  repeated 
through  twenty-five  generations  of  the  virus,  twenty-five  series  of 
monkeys  being  used  for  the  purpose.  They  also  observed  that  the 
incubation  (15)  period,  reckoned  as  the  interval  of  time  between 
inoculation  and  the  first  appearance  of  paralysis,  varied  from  three 
or  four  to  thirty-three  days,  the  average  period  being  eight  days, 
and  that  from  six  to  eight  hours  before  paralysis  there  were  distinct 
prodromal  symptoms  consisting  of  undue  nervousness,  excitability, 
inability  to  fix  the  gaze  and  erection  of  the  body  hairs.  The  onset 
and  extent  of  the  paralysis  was  in  every  way  similar  to  that  seen  in 
the  human  subject,  the  only  point  in  which  the  experimental  disease 
differed  being  the  high  mortality  which  accompanied  it.  They, 
therefore,  at  the  very  onset  of  their  experiments  not  only  proved 
beyond  all  doubt  the  infectious  origin  of  the  active  agent  but  also 
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■established  the  length  of  the  incubation  period^  a  point   upon   which 
all  previous  investigators  had  been  silent. 

Pathological  (16)  investigation  also  showed  a  close  similarity 
"between  the  experimental  and  spontaneous  disease.  To  the  naked 
eye  all  that  was  visible  was  congestion  and  haemorrhage  into  the 
spinal  cord  and  medulla,  chiefly,  but  not  exclusively,  affecting 
the  grey  matter  of  the  anterior  horns.  Microscopically  no  part 
■of  the  spinal  cord,  including  the  medulla,  was  free  from  lesions,  but 
the  most  severe  were  always  found  at  those  levels  corresponding  to  the 
groups  of  muscles  most  severely  paralysed.  In  the  spinal  meninges 
there  was  seen  a  diffuse  infiltration  of  round  cells  into  the  adventitial 
<^oat  of  the  blood-vessels,  the  muscular  coat  and  the  intima  being 
unaffected  except  that  the  lumina  of  the  smaller  vessels  were  not 
unfrequently  enci'oached  upon  or  even  blocked  by  compression. 
The  cellular  infiltration  was  always  interstitial,  made  up  almost 
exclusively  of  mononuclear  cells,  and  did  not  give  rise  to  exudate 
on  the  surface  of  the  cord  or  brain.  In  the  grey  matter  of  the 
■cord  the  lesions  were  most  extensive  in  the  anteric 
also  found  in  the  posterior  cornua  and  in  the  co 
consisted  of  cellular  infiltration  and  oedema  of 
spaces   and   sometimes    of    small    haemorrhages.       A;  .iitre 

were  only  minute  foci  of  ir^jury,  whereas  in  other  cases  cue  anterior 
horn  was  completely  degenerated :  the  infiltration  of  the  perivascular 
sheaths  of  the  vessels  was  continuous  with  that  of  the  pia  arachnoid. 
Tlie  intervertebral  ganglia  were  always  found  to  be  affected  with  a 
diffuse  and  nodular  infiltration  of  lymphocytes,  especially  between 
the  nerve-cells  and  nerve-fibres,  both  of  which  were  at  times 
degenerated  or  necrosed.  The  brain,  though  less  commonly  affected, 
is  not  spared,  and  there,  too,  the  injuries  depend  upon  vascular  lesions 
of  a  similar  nature. 

From  the  nature  and  distribution  of  the  lesions  it  would  therefore 
appear  that  the  virus  becomes  first  implanted  on  the  lepto-meninges, 
where  it  causes  cellular  infiltrations,  which  are  most  marked  in  the 
perivascular  lymph-spaces  of  the  arteries  which  enter  the  nervous 
tissues.  The  extent  of  the  inflammation  depends  upon  the  richness  of 
the  arterial  supply,  and  thus  is  explained  the  liability  of  the  lumbar 
and  cervical  enlargements  to  the  more  severe  lesions.  It  would  also 
appear  that  the  majority  of  the  paralyses  that  are  not  permanent 
are  due  to  temporary  vascular  impediments  and  oedema  situated 
outside  the  lumina  of  the  blood-vessels,  whereas  the  groups  of 
muscles  permanently  paralysed  are  dependent  upon  necrosis  resulting 
from  the  more  severe  degenerative  processes. 
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Attention  was  next  directed  towards  determining  the  nature  of 
the  virus  (17)  responsible  for  producing  tlie  disease.  A  very 
thorough  and  painstaking  study  of  film  preparations  and  sections 
obtained  from  the  nervous  structures  and  other  organs,  both  of 
human  subjects  and  of  monkeys,  failed  entirely  to  discover  any  of 
the  bacteria  which  had  previously  been  described  by  other  investi- 
gators ;  it  was  therefore  thought  that  the  infective  agent,  like  that 
of  rabies  and  vaccinia,  must  belong  to  that  class  of  minute  and 
filterable  viruses  that  have  not  thus  far  been  demonstrated  under 
the  microscope.  This  on  investigation  proved  to  be  correct,  for  an 
aqueous  suspension,  obtained  by  preparing  an  emulsion  of  the  spinal 
cord  in  distilled  water,  passed  with  great  readiness  and  no  loss  of 
potency  through  the  pores  of  the  Chamberland  and  Berkefeldt 
filters.  On  staining  film  preparations  minute  points,  circular  or 
oval  in  form,  were  seen  under  the  highest  powers  of  the  microscope, 
and  when  examined  under  the  dark  field  innumerable  bright  dancing 
points  were  observed.  These  particles,  however,  cannot  be  said  to 
represent  the  organism,  as  similar  objects  have  been  seen  in 
filtrates  obtained  from  spinal  cords  not  affected  with  poliomyelitis. 
It  was.'  ascertained  mat    the   filtrates  were    highly  potent, 

ToVcT  *^-.  •'-^-    being    sufficier     to    produce    the  disease    when 

injected  into  the  brain.  The  virus  is  also  highly  resistant;  it  with- 
stands glycerination  for  weeks  or  months,  it  is  not  destroyed  by  drying 
over  caustic  potash,  and  it  still  retains  its  potency  on  being  frozen 
or  kept  for  weeks  at  a  temperature  slightly  above  the  freezing- 
point  of  water.  On  the  other  hand,  it  is  destroyed  on  being  exposed 
to  a  temperature  of  45°  to  50°  C.  for  thirty  minutes  ;  also  by  a  1  per 
cent,  solution  of  hydi'ogen  peroxide,  and  by  such  simple  disinfectants 
as  menthol.  Whether  the  virus  can  be  cultivated  outside  the  body 
is  a  doubtful  question,  but  Flexner(18)  early  secured  indications  that 
it  multiplied  in  a  medium  of  bouillon  mixed  with  human  serum  ; 
but  he  has  not  yet  succeeded  in  producing  paralysis  with  these 
possible  cultivations.  That  it  is  a  living  organism  must  be  concluded 
from  the  fact  that  such  minute  quantities  of  it  have  sufticed  to  carry 
infection  through  an  indefinite  series  of  animals,  representing 
twenty-five  removes  from  the  original  human  materials  supplying  it. 
Repeated  attempts  have  been  niade  to  implant  the  virus  on  other 
animals,  but  so  far  without  success,  with  the  exception  of  Krause 
and  Meinicke  (19)  in  Germany,  who  alone  claim  to  have  transferred 
the  disease  to  rabbits. 

Attention  was  now  turned  to  the  path  (20)  by  which  the  virus 
gains  entiy    into    the    system.      It    was    early    demonstrated    that 
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successful  inoculations  of  the  virus  could  be  made  by  way  of  the  peri- 
toneum^  general  blood-stream,  the  sub-cutis,  the  spinal  canal  and 
the  large  nerves  ;  but  none  of  these  avenues  lead  so  uniformly  to 
paralysis  as  did  the  original  intra-cerebral  route.  It  was,  however, 
now  discovered  on  scarifying  the  mucous  membrane  of  the  nasb- 
pharnyx  and  inoculating  the  virus  by  means  of  a  swab  upon  the 
injured  sui'face  that  manifestations  of  paralysis,  with  few  exceptions, 
promptly  resulted.  Upon  theoretical  considerations  Flexner  re- 
garded with  special  suspicion  the  mucous  membrane  of  the  naso- 
pharnyx  as  a  probable  path  of  elimination,  as  well  as  of  entry  of  the 
poison,  and  this  opinion  was  confirmed  by  making  successful  inocu- 
lations with  emulsions  of  this  mucous  membrane,  obtained  from  animals 
who  had  been  infected  by  the  ordinary  intra-cerebral  route,  and 
which 'had  been  previously  passed  through  a  bacteria-tight  Berkefeldt 
filter.  It  had  already  been  demonstrated  that  the  virus  could  be 
implanted  directly  on  to  the  lepto-meninges  by  injections  into  the 
spinal  canal  by  means  of  lumbar  punctui'e,  so  that  it  would  appear 
that  not  only  is  the  poison  eliminated  by  way  of  the  naso-pharyngeal 
mucosa,  but  also  that  the  nasal  and  meningeal  route  is  the  one  by 
which  the  disease  gains  an  entry  into  the  system.  The  virus  has 
not  thus  far  been  found  in  the  faeces  or  urine,  nor  in  the  intestinal 
mucous  membi-ane  or  bile. 

The  characters  of  the  cerebro-spinal  fluid  (21),  obtained  by  lumbar 
puncture  also  received  cai-eful  investigation.  In  twenty-four  to  forty- 
eight  hours  after  the  injection  of  the  virus  it  showed  slight  opales- 
cence, increase  of  protein  and  large  numbers  of  lymphocytes  and 
small  polymorphonuclear  cells ;  the  fluid  withdrawn  at  this  stage 
contained  the  virus,  and  when  injected  by  the  cerebral  route 
produced  the  characteristic  symptoms.  After  the  paralysis  had 
appeared  the  fluid  was  quite  clear,  contained  no  excess  of  protein, 
and  only  a  small  increase  in  the  number  of  lymphocytes.  In  the 
human  subject  the  fluid  is  rarely  obtained  in  this  early  stage,  and 
when  the  disease  is  established,  as  I  have  shown  in  the  case  of 
Samuel  M — ,  it  is,  with  the  exception  of  a  slight  lymphocytosis, 
practically  normal.  Wickman  and  Fulton,  however,  have  both 
found  a  polymorphonuclear  excess  in  the  prodromal  stage  in  children, 
and  if  their  observations  are  confirmed  we  shall  secure  a  valuable 
method  by  which  atypical  and  non-paralytic  cases  may  be  diagnosed. 
Numerous  experiments  have  also  been  conducted  to  determine  the 
kind  and  degree  of  immunity  which  is  produced  by  the  inoculation 
of  the  virus.  A  large  number  of  monkeys  have  been  employed  for 
this  purpose,  and  re-inoculations  have  been  made  at  periods  varying 
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between  eight  days  and  five  months  after  the  first  appearance  of  the 
paralysis.  In  no  instance  were  there  noticed  fresh  symptoms  or  any 
increase  in  the  paralysis  which  suggested  a  renewal  of  the  attack. 
The  first  attack  in  the  animals  experimented  upon  varied  between 
mere  tremor  of  the  head  and  complete  paralysis  of  all  the  limbs,  so 
it  may  be  considered  as  established  that  an  attack  of  poliomyelitis, 
even  when  unaccompanied  by  definite  paralysis,  resulted  in  immunity 
to  re-inoculation  with  active  virus  for  months  and  probably  for 
years.  Investigations  were  next  made  to  determine  whether  this 
immunity  depended  upon  the  presence  in  the  blood  of  certain 
protective  agencies  which  were  capable  of  neutralising  the  virus. 
This  was  demonstrated  in  the  affirmative  by  mixing  an  active  filtrate 
containing  the  virus  with  the  blood-serum  either  of  children  or 
of  monkeys  who  had  recently  recovered  from  the  disease ;  the 
mixture  was  incubated  for  an  hour  at  37°  C.  and  then  injected  into 
the  brain  of  normal  monkeys,  and  it  was  found  that  in  no  instance 
did  paralysis  follow.  Further,  it  has  been  shown  by  Netter  and 
Levaditi  (22)  that  the  blood-serum  of  a  child  after  an  abortive 
attack  of  poliomyelitis  also  contains  a  similar  protective  agency. 

Efforts  were  now  made  to  discover  whether  the  immunity  principles 
contained  in  the  serum  were  sufficient  to  neutralise  the  virus 
of  poliomyelitis  when  once  it  was  present  in  the  body,  and  to 
accomplish  this  tlie  degree  of  immunity  was  first  reinforced  by 
subsequent  injections  of  the  virus.  As  a  result  of  these  experi- 
ments it  can  be  stated  that  provided  the  quantity  of  the  virus 
injected  into  the  brain  be  not  in  excess  of  a  given  dose  the  develop- 
ment of  paralysis  can  in  many  animals  be  prevented  by  making 
several  injections  of  the  serum  into  the  sub-arachnoid  space  by 
lumbar  puncture,  whilst  in  others  the  onset  of  symptoms  is  much 
delayed  ;  it  has  also  been  proved  that  infection  through  the  nasal 
mucous  membrane  can  with  even  greater  certainty  be  prevented  by 
similar  injections. 

These  observations  suggested  the  possibility  of  producing  a 
therapeutic  serum  (23)  by  inducing  an  active  immunity  in  some 
of  the  lower  animals.  Experiments  upon  the  horse,  rabbits,  and 
chickens  have  shown  that  these  animals  do  not  yield  such  principles, 
but  on  the  other  hand  there  are  indications  that  the  sheep  may  react 
more  favourably.  It  has  been  found  that  normal  sheep's  serum 
possesses  a  definite  neutralising  power  when  mixed  with  the  filtered 
virus,  and  that  this  power  can  be  reinforced  by  injections  of 
emulsions  of  the  spinal  cord  of  recently  paralysed  monkeys,  so  that 
now  it  only  remains  to  be  determined  whether  this  augmentation  can 
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be  carried  out  to  such  a  degree  as  to  provide  a  serum  applicable  to 
the  spontaneous  disease  in  human  beings. 

The  study  of  these  recent  epidemics  has  already  led  to  considerable 
modification  of  our  views  as  to  the  treatment  of  the  disease,  and  has 
taught  us  that  by  patient  and  intelligent  methods  much  can  be  done 
not  only  for  the  relief  of  symptoms  but  also  towards  diminishing  the 
painful  deformities  which  are  so  characteristic  of  the  late  stages  of 
the  disease.  In  the  acute  stage,  now  that  we  know  with  certainty 
that  the  disease  is  infectious  and  also  to  some  extent  contagious,  the 
patient  should  be  isolated  and  the  secretions,  especially  those  from 
the  naso-pharynx,  should  be  carefully  disinfected  and  destroyed. 
Attention  must  also  be  directed,  as  in  other  infectious  diseases, 
towards  promoting  the  elimination  of  the  poison,  and  this  is  best 
done  by  thorough  depletion  of  the  bowels,  the  ingestion  of  a  liberal 
amount  of  fluid  to  encourage  excretion  by  the  kidneys,  and  the 
administration  of  diaphoretic  drugs.  The  patient  should  also  have 
a  liquid  nourishing  diet  and  be  placed  in  a  well-ventilated  and  airy 
room.  In  cases  where  constipation  is  present,  small  repeated  doses 
of  calomel  followed  by  castor  oil  will  rarely  fail  to  overcome  the 
difficulty,  and  to  promote  diaphoresis  nothing  is  more  beneficial  than 
a  hot  pack,  which  has  the  additional  advantage  of  relieving  pain 
which  is  so  often  present.  As  soon  as  the  disease  is  even  suspected 
urotropine  should  be  given  in  full  doses  and  continued  every  two 
hours  for  three  or  four  days.  Flexner  and  Clarke  (26)  have  recently 
demonstrated  that  when  this  drug  is  given  in  full  doses  to  monkeys 
iutra-cerebral  injection  of  the  virus  of  poliomyelitis  altogether  fails 
in  a  certain  number  of  cases  to  produce  paralysis,  whereas  in  others 
the  incubation  period  is  prolonged  from  six  to  eight  to  twenty-four 
days.  If  pain  is  severe,  in  addition  to  hot  packs,  codeine,  citrate  of 
caffeine  and  aspirin  in  combination  are  useful :  in  some  cases  it  may 
be  necessary  to  administer  morphia  hypodermically  or  opium 
combined  with  belladonna  in  the  form  of  a  suppositor3^  In  cases 
of  an  acute  cerebral  type  lumbar  puncture  should  at  once  be 
performed,  for,  in  addition  to  this  being  the  only  method  by  which 
an  early  diagnosis  can  be  obtained,  relief  of  symptoms  undoubtedly 
follows  its  employment. 

After  the  subsidence  of  the  acute  stage  all  therapeutic  efforts 
should  be  directed  towards  the  paralysed  groups  of  muscles  by 
means  of  electricity,  massage,  and  active  and  passive  exercises. 
With  regard  to  the  form  of  electricity  to  be  used,  the  fact  that  in 
all  the  severer  types  the  muscles  exhibit  some  form  of  the  reaction 
of   degeneration  implies  that  they  will  not  react  to  faradism,  there- 
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fore  the  galvanic  current  is  the  best  to  adopt.  According  to 
Sachs  (24)  tliat  pole  should  be  applied  to  the  muscle  which  gives 
the  best  contractions  with  currents  of  modei'ate  intensity  :  thus,  if  it 
is  found  that  contraction  with  the  negative  pole  (K  C  C)  is  obtained 
with  Aveaker  currents  than  is  the  contraction  of  the  positive  pole 
(A  C  C),  then  the  muscles  should  be  exercised  with  the  negative 
pole,  the  other  pole  being  placed  at  some  distance  from  the  paralysed 
group  of  muscles.  Currents  of  moderate  strength  should  be  used 
and  the  make  and  break  of  the  current  should  be  made  slowly  :  the 
treatment  should  be  commenced  one  week  after  feverish  symptoms 
have  abated. 

The  paralysed  limbs  exhibit  a  distinct  tendency  to  wasting  and 
impairment  of  peripheral  circulation,  and  to  caunteract  this  regular 
and  skilled  massage  should  be  commenced  as  soon  as  the  acute 
symptoms  and  the  tenderness  of  the  muscles  have  subsided  :  by  this 
means  you  will  do  much  to  preve*it  the  contractions  of  the  unpara- 
lysed  muscles  and  the  deformities  which  result.  Passive  exercises 
are  also  of  the  greatest  value  in  the  early  paralytic  stage  and  should 
never  be  omitted  ;  Jelliffe  (25)  and  Sachs  recommend  that  at  first 
they  should  be  given  whilst  the  patient  is  in  a  hot  bath.  Directly 
the  paralysis  has  commenced  to  recede  active  exercises  should  be 
commenced  :  at  the  earliest  possible  moment  the  child  should  be 
encouraged  to  exercise  those  muscles  in  which  there  has  been 
noticed  the  faintest  return  of  power,  and  if  these  measures  are 
carried  out  effectively  and  with  perseverance  there  is  no  doubt  that 
in  the  future  a  much  smaller  number  of  hopelessly  paralysed  and 
deformed  limbs  will  result.  On  the  other  hand,  if  at  the  end  of  six 
to  nine  months  a  limb  or  a  group  of  muscles  show  considerable 
wasting,  a  reaction  of  degeneration  and  no  return  of  muscular 
power,  it  is  useless  to  hope  for  further  improvement,  and  the  sooner 
the  orthopaedic  surgeon  is  called  in  to  correct  or  prevent  deformities, 
the  better. 

In  conclusion,  it  may  be  confidently  stated  that  these  investigations, 
which  have  been  very  briefly,  and,  I  fear,  inadequately  laid  before 
you,  have  added  many  important  facts  to  our  knowledge  of  the 
spontaneous  disease  in  man.  The  results  of  Flexner  and  Lewis, 
many  of  which  have  been  confirmed  by  the  independent  and  in  some 
cases  simultaneous  investigations  of  other  authorities,  establish  with 
certainty  the  infective  nature  and  many  of  the  properties  of  the 
causative  agent;  they  have  taught  us  important  clinical  character- 
istics and  pathological  peculiarities  of  the  disease ;  they  have 
demonstrated  the  phenomena  of  immunity  and  a  mode  of  spontaneous 
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infection;   and  finally  tliey  have  given   us   strong  hopes  that   in  the 
near  future  a  specific  method  of  treatment  will  be  attained. 

Finally,  I  would  express  my  thanks  to  Dr.  Flexner  for  sending 
me  repeated  contributions  upon  the  progress  of  his  investigations, 
and  for  his  permission  to  use  them  for  the  purpose  of  this  paper. 
Whatever  be  the  ultimate  results — and  much  yet  remains  to  be  done — 
it  must  be  conceded  that  the  establishment  in  a  few  months'  time  of 
so  many  important  facts  in  regard  to  a  hitherto  unknown  infection 
is  a  most  brilliant  demonstration  of  the  advances  which  have  been 
made  in  the  experimental  study  of  the  disease. 
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EARLY    CARDIAC     PARALYSIS    AND    HEMIPLEGIA    IN 

DIPHTHERIA. 

By  Cresswell  Burrows,  M.A.,  M.D.Cantab., 

Assistant  Medical  Officer,  North-Eastern  Hospital  of  the  Metropolitan 
Asylums  Board. 

The  following  case  is  one  of  considerable  interest  for  two  main 
reasons — first,  on  account  of  the  recovery  of  the  patient  after  the 
very  serious  and  generally  fatal  complication  of  cardiac  paralysis 
occurring  in  the  early  stages  of  diphtheria ;  and  secondly,  because 
of  the  incidence  of  the  very  rare  complication  of  hemiplegia,  which 
occurred  in  the  later  part  of  the  disease. 

A  girl,  aged  4|   years,  was  admitted  to  the  North-Eastern  Fever 
Hospital  on  July  the  11th,  1910,  on  the  fourth  day  of  an  attack  of 
severe  faucial  and  nasal  diphtheria.    A  culture  from  the  throat  was 
found  to  contain  Klebs-Loeffler  bacilli.      Twenty-four  thousand  units 
of  antitoxin  were  injected  subcutaneously  on  admission.      The  follow- 
ing day  the  membrane  was  loosening  from  the  tonsils,  and  three  or 
four  days  later  the  fauces  were  quite  clean.      On  July  the  13th — the 
sixth  day  of  disease — there  was  a  trace  of  albumin    in   the    urine. 
On  July  the  15th  (eighth  day)  the  earliest  suggestion  of  the  coming 
cardiac  trouble  presented  itself :  the  first  sound  of  the  heart,  which 
up  to  this  time  had  been  quite  clear,  was  noted  to  be  "  distant "  in 
quality.      For  this  reason  the  child  was  given  adrenalin  by  mouth — 
— w\x  of  a   1    in   1000  solution — every  four   hours.       For  the    next 
three   days  the  first  sound  of  the   heart  retained   the   same  distant 
quality,  the  pulse  keeping  quite  regular.     On  July  the  19th  (twelfth 
day)  occurred  that  symptom  of   such  gravity  in  the  early  stages  of 
diphtheria,  namely  vomiting.    The  face  was  pallid,  and  the  pulse  was 
small   but   regular.       The  quality  of  the  heart-sounds    remained  as 
before,  but  the  rhythm  of  the  beats  was  beginning  to  be  disturbed, 
the  short   space    being  shortened,  and   it  was  evident  that   cardiac 
paralysis  had  set  in.       There  was  still  albumin  in  the  urine.       All 
nourishment  by  mouth  was  withheld  and  the  patient  given   rectal 
feeds,    consisting   of  peptonised    milk    every    four    hours,    to    each 
of  which  iHxx  of  the  adrenalin  mixture  was  added.      The  pillow  was 
removed,  and  the  nurses  cautioned  to  exercise  the  utmost  care,  so 
that  as  little  strain  as  possible  might  be  put  upon  the  heart ;  nothing 
was  given  by  mouth. 

During  the  next  twenty-four  hours  the  child  vomited  twice.      On 
July  the  20tli  (thirteenth  day)  that  rhythm  of  the  heart  of  such  dire 
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portent  in  diphtheria  was  observed — the  cantering  rhythm  or  the 
hruit  de  galop.  The  pulse  was  rapid  but  not  irregular.  For 
the  following  four  days  the  vomiting  and  retching  were  very 
frequent,  and  continued  for  eight  days  altogether,  but  Avith  lessening 
frequency.  On  July  the  22nd  (fifteenth  day)  the  Cantering  rhythm 
was  still  present,  the  apex-beat  being  within  the  nipple  line  at  this 
time.  The  sounds  were  fairly  strong.  On  July  the  24th  (seventeenth 
day)  there  was  frequent  vomiting,  and  the  heart  was  much  dilated, 
the  apex-beat  being  half  an  inch  outside  the  nipple  line.  The 
pulse  was  very  rapid,  as  were  also  the  heart-sounds,  but  the  canter- 
ing rhythm  was  not  heard.  At  this  time  tincture  of  digitalis  d^v 
was  added  to  each  rectal  feed. 

Before  the  administration  of  the  digitalis  in  the  rectal  feeds  the 
pulse-rate  was  124.  The  next  day  the  pulse-rate  was  132,  and  the 
day  following  the  pulse  remained  small  and  very  irregular. 

On  July  the  27th,  that  is,  on  the  third  day  of  the  administration 
of  digitalis,  the  pulse-rate  fell  to  72.  The  tincture  of  digitalis 
was  then  only  given  in  every  second  rectal  feed.  The  following 
day  it  was  given  only  in  every  third  feed,  and  the  pulse-rate  keeping 
at  72  to  80  the  digitalis  was  omitted  altogether  on  July  the  30th. 
The  pulse-rate  kept  the  same  until  August  the  7th  when  it  slightly 
increased  in  rapidity  (S8-100)  aud  remained  much  the  same  until 
the  child's  discharge  from  hospital. 

The  patient  thus  appeared  to  benefit  from  the  exhibition  of  the 
digitalis.  Some  have  stated  that  this  drug  is  contra-indicated  in 
the  early  cardiac  pai-alysis  of  diphtheria,  an  opinion  which,  from 
personal  experience  to  the  contrary,  I  do  not  hold  with. 

On  July  the  25th,  the  eighteenth  day  of  disease,  the  vomiting 
had  almost  ceased.  The  pulse  was  small  and  very  irregular. 
Albumin  was  still  present  in  the  urine,  and  the  voice  had  a  nasal 
twang.  The  apex-beat  of  the  heart  was  one  inch  outside  the  nipple 
line.  The  sounds  were  very  irregular  but  were  remarkably  good 
for  so  much  dilatation.  This  latter,  together  with  the  absence  of 
restlessness,  I  considered  to  be  good  prognostic  signs ;  the  child  was 
also  very  bright  and  cheerful  all  through  her  illness  considering  the 
gravity  of  it.  At  this  time  the  colour  of  the  face  had  improved  a 
little. 

On  July  the  26th  (nineteenth  day)  the  patient  vomited  again. 
The  pulse  was  very  irregular,  but  the  heart  was  not  quite  so  dilated, 
the  sounds  remaining  fairly  good,  the  first  sound,  however,  not  being 
quite  so  clear  as  on  the  preceding  day.  During  the  next  twenty- 
four  hours  the  patient  vomited   five   or  six  times,  on   one    occasion 
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bringing  up  some  blood-stained  bile.  On  July  the  27tli  (twentietli 
day)  the  heart  was  still  less  dilated,  the  apex-beat  being  only  a 
quarter  of  an  inch  outside  the  nipple  line.  The  first  sound  of  the 
heart  had  rather  improved  in  quality  and  the  sounds  were  decidedly 
moi'e  regular.  On  July  the  28th  (twenty-first  day)  the  condition  was 
much  the  same.  Vomiting  occurred  on  this  day  also.  The  pulse 
was  rather  irregular,  soft  and  slow  (64).  On  July  the  29th 
(twenty-second  day)  the  heart  was  still  dilated.  Pulse  74. 
Vomiting  and  retching  were  still  present  and  there  seemed  to  be 
some  paresis  of  the  left  labial  muscles.  Thei-e  was  also  slight 
abdominal  distension  and  diarrhoea.  The  voice  was  still  very  nasal. 
The  persistant  diarrhoea  made  rectal  feeding  impossible.  Vomiting 
and  retching  likewise  precluded  feeding  by  mouth.  The  diarrhoea 
was  temporarily  checked  and  rectal  alimentation  made  possible  by  an 
injection  of  ii^x  of  tinct.  belladonna  in  2  oz.  of  starch  an  hour 
before  the  rectal  feed. 

The  next  day,  July  the  30th  (twenty-third  day),  the  diarrhoea 
returned  ;  the  pulse  being  very  much  improved  (80)  and  the  heart 
less  dilated,  the  tincture  of  digitalis  was  omitted  from  the  rectal 
feeds.  There  had  been  no  vomiting  or  retching  since  the  previous 
evening  ;  the  diarrhoea  persisting,  however,  nasal  feeds  of  six  ounces 
of  peptonised  milk  were  given  every  four  hours.  Paralysis  of  the 
sphincter  vesicae  showed  itself  on  this  day,  and  lasted  till  August 
the  16th.  Tincture  of  belladonna  ^){x  and  adrenalin  iii^xx  were  given 
in  each  nasal  feed.  From  this  time  onward  the  heart  began  to 
contract  down,  although  on  some  days  there  was  rather  more 
dilatation  than  on  others.  The  weakness  of  the  left  labial  muscles 
remained  for  some  six  or  seven  days. 

On  August  the  2nd  (twenty-sixth  day)  the  child  seemed  brighter, 
and  on  this  day  was  noticed  reduplication  of  the  first  sound  of  the 
heart,  and  this  tendency  to  reduplication  lasted  for  sixteen  days  or 
so,  with  the  exception  of  one  day  (August  the  7th),  on  which  the 
rhythm  was  again  decidedly  cantering. 

On  August  the  4th  there  was  a  slight  internal  pai'alytic  squint  of 
the  left  eye.  The  voice  was  still  nasal.  Milk  thickened  with  Benger's 
food  was  swallowed  without  difficulty,  but  unthickened  milk  was 
retrure-itated  throutrh  the  nose.      From  this  time  onwards  there  was 

Do  O 

a  gradual  return  to  ordinary  diet,  eggs  beaten  up  in  milk  being  first 
given,  followed  by  baked  custard  ])udding  and  sponge  cakes,  until 
on  August  the  16th  she  was  allowed  minced  meat,  although  it  was 
not  until  about  this  time  that  the  child  could  readily  swallow  thin 
liquids  without  the  risk  of  regurgitation. 
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The  iiasal  twang  of!  tlie  voice  continued  until  about  September  the 
5th — tlie  fifty-ninth  day  of  the  disease.  The  albuminuria  was  present 
from  July  the  13th  until  August  the  6th,  the  urine  remaining  quite 
normal  for  the  rest  of  the  patient's  stay  in  liospital,  with  the  excep- 
tion of  a  faint  trace  of  albumin  on  September  the  9th. 

On  August  the  18th  (forty-second  day)  tlie  knee-jerks  were  found 
to  be  absent.  On  August  the  19th  (forty-third  day)  paralysis  of  the 
left  upper  limb  occurred,  the  child  lifting  and  moving  this  arm  about 
with  the  right  arm,  which  was  quite  normal.  The  note  made  two 
days  later  was — "  Left  arm  :  child  cannot  abduct  the  arm  from  the 
body;  there  is  paralysis  of  the  deltoid.  She  can  flex  the  forearm 
on  the  upper  arm,  but  the  triceps  seems  to  act  only  feebly.  She 
cannot  supinate  or  pronate  the  left  forearm.  Left  hand-grip  feeble. 
Neck  muscles  apparently  not  paralysed.  She  cannot  flex  the 
wrist,  but  can  extend  it.  The  extensors  of  the  forearm  are 
appai-ently  the  only  muscles  unaffected.      Right  arm  normal." 

A  few  days  after  the  paralysis  of  the  arm  was  noted  the  left  leg 
was  also  found  to  be  paralysed.  This  probably  occurred  at  the 
same  time  that  the  arm  became  pai'alysed,  and  was  overlooked  on 
account  of  the  great  care  that  was  exercised  in  order  that  no 
excessive  strain  should  be  put  upon  the  heart,  which  had  recently 
been  so  seriously  paralysed,  the  condition  being  further  marked  by 
the  very  weak  condition  of  the  child.  I'here  was  no  aphasia.  No 
knee-jerks  were  present  on  either  side,  although  the  right  leg  was 
(juite  readily  moved  by  the  patient. 

On  August  the  30th  the  child  seemed  to  be  gaining  strength  in 
the  left  arm. 

Ou  September  the  1st  (fifty-sixth  day)  some  difficulty  in  swallowing 
presented  itself  with  some  dribbling  of  nnicus  from  the  mouth. 
Thei-e  Avas  probably  some  pharyngeal  palsy,  but  not  sufficiently 
pronounced  to  necessitate  artificial  feeding.  The  diaphragm  was 
not  affected.      Left  internal  paralytic  strabismus  was  still  present. 

By  September  the  19th  (seventy-third  day),  i.  e.  thirty  days  after 
the  onset  of  the  hemiplegia,  the  left  arm  and  leg  had  both  almost 
recovered  their  normal  state,  the  only  paralysed  muscles  being  the 
extensors  of  the  left  thumb  and  the  pei'onei  muscles  of  the  left  leg. 
This  condition  remained  unaltered  up  to  the  time  the  child  w'as  dis- 
charged from  hospital. 

On  September  the  12th  the  child  was  allow^ed  to  be  propped  up  in 
bed,  and  on  September  the  24th  she  was  allowed  out  of  bed  in  a 
chair.  On  October  the  5th  she  was  given  her  clothes  when  she 
could  walk  a  little  without  assistance. 
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On  lu'i-  (liscli;ir<»-e  Itoiii  liospital  on  Novcinhei-  tlie  2'')tli,  1910,  tlie 
condition  of  tlie  left  thumb  and  left  foot  was  unchanged.  She 
could  not  abduct  her  foot,  and  there  was  in  consequence  a  little 
indecision  Avith  the  left  leg  on  walking.  She  was  advised  to  have 
electrical  treatment  for  the  paralysed  muscles. 

The  child,  seen  on  Mai'ch  the  13th,  1911,  having  had  electric  baths, 
followed  b\^  massage  three  tiines  weekly  in  the  interval,  showed  the 
following  condition  :  The  extensors  of  the  left  thumb  were  still 
weak,  and  the  flexors  over-acting  drew  the  thumb  towards  the 
palm.  The  child  consequently  picked  up  objects  with  this  hand 
awkwardly.  The  hand  grip  was  weak,  but  seemed  to  be  a  trifle 
stronger  than  it  was  four  months  previously.  The  muscles  of  the 
left  arm  and  forearm  seemed  a  little  stiff,  but  all  the  movements 
were  free.  She  could  walk  better  than  Avhen  she  left  the  hospital, 
there  being  almost  imperceptible  di-agging  of  the  left  foot ;  the 
peronei  muscles  were,  however,  still  weak,  so  that  the  foot  could  not  be 
thoroughly  everted.  No  knee-jerks  were  obtainable  on  either  side. 
The  child's  health  was  good  and  her  mental  condition  excellent. 
The  right  arm  and  leg  were  quite  normal  ;  the  heart  appeared  to 
be  quite  sound.  The  mother  informed  me  that  at  the  hospital 
where  the  child  was  undergoing  treatment  at  the  present  time  they 
held  out  hopes  of  the  complete  recovery  of  the  affected  muscles. 

The  only  other  case  in  which  hemiplegia  has  been  noted  as  occur- 
ring during  an  attack  of  diphtheria  during  the  three  years  1908, 
1909,  1910,  among  1364  cases  of  diphtheria  admitted  to  the  North- 
Eastern  Hospital,  was  that  of  a  child  under  the  care  of  my  colleague. 
Dr.  E.  G.  Leopold  Goffe,  to  whom  I  am  indebted  for  the  following 
notes : 

A  boy,  aged  3^  years,  was  admitted  to  hos})ital  on  February  the 
28th,  1910,  on  the  fourth  day  of  disease,  with  a  moderately  severe 
attack  of  diphtheria,  the  membrane  being  conflned  to  the  tonsils  and 
the  cervical  adenopathy  not  very  marked.  An  injection  of  16,000 
units  of  antitoxin  was  given  on  admission.  The  fauces  were  clear  of 
membrane  on  the  eighth  day  of  disease.  On  the  eleventh  day  there 
was  paralysis  of  the  palate  shown  by  regurgitation  of  fluids  through 
the  nose  on  attempts  at  drinking.  A  mixture  containing  adrenalin 
(«l.x  of  a  1  in  1000  solution  in  each  dose)  was  given  by  mouth 
thrice  daily  from  the  day  of  admission — a  practice  frequently 
resorted  to  with  a  view  of  warding  off,  if  possible,  the  early  cardiac 
paralysis  so  much  dreaded  in  severe  cases  of  diphtheria.  However, 
despite  this,  on  the  fifteenth  day  cardiac  vomiting  set  in  with 
marked  pallor  and  enfeebled  pulse,  necessitating  rectal  alimentation. 
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Two  days  later  the  cantering-  rhythm  was  heard  over  the  pra3- 
cordial  ai-ea,  and  the  liver  was  much  enlai-ged,  the  lower  edge  being 
on  a  level  with  the  umbilicus. 

On  March  the  l'2th,  the  sixteenth  day  of  disease,  complete  right 
liemiplegia  occurred.  The  right  arm  and  leg  were  flaccid.  No 
knee-jerks  were  obtained  on  the  riglit  side,  and  the  right  abdominal 
reflex  was  also  absent.  In  the  left  leg  knee-jerks  could  be  elicited 
and  the  left  abdominal  reflex  was  present.  Extensor  response  to 
plantar  stimulation  was  present  on  both  sides. 

Diaphragmatic  paresis  set  in  on  the  eighteenth  day  of  disease 
and  became  complete  on  the  twenty-flrst — the  day  of  death. 

On  the  eighteenth  day  tlie  right  j)upil  was  dilated  ;  the  day  fol- 
lowing there  were  opisthotonos  and  Cheyne-Stokes'  respiration. 
Death  occui-red  on  March  the  17th,  the  twenty-first  day  of  disease, 
the  end  being  ushered  in  by  slight  convulsions.  No  autopsy  was 
made. 

In  this  case  the  urine  remained  normal  throughout,  and  with  the 
exception  of  two  rises  to  100°  F.  the  temperature  was  subnormal 
through  the  whole  course  of  the  disease. 

The  interest  of  these  two  examples  of  this  rare  complication  of 
hemiplegia  in  diphtheria  is  increased  by  their  both  presenting  the 
condition  of  early  cardiac  paralysis.  In  the  case  of  diphtheritic 
hemiplegia  recorded  by  Dr.  J.  D.  Rolleston  {'  Review  of  Neurology 
and  Psychiatry/  190"),  iii,  p.  722j  this  condition  also  preceded  by 
some  days  the  onset  of  the  hemiplegia — an  interesting  circumstance 
in  view  of  the  fact  that  in  the  few  recorded  cases  of  autopsy  after 
diphtheritic  hemiplegia  embolism  or  thrombosis  of  the  brain  has 
generally  been  found. 

Dr.  Rolleston  made  a  search  through  the  whole  of  literature,  and 
found  a  total  of  only  65  cases  of  liemiplegia  following  diphtheria 
recorded,  thus  showing  how  infrequently  the  complication  is  present. 
In  these  65  cases  right  hemiplegia  occurred  in  38,  and  left  in  22. 

In  my  case  there  were  no  mental  symptoms.  As  mentioned 
above,  the  child  was  particularly  bright  and  cheerful  even  at  the 
worst  stages  of  her  illness,  and  all  through  showed  marked 
intelligence.  Rolleston's  case  showed  motor  aphasia,  the  hemiplegia 
in  this  instance  being  in  the  right  side. 

Although  it  may  be  said  that,  as  a  rnle,  cases  of  early  cardiac 
paralysis,  that  is,  paralysis  of  the  heart  coming  on  some  time  during 
the  second  week  (from  the  seventh  or  eighth  to  the  fourteenth 
days),  are  generally  fatal,  some  few  do  recover,  but  it  is  certainly 
very  exceptional  in  such  severe  cases  as  the  first  of  the  two  that  I 
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liave  recorded.  Thus  at  the  Nortli-PJastern  Hospital  during  the 
three  years  1908-10  there  were  noted  33  such  cases  of  equal 
severity  to  my  case  among  1364  cases  of  diplitheria  under  treatment 
durino-  that  time.  Of  these,  32  were  fatal.  There  were  11  cases  in 
1908,  7  in  1909,  and  15  in  1910,  giving  a  mortality  percentage  of 
96"6.  Amongst  these  1364  cases  pai*alysis  of  all  kinds  occurred  in 
326  instances,  giving  a  percentage  incidence  of  23"90.  Amongst 
the  326  cases  of  paralysis  severe  early  cardiac  paralysis  was  noted 
in  33  instances.  Thus  this  form  of  paralysis  occurred  in  10"1  per 
cent,  of  all  forms  of  paralysis,  and  in  2*4  per  cent,  of  the  total 
diphtheria  cases.  There  are,  of  course,  instances  of  milder  forms 
of  cardiac  irregularity  coming  on  in  the  early  stages  of  diphtheria 
which  all  tend  to  recovery.  I  have  not  included  these.  As  an 
example  of  the  milder  forms,  I  may  mention  that  I  have  now  under 
my  care  a  severe  case  of  diphtheria  which  within  the  second  week 
of  the  disease  had  palatal  paralysis,  followed  shortly  afterwards  by 
a  typical  hruit  de  galojp  lasting  for  some  days,  with  irregular  pulse, 
but  in  which  no  symptom  such  as  vomiting,  restlessness,  or  pallor 
occurred,  the  heart  subsequently  regaining  its  normal  rhythm. 

I  am   indebted  to  Dr.  Thomson,  Medical    Superintendent   of  the 
North-Eastern  Hospital,  for  permission  to  publish  these  cases. 
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SECTION   FOR  THE   STUDY   OF    DISEASE   IN    CHILDREN. 


FHdat/,May  the  2Gth,  1911. 


Dr.  E.  Cautley,  President,  in  the  Chair. 


A  discussion  was  held  on  Dr.  E.  Milne's  paper  on  Measles :  Its 
Treatment  and  Prevention,  which  had  been  adjoui-ned  from  March  the 
24th.  In  his  paper  Dr.  Milue  advocated  the  treatment  by  inunction  of  the 
body  with  eucalyptus  oil  and  the  local  application  of  1  in  10  carbolic  oil 
to  the  throat,  by  which  means  he  maintained  that  infection  could  be 
prevented. 

Dr.  J.  D.  RoLLESTON,  in  opening  the  discussion,  challenged  Dr.  Milne's 
statement  as  to  the  dangers  of  hospital  treatment,  giving  instances  of  the 
good  results  obtained  in  those  Paris  hospitals  in  which  individual  isolation 
is  practised.  He  thought  that  more  convincing  proofs  of  the  efficacy  of  the 
treatment  proposed  were  needed,  and  asked  for  the  rationale  of  the  method 
advocated.  As  the  contagion  was  chieflv  spread  by  discharges  from  the  nose 
and  eyes,  especially  during  the  pre-eruptive  period,  it  was  difficult  to  under- 
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stand  what  useful  purpose  could  be  served  by  inunction  of  the  skin  with 
eucalyptus  oil  and  tiie  application  of  carbolic  oil,  itself  an  antiseptic  of  very 
doubtful  value,  to  the  throat.  Inunction  of  the  skin,  in  Dr.  Rolleston's 
opinion,  was  of  very  doubtful  advantage  in  scarlet  fever,  and  of  still  less 
value  in  measles.  Dr.  Milne  furtlier  claimed  that  his  treatment  rendered 
disinfection  unnecessary,  but  under  ordinary  circumstances  the  process  was 
not  required  unless  the  patient  died  from  broncho-pneumonia  or  some 
secondary  infection.  After  further  criticising  Dr.  Milne's  statistics.  Dr. 
Eolleston  concluded  that  the  author  had  failed  to  substantiate  the  claims 
which  he  had  set  forth  in  his  paper. 

Dr.  Bezly  Thorne  upheld  the  use  of  eucalyptus  oil,  having  found  it  very 
beneficial  in  his  early  days.  It  was,  however,  open  to  the  objections  that 
patients  disliked  it  and  that  it  irritated  the  skin.  He  therefore  substituted 
an  aqueous  emulsion  of  carbolic  acid,  which  he  used  for  scarlet  fever, 
measles,  and  varicella,  and  gave  eucalyptus  oil  internally,  with  the  result 
that  his  cases  ran  a  benign  course  and  all  danger  of  infection  was 
prevented. 

Dr.  BiERNACKi  said  that  Dr.  Milne  did  not  appear  to  have  sufficiently 
distinguished  between  scientific  evidence  and  information  which  could  not  be 
called  scientific.  Scarlet  fever  varied  greatly  in  the  intensity  of  its  infection 
in  different  districts  at  the  same  time,  and  in  the  same  district  at  different 
times.  During  a  severe  epidemic  of  measles  he  had  tried  Dr.  Milne's 
method  and  found  it  a  total  failure.  There  had  never  been  so  many  cross- 
cases  at  the  hospital  as  when  that  treatment  was  being  carried  out.  Never- 
theless the  fact  that  a  treatment  had  been  tried  and  failed  was  not  a  sufficient 
reason  for  refusing  to  try  it,  and  he  recommended  that  someone  should  try 
the  method,  quite  independently,  working  under  the  same  conditions  as  Dr. 
Milne  had. 

Dr.  T.  R.  Whipham  dealt  with  the  question  of  the  conveyance  of  measles 
infection  by  a  third  person,  such  as  a  nurse,  and  asked  whether  a  nurse 
doing  duty  in  a  ward  could  be  so  saturated  with  eucalyptus  oil  that  she 
would  not  convey  measles  to  another  patient.  He  inquii-ed  at  what  period 
should  the  treatment  be  carried  out.  Was  one  to  assume  that  every  case 
with  indefinite  symptoms  was  a  potential  case  of  the  disease,  or  should  one 
wait  until  the  characteristic  signs  were  evident  ?  In  the  latter  case  what 
was  to  prevent  the  spread  of  the  disease  during  the  incubation  period  ? 
While  if  every  indefinite  case  was  to  be  treated  early,  one  would  be  con- 
tinually living  in  an  atmosphere  of  eucalyptus.  No  suggestion  as  to  the 
rationale  of  Dr.  Milne's  method  had  yet  been  advanced,  nor  as  to  how  the 
internal  administration  of  eucalyptus,  as  recommended  by  Dr.  Bezly  Thorne, 
acted. 

Dr.  Milne  replied  at  considerable  length.  He  had  issued  a  free  invitation 
to  the  members  of  the  Section  and  all  interested  to  come  and  see  his  cases. 
After  the  use  of  the  eucalyptus  oil  there  was  a  decided  odour  of  it  in  the 
urine.  All  the  complications  arose  through  secondaiy  infections,  but  when 
the  throat  was  treated  early  secondary  infections  never  occurred.  He  Avas 
able  to  advance  hundreds  of  testimonials  in  support  of  his  position,  and  he 
would  be  glad  to  know  how  he  could  have  done  more  than  he  had  to  have 
his  system  pi'operly  tested. 

Dr.  Bezly  Thorne,  answering  Dr.  Whipham,  said  that  he  assumed  the 
eucalyptus  oil  acted  by  destroying  the  bacilli,  particularly  when  it  was  taken 
internally,  but  he  could  no  more  explain  how  the  eucalyptus  oil  acted  in 
these  cases  than  how  quinine  acted  in  malaria. 
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The  following,'  cases  were  also  sliown  : 

Dr.  E.  Cautlev:  (1)  Pyloric  Hypertrophy  and  Spasm  in  a  male 
infant,  aged  10  weeks,  who  had  weighed  6  lb.  at  birth.  Fed  on  Allenbmy 
No.  1  food  he  gained  1  lb.  in  the  first  week  and  then  began  to  vomit.  The 
vomiting  became  more  severe  and  projectile  in  character,  and  the  bowels 
were  constipated.  Feeding  on  whey,  cream,  and  lactose  had  checked  the 
vomiting  and  brought  about  an  increase  in  weight,  and  the  stools  were 
normal.  There  was  marked  peristalsis  of  the  stomach,  extending  to  the 
duodenum,  and  the  pylorus  was  palpable  but  not  much  enlarged.  The 
stomach  was  not  dilated,  and  it  was  thought  justifial)le  to  wait  longer 
before  advocating  operation.  (2)  Cerebral  Sclerosis  and  Idiocy  in  a  girl, 
aged  2  years  and  4  months,  with  no  history  or  evidence  of  syphilis.  The 
cliild  was  stated  to  have  been  normal  until  nine  mouths  of  age,  when  she 
developed  fits  of  opisthotonos  and  screaming.  She  was  small  and  wasted, 
and  had  never  been  able  to  sit  up  or  talk.  There  was  opisthotonos  and  head- 
retraction,  with  general  rigidity  and  spasmodic  movements  of  the  limbs. 
The  knee-jerks  were  exaggerated,  and  Kernig's  sign  was  present.  The  child 
was  blind,  but  the  eyes  showed  no  abnormal  features.  The  diagnosis  lay 
between  a  sclei'osis  of  post-natal  origin,  perhaps  secondary  to  encephalitis, 
and  cerebral  palsy  of  the  type  known  as  cerebral  spastic  diplegia. 

Mr.  P.  L.  Mummery  :  (1)  Fatty  Tumour  in  the  Abdominal  Wall. 
(2)  Severe  Tuberculous  Peritonitis  cured  by  Laparotomy  in  a  girl. 
When  first  seen  the  child  was  emaciated  and  anaemic,  and  the  abdomen  was 
distended  with  fluid.  General  treatment  causing  no  improvement  laparo- 
tomy was  performed,  when  the  peritoneum  Avas  found  to  be  covered  with 
tubercles.  As  the  result  of  the  operation  the  child  had  got  quite  well,  and 
there  was  now  no  evidence  of  tuberculous  peritonitis. 

Mr.  S.  Stephenson  :  Night-blindness  with  Peculiar  Conjunctival 
Changes  in  a  boy.  The  subjects  of  this  condition  usually  suffered  from 
insufficiency  of  food,  and  the  amount  of  haemoglobin  in  the  blood  was  always 
below  normal.  The  relation  of  the  condition  to  snow-blindness  and  kerato- 
malacia  was  discussed. 

The  cases  were  discussed  by  Dr.  W.  Ewart,  Dr.  Gr.  A.  Sutherland, 
Mr.  P.  L.  Mummery,  and  the  President. 


EPIDEMIOLOGICAL    SECTION. 


Friday,  May  the  2Gth,  1911. 


Epidemiology  of  Poliomyelitis. — Dr.  Frederick  E.  Batten  said  the 
purport  of  the  paper  was  to  state  shortly  the  facts  known  in  regard  to 
poliomyelitis  as  an  infective  and  epidemic  disease. 

He  first  defined  the  term  "  poliomyelitis,"  and  used  it  in  the  wide  sense 
as  an  infective  disease  which  may  affect  any  portion  of  the  central  nervous 
system,  and  give  rise  to  a  variety  of  symptoms  dependent  on  the  portion  of 
the  nervous  system  affected.  The  nature  of  the  virus  was  then  dealt  with, 
and  the  works  of  Landsteiner,  Popper,  Levaditi,  Flexner  and  Lewis  were 
quoted  as  showing  that  the  disease  was  transmissible  from  man  to  monkey 
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by  inoculation,  that  it  was  transmissible  from  monkey  to  monkey,  that  the 
virus  was  not  killed  by  glycerination  and  that  it  would  pass  the  finest  filter. 

A  list  of  past  epidemics  was  given  dating  from  1881  to  the  present  time. 
The  disease  was  widely  distributed  over  Europe  and  America,  and  occurred 
in  Australia  and  probably  in  South  Africa. 

The  factors  common  to  all  epidemics,  viz.  seasonal  relationship,  age- 
incidence,  and  mortality,  were  considered. 

In  the  Swedish  epidemic  of  1905  Wickman  showed  that  the  school  was  a 
factor  in  the  spread  of  the  disease. 

In  the  Massachusetts  epidemic  of  1909  it  could  not  be  shown  that  the 
school  was  a  factor  in  the  spread,  but  it  was  noticeable  that  of  the  150  cases 
investigated,  62  were  swimming  or  wading  in  water  more  or  less  con- 
taminated by  sewage.     The  question  of  animal  infection  was  considered. 

The  curious  nature  of  the  infectivity  of  the  disease  was  discussed  in  rela- 
tion to  the  Steirmark  epidemic,  in  which  children  living  in  the  closest 
contact  with  the  infected  escaped  infection,  and  on  the  other  hand  a  child  30 
kilometres  removed  froiu  the  nearest  place  was  infected,  and  in  whom  all 
contact  with  an  infected  person  could  be  excluded. 

The  epidemic  occurrence  of  poliomyelitis  in  Great  Britain  was  considered. 
The  Upminster  epidemic  of  1908,  the  Bristol  epidemic  of  1909  were 
mentioned,  and  epidemics  Avere  reported  in  Carlisle,  Maryport,  Barrow-on- 
Furness,  Melton  Mowbray,  Irthlingborough,  Cerne  Abbas  and  Tillicoultry  in 
the  summer  of  1910. 

From  a  series  of  forty-five  cases  collected  at  the  Children's  Hospital,  Great 
Ormond  Street,  and  at  the  National  Hospital  during  the  year  1904,  in  which 
the  district  from  which  the  cases  occurred  and  the  month  of  onset  were 
investigated,  it  was  shown  that  the  disease  was  widely  distributed  over 
London,  and  that  the  month  of  greatest  incidence  was  August — corre- 
sponding to  what  has  been  shown  in  other  epidemics. 

The  author  concluded  that  since  poliomyelitis  has  been  shown  to  be  a 
disease  which  was  capable  of  being  transmitted  from  person  to  person  and 
was  a  serious  detriment  to  health,  it  should  be  made  notifiable.  Isolation 
of  the  infected  should  diminish  the  incidence  of  the  disease  on  the  com- 
mimity. 

The  paper  concluded  with  a  list  of  some  seventy-two  epidemics  of  polio- 
myelitis up  till  1910.  Author's  abstract. 


Philadelphia    Pediatric    Society. 


April  the  11th,  1911,  J.  Torrance  Eugh,  M.D.,  President. 


SYMPOSIUM    UPON    THE    INFANT    STOMACH. 

Dr.  Alfred  Hand,  Jun.,  read  a  paper  on  the  Dietetic  Management  of 
Disorders  of  Gastric  Digestion  in  Infants.  Dr.  Hand  referred  to  the 
importance  of  gastric  digestion  in  infants  as  illustrated  by  the  better 
prognosis  in  cases  of  malnutrition,  in  which  there  were  no  symptoms  of 
gastric  indigestion,  as  compared  with  those  cases  in  which  regurgitation  and 
vomiting  were  present.     After  a  brief  discussion  of  the  normal  gastric  juice 
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and  its  functions,  it  was  sliown  that  the  influence  of  alkalies  upon  the 
(lii^estion  of  milk  depended  upon  the  amount  of  alkali,  small  proportions 
delayin*,'  eurdlin*^  of  milk  while  lari^e  amounts  prevented  it  entirely,  so  that 
the  milk  passed  into  the  small  intestine  before  a  curd  was  formed.  The 
diagnosis  of  the  condition  was  easy  except  in  infants  a  few  weeks  old,  when 
hypertrophic  stenosis  (^f  the  pylorus  must  be  borne  in  min<l.  In  treatment 
it  was  important  to  find,  and,  if  possible,  remove  the  cause,  for  vinless  the 
cause  was  removed  the  condition  wovild  be  persistent.  But  removal  of  the 
cause  did  not  cui*e  the  condition  necessarily,  the  complete  cure  being  mainly 
dietetic,  and  often  involving  much  tini^.  Rules  c5^ould  not  be  laid  down,  for 
each  patient  must  be  studied  individually.  The  percentage  method  was  of 
great  help. 

Dr.  J.  Claxton  Gittings  descril)ed   the  Shape  and  Position  of  the 
Infant's  Stomach  as  seen  in  Frozen  Sections,  exhibiting  a  series  of 
bodies.     From  a  study  of  hardened  bodies  of  infants  vinder  one  year  of  age, 
and  from  consideration  of  the  embryonic  and  anatomical  development  of  the 
abdomen  and  its  contents.  Dr.  Gittings  believed  that  the  shape  and  position 
of  the  stomach  of  young  infants  varied  considerably  from  those  of  adult  life. 
His  conclusions  wei'e  as  follows :   (1)  The  stomach  in  healthy,  well-nourished 
infants  under  one  year  occupies  a  more  horizontal  position  than  in  adults. 
(2)  The  cardia  is  equally  well  fixed.     (3)  The  pylorus  lies  nearer  the  mid- 
line and  is  less  movable      (4)  The  stomach  often  lies  entirely  to  the  left  of 
the  mid-line;  at  most  but  1-3  cm.  of  the  vestibule  (or  antrum)  and  the 
pyloric  canal  lie  to  the  right   of   the  mid-line.     (5)  The  most  horizontal 
portion  of  the  stomach  is  the   vestibule.     (6)  The  greater  curvature  for 
approximately  one  half  of  its  length  is  more  or  less  horizontal,  and  does  not 
show  any  marked  tendency  to  become  vertical  until  it  has  passed  well  up 
under  the  left  costal  arch.     (7)  The  lesser  curvature  is  much  more  oblique 
than  vertical.     (8)  The  lowest  pole  of  the  stomach  probably  rarely  descends 
lower  than  2-4  cm.  below  the  pylorus  and  probably  never  below  the  umbilicus. 
(9)  The  most  important  factors  which  determine  the  obliquity  of  the  lesser 
curvature  are ;  the  breadth  of  the  upper  abdomen,  the  width  and  oblique 
lower  border  of  the  liver,  and  the  large  volume  of  the  liver.     (10)  The  most 
important  factor  which  determines  the  position  of  the  greater  curvature  is 
the  more  or  less  fixed,  transverse  or  slightly  convex  position  of  tlie  colon  and 
mesocolon,  which  is  induced  by  the  crowding  of  the  coils  of  small  intestine 
and  by  the  presence  in  the  lower  abdomen  of  viscera  which  belong,  and  later 
are  contained  in  the  cavity  of  the  true  pelvis.     (11)  The  most  important 
single  factor  in  altering  these  conditions  is  the  assumption  of  the  erect 
position.     (12)  The  shape  and  position  of  the  stomach  play  an  inconspicuous 
rule  in  the  causation  of  vomiting.     Since  the  full  or  partly  filled  stomach  is 
not  tubular,  the  time-honoured  explanation  of  the  frequency  of  vomiting  in 
sucklings  is  not  applicable.     (13)  Defective  valvular  action  at  the  cardiac 
orifice   pi'obably   plays   an   equally  unimportant  role  in  the   causation   of 
vomiting.     (14)  X-ray    examination   is  the  only  reliable  means  of  deter- 
mining the  lower  border  of  the  stomach  in  vivo. 

Dr.  Edward  B.  Hodge  described  the  Surgery  of  the  Infant  Stomach. 

He  said  that  the  field  was  narrow,  owing  to  the  influence  of  the  age — luider 
two  years.  That  practically  exempted  the  infant  from  many  diseases  and 
injuries  and  gx-eatly  increased  the  difficulty  in  eliciting  signs  and  symptoms 
of  those  that  did  occur.  Hence,  injuries  of  the  stomach,  perforating  gastric 
VOL.    VIII.  21 
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and  duodenal  ulcers,  etc.,  need  only  be  mentioned.  Foreign  bodies  in  the 
infant  stomach  followed  closely  the  symptomatology  and  treatment,  usually 
conservative,  seen  in  older  children.  The  same  might  be  said  of  cicatricial 
contraction  of  the  cesojihagus.  Grastrostomy  was  of  more  value  when 
performed  earlier  than  was  usually  the  case.  Gongenital  obstruction  of  the 
cesophagus  was  very  rare  and  generally  fatal  in  spite  of  gastrostomy.' 
Infantile  stenosis  of  the  pylorns  :  The  surgeon  should  be  called  in  consulta- 
tion earlier  in  order  to  obtain  a  more  favourable  time  for  operation.  Recent 
statistics  of  gastro-jejunostomy  were  much  more  favourable  than  those  up 
to  a  few  years  ago.  With  Scudder,  he  believed  the  operation  indicated  on 
failure  of  efficient  medical  treatment  in  the  cases  of  stenosis  with  pyloric 
tumour.  If  tumour  Avas  not  present,  the  operator's  individual  experience 
would  make  him  decide  between  gastro-jejunostomy  and  some  form  of 
pyloroplasty,  preferably  that  of  Nicoll.  Scudder's*  recent  paper  was  of  great 
interest  on  the  questions  of  persistence  of  the  pyloric  tumour  after  operation, 
I^ermanence  of  the  stoma,  and  the  practically  normal  fat  and  proteid 
metabolism  found. 

Dr.  T.  Wood  Clarke,  of  Utica,  JST.  Y.,  by  invitation,  read  a  paper  on  the 
Value  of  Gastric  Analysis  in  the  Diagnosis  of  Digestive  Disturbances 
of  Infancy.  He  said  that  all  the  functional  activities  of  the  adult  stomach 
occurred  in  the  infant,  but  in  a  lesser  degree.  Hydrochloric  acid,  pepsin 
and  rennin  were  present  from  birth.  Owing  to  the  power  of  casein  to 
absorb  HCl,  free  acid  was  not  found  in  the  normal  infant's  stomach  for 
at  least  one  and  a  half  hours  after  a  milk  feeding.  The  acidity  steadily 
increased  from  birth.  It  also  increased  during  digestion.  Pepsin  was 
always  present  in  excess  over  the  acid.  The  HCl  in  the  child's  stomach  was 
almost  exclusively  in  combination  with  casein.  The  estimation  of  the  organi- 
cally combined  chlorides  was  of  especial  importance  in  analysis.  Unfiltered 
contents  must  be  used.  A  study  of  the  findings  of  various  authors  showed 
the  normal  stomach  contents  of  the  infant  to  be  as  follows  :  One  hour  after 
milk  the  total  acidity  averaged  from  20  to  28  ;  combined  chlorides,  11  to 
19 ;  free  HCl,  0.  One  half  hour  after  barley-water  the  total  acidity 
averaged  9,  the  free  HCl  2  to  4.  One  half  hour  after  tea  or  lactose 
solution,  total  acidity  7;  free  HCl,  4.  In  marasmus  cases  there  w^as 
hypo-acidity ;  chronic  vomiting  cases  might  show  hypo-acidity,  or  hyper- 
acidity. In  pyloro-spasm  there  was  usually  a  very  higli  acidity.  Lime- 
water  added  to  a  feeding  did  not  reduce  the  amount  of  HCl  in  the  stomach 
as  it  stimulated  to  further  secretion.  Sodium  citrate  or  oils  reduced  gastric 
acidity.  Saline  per  rectum  had  been  found  to  inhibit  gastric  secretion,  and 
this  had  been  used  successfully  in  the  treatment  of  pylorospasm.  Test 
feeding  and  gastric  analysis  would  probably  prove  a  distinct  aid  in  the 
diagnosis  of  the  digestive  disturbances  of  infancy.  The  work,  however,  was 
in  its  infancy  and  required  further  investigation  and  practical  application. 
Uniformity  of  method  Avas  of  the  utmost  importance  in  such  investigations. 

Dr.  D.  J.  Milton  Miller,  of  Atlantic  City,  N.J.,  in  opening  the  discussion, 
said  that  of  late  years,  in  the  infant  as  in  the  adult,  they  had  come  to  look 
upon  the  stomach  as  taking  but  a  minor  part  in  the  process  of  digestion,  being 
mainly  a  reservoir  for  permitting  the  food  to  pass  slowly  into  the  intestine, 
where  the  major  part  of  digestion  was  carried  on  and  completed.  Yet  Dr. 
Miller  agreed  with  Dr.  Hand  that  they  could  not  get  along  without  the 
stomach  :  if  it  failed  in  acute  or  chronic  disease  they  had  lost  their  sheet- 
*  Scudder,  C.  L.,  '  Svirg.  Gyn.  and  Obstet.,'  1910,  xi,  p.  275. 
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anchor.  Its  usefulness  became  apparent  when  they  considered  that,  in 
abnormal  conditions  of  the  orf^an,  they  were  deprived  of  the  means  whereby 
the  food  was  not  only  partially  prepared  for,  but  was  also  introduced 
slowly  into  the  duodenum.  Such  researches  as  those  of  Dr.  Grittings  were 
of  material  value.  Dr.  Miller  had  long  ago  arrived  at  the  conclusion  that 
it  was  impossible  to  determine  the  position  and  shape  of  the  infant's 
stomach  by  ordinary  methods,  sucli  as  tilling  with  air,  water,  auscultatory 
percussion,  etc.  He  believed  that  the  only  way  to  establish  abnormal 
positions  or  dilatation  of  the  stomach  was  by  the  X  ray.  Dr.  Miller  was 
sorry  that  Dr.  Gittings  had  not  given  some  information  as  to  the  capacity  of 
the  stomach.  The  usual  method,  measuring  capacity  after  deatli,  did  not 
seem  reliable.  Yet  it  is  an  interesting  fact  that  such  measurements  tallied  very 
closely  with  the  amounts  determined  by  clinical  observation.  Dr.  Miller 
said  that  they  should  familiarise  themselves  with  the  proper  methods  of 
gastric  analysis,  for  determining  the  presence  of  HCl,  etc.  It  had  always 
been  taught  that  from  25  to  50  per  cent,  of  lime-water  hastened  the  evacuation 
of  the  stomach.  But  gastric  analyses  showed  that  the  opening  of  the  pylorus 
was  due  to  acid.  Yet,  in  hyperacidity,  emptying  the  stomach  was  delayed. 
Dr.  Miller  thought  that  hyperacidity  was  a  very  potent,  if  not  the  principal 
factor  in  causing  the  symptoms  of  pylorospasm  or  pyloric  stenosis.  Thus  it 
seemed  possible  that  varying  degrees  of  acidity  might  cause  varying  degrees 
of  obstruction ;  hence  the  pi"actical  value  of  gastric  analysis  in  enabling  one 
to  detect  and  correct  the  earlier  stages  of  what  might  develop  into  a  serious 
aifection.  One  might  be  able  to  distinguish  the  delayed  motility  due  to  fat 
from  that  due  to  hyperacidity  and  thus  obtain  valuable  indications  for 
treatment.  Diet  occupied  a  high,  if  not  the  principal  place  in  the  treatment 
of  infantile  gastric  disorders.  Careful  examination  of  the  faeces  was  also 
important.  No  set  rules  could  be  followed  ;  every  case  must  be  judged  for 
and  by  itself.  Fat  left  the  stomach  last,  delaying  the  emptying  of  the 
organ,  and  was  a  greater  source  of  trouble  than  the  proteids  ;  hence  the  value 
of  skim  milk,  butter-milk,  whey,  and  even  condensed  milk  in  the  gastric  dis- 
orders of  infants.  Some  very  troublesome  cases  whose  struggle  to  digest 
cow's  milk  had  made  their  lives  one  long  trail  of  misery,  would  often  improve 
when  they  reached  an  age  when  they  could  digest  other  food  than  milk, 
which  to  them  was  a  poison.  The  human  breast  was  curative  in  many 
cases  of  difficult  digestion  in  infants,  even  as  old  as  one  year.  Finally,  an 
infant  should  never  be  fed  when  its  stomach  was  full  or  contained  food. 
By  passing  the  tube  one  could  discover  when  the  stomach  was  empty  and 
sliould  feed  only  when  it  was  found  empty. 

Dr.  Charles  A.  Fife  agreed  with  Dr.  Hand  that  very  few  formulae  were 
needed.  Modifications  of  less  than  one  half  present  iinnecessarily  com- 
plicated the  system  of  percentage  feeding.  It  was  becoming  more  and  more 
evident  that  the  dangers  of  high  protein  feeding  had  been  exaggerated,  and 
that  many  of  the  digestive  disturbances  formerly  attributed  to  them  were 
more  likely  due  to  the  fats.  This  warranted  a  simplification  of  the  methods. 
In  fact,  mere  dilutions  of  whole  milk  or  top  milks  with  varying  amounts  of 
boiled  water  and  the  addition  of  sugar  met  most  of  tlie  requirements.  The 
questions  of  amount  of  food  and  of  intervals  of  feeding  received  scanty 
attention  that  evening,  though  all  of  the  members  would  probably  admit 
that  these  two  problems  were  fully  as  important  as  the  mooted  point  of 
quality.  How  often  in  cases  of  indigestion,  atonic  dyspepsia,  intestinal 
indigestion  and  athrepsia  was  there  a  history  of  overfeeding  both  as  to 
quantity  and  quality  ?  Pathologists  continually  reported  that  the  stomachs  in 
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the  malnutrition  cases  were  enormously  dilated,  thin-walled  and  apparently 
atrophic.  It  was  not  unreasonable  to  expect  that  overfeeding  resulted  in 
gastric  dilatation,  lessened  motility,  dei-anged  gastric,  intestinal,  pan- 
creatic and  hepatic  secretions,  absorption  of  decomposition  products,  faulty 
metabolism  and  death.  If  physicians  would  more  frequently  check  their 
formulae  by  determining  the  caloric  values  they  would  probably  see  fewer 
atrophic  infants.  Dr.  Fife  asked  Dr.  Clarke  if  he  had  found  organic  acids 
in  the  stomach  contents  of  liabies  with  retarded  gastric  motility. 

Dr.  GiTTiNGS  said  that  the  so-called  modern  view  as  to  the  functions  of 
the  stomach  seemed  the  more  rational  Avhen  one  considered  that  the  ducts 
of  these  most  important  organs,  the  pancreas  and  liver,  emptied  into  the 
intestines,  and  when  one  compared  the  actual  extent  of  secreting  surface  in 
the  stomach  with  that  in  the  upper  intestine.  The  main  function  of  the 
stomach  would  seem  to  be  principally  motor,  whereby  the  food  was 
thoi'oughly  mixed,  acidified  and  softened,  to  be  delivered  by  the  pylorus 
at  proper  intervals  to  the  much  more  important  digestive  action  exerted  in 
the  intestine.  Symptoms  originated  from  inability  of  the  stomach  to  empty 
itself  at  proper  intervals  or  in  a  proper  manner.  That  the  atrophic  infant 
who  retained  his  food  had  a  better  chance  than  his  more  unfortunate  brother 
who  rejected  it  did  not  prove  the  greater  importance  of  gastric  digestion  as 
compared  with  gastric  motility.  Several  years  ago  Dr.  Gittings  had  started 
a  series  of  investigations  in  the  gastric  contents  in  infancy,  but  from  the 
varying  results  it  seemed  hopeless  to  draw  any  significant  conclusions. 
That  clinical  indications  for  treatment  could  be  obtained  from  the  use  of  the 
stomach-tube,  however,  was  more  than  sufficient  justification  for  its  much 
wider  use. 

Dr.  A.  H.  Davisson  said  that  he  was  strongly  of  the  impression  that  a 
too  high  percentage  of  fat  in  their  percentage  feeding  had  been  used  and  was 
a  cause  of  indigestion ;  a  high  pi'oteid  could  be  well  taken,  more  especially 
if  the  proteid  was  started  low  and  run  up  quickly.  He  had  had  marked 
success  in  cases  where  he  had  used  whole  milk  and  a  diluent  only,  starting 
the  mixture  very  weak,  but  increasing  the  strength  quickly  so  that  a  high 
proteid  was  soon  reached  with  a  fat  percentage  that  was  not  much  in  excess 
of  the  proteid.  For  years  he  had  used  lime-water  very  little,  and  seldom  as 
an  addition  to  a  modified  milk. 

Dr.  Clifford  B.  Fare,  said  that  he  also  had  had  satisfactory  results 
from  titrating  unfiltered  stomach  contents,  so  long  since  recommended  by 
Martins.  He  explained  the  manner  in  Avhicli  the  pylorus  was  kept  closed 
in  pylorospasm  by  the  generally  accepted  hypothesis  that  the  excess  of  acid 
which  on  the  stomach  side  caused  the  pylorus  to  open,  on  the  duodenal 
side  caused  it  to  close  again  and  to  remain  closed  until  the  alkaline  reaction 
was  restored. 

Dr.  Hand  said  that  Dr.  Clarke's  resvilts  and  his  remarks  on  the  strong 
affinity  between  casein  and  HCl  bore  out  what  Dr.  Hand  said  with  reference 
to  the  presence  of  curds  in  the  stools  when  very  low  percentages  of  proteids 
were  given  ;  the  relative  excess  of  acid  after  the  casein  had  been  precipitated 
acted  upon  the  curd  to  toughen  it  so  that  it  Avas  indigestible ;  increasing 
the  strength  of  the  mixture  gave  more  casein  to  combine  with  the  acid,  the 
curds  were  softer,  were  digested  easily,  and  none  appeared  in  the  stools. 

Dr.  Gittings  added  that  investigations  as  to  the  capacity  of  the  stomach 
had  not  been  undertaken,  in  order  that  the  members  of  the  Society  might 
see  the  position  and  shape  of  the  stomach  exactly  as  they  existed  at  the 
time  the  bodies  were  injected. 
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Dr.  Clarke  added  that  iu  those  cases  iu  which  he  had  given  lime-water 
mixtures,  hai*d  touj^h  curds  were  found,  and  it  was  ahuost  impossible  to 
secure  all  of  the  stomach  contents  on  tliis  account.  When  milk  and  water 
were  used,  there  were  also  curds  but  not  nearly  such  tou^^h  ones.  Lime- 
water  did  not  accelerate  the  motility  and  did  not  inci*ease  the  acidity.  No 
trace  of  lactic  acid  was  found  in  normal  babies.  Langstein  had  found 
peptones  in  the  normal  infant  stomach.  Dr.  Clarke  found  a  slight  increase 
of  peptone  nitrogen  if  the  test  meal  was  examined  at  once  ;  this  increased 
tremendously  if  the  contents  were  placed  in  the  thermostat,  showing  proteo- 
lytic pow*er  but  little  proteolytic  activity  in  the  stomach.  He  also  believed 
that  the  pylorus  was  kept  closed  by  the  amount  of  acid  in  the  small  intestine 
in  cases  of  pylorospasm.  He  reiterated  the  statement  that,  with  uniform 
methods,  scientific  results  of  some  value  should  be  obtained  from  gastric 
anal V sis  in  infants. 


Societe  de  Pediatric,  Paris. 


April  the  25th,  1911.     {Bulletin  No.  4.) 


Nageotte's  Method  of  Counting  Corpuscles,  etc.,  in  Cerebro-spinal 
Fluid. — Mme.  Nageotte  showed  the  advantages  of  a  direct  count  without 
centrifugalisatiou.  The  fluid  as  soon  as  obtained  was  slightly  tinted  by 
stirring  with  a  rod  dipped  in  a  solution  of  crystal  violet  and  then  poured 
into  a  special  cell  holding  100  or  60  cubic  mm.  and  1  or  |  mm.  in  depth, 
covered  with  a  slip,  and  examined  with  a  weak  object  glass  and  strong 
eyepiece  (Obj.  C,  oc.  4,  Zeiss). 

Emotional  Jaundice. — M.  Mouriquand  reported  a  case  in  a  girl,  aged 
18  years,  who,  having  previously  suffered  from  gastric  symptoms,  was 
attacked  with  jaundice  twenty-four  hours  after  seeing  a  woman  knocked 
down  by  a  tramcar. 

The  Value  of  Radiography  in  the  Diagnosis  of  Hypertrophied 
Thymus. — MM.  Ferrand  and  Chatelin  reported  four  cases  to  show  that 
when  typical,  the  shadows  of  the  thymus  and  thoracic  glands  had  respectively 
vei'y  marked  characteristics.  The  thymic  shadow  was  median  and  merged 
in  the  cardiac  shadow,  which  it  distorted  and  enlarged,  especially  above  and 
to  the  left,  bounded  by  sharp  outline,  of  equal  intensity  in  its  whole  extent. 
The  shadows  of  the  thoracic  glands  were  less  often  and  less  definitely 
median,  situated  lower  and  of  luiequal  intensity,  accompanied  by  outlying- 
shadows.  They  were  then  easily  recognisable.  When  thymic  hypertrophy 
and  adenopathy  co-existed  correct  interpretation  was  impossible,  and  radio- 
scopy might  then  be  as  fallacious  as  clinical  examination.  In  any  case 
radioscopy  only  atfoi-ded  information  as  regards  the  breadth  of  the  thymus 
and  not  as  regards  to  thickness.  On  the  other  hand,  it  was  not  always  the 
largest  thymus  that  caused  trouble.  It  was  also  possible  that  the  large 
vessels  at  the  base  of  the  heart,  dilated  by  the  pressure  exercised  on  them 
by  the  thymus,  might  play  some  part  in  the  size  of  the  shadow  (radiographs 
are  figured  in  the  '  Bulletin '  in  support  of  these  views). 

Aortic  Dilatation. — MM.  Halle  and  Schreiber  showed  a  boy,  aged 
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5  years,  whose  heart  presented  the  following  peculiarities  :  On  palpation 
there  Avas  a  marked  thrill  at  the  base  of  the  prsecordial  region ;  on  ausculta- 
tion there  was  heard  over  the  same  area  a  murmur  obliterating  the  first  sound 
of  the  heart.  The  right  radial  pulse  was  bounding,  with  exaggerated 
tension  ;  the  left,  on  the  contrary,  could  be  felt  with  difficulty.  There  were  no 
signs  of  aortic  insufficiency.  The  liver  was  small.  On  raclioscopic  examina- 
tion the  heart  seemed  to  lie  less  obliquely  than  normal ;  thei-e  Avas  also  a 
deep  shadow  passing  away  to  the  left.  Aortic  pulsation  was  very  distinctly 
seen.  The  case  was  undoubtedly  one  of  dilatation  of  the  aorta  chiefly 
affecting  the  transverse  portion  of  the  ai-ch.  The  aetiology  Avas  obscure  ; 
neither  syphilis,  paludism,  nor  rheumatism  could  be  adduced.  There  was 
frequently  no  definite  aetiology  in  the  aortic  dilatation  of  children.  In  a 
small  number  of  cases  the  dilatation  was  distinctly  connected  Avith  rheu- 
matism, but  syphilis  was  most  frequently  absent,  as  was  proved  in  this  case 
by  the  Wassermann  reaction. 

The  Biuret  Reaction  in  Febrile  Infections. — M.  Tbiboulet  des- 
cribed his  technique.  A  normal  stool  did  not  give  this  reaction.  When 
positive  it  indicated  either  the  presence  of  heterogeneous  undigested  all)umin 
(enteric  dyspepsia  of  certain  infantile  eczemas),  or  in  infectious  conditions 
an  intestinal  catarrh  (tuberculous  enteritis,  typhoid  fever,  measles,  pneu- 
monia, etc.).  The  Biui'et  reaction  Avas  useful  as  a  means  of  information  as  to 
the  possibility  of  feeding  patients  suffering  from  infectious  disorders  or  the 
necessity  of  submitting  them  to  a  rigorous  diet. 

Simple  Chronic  Infantile  Nephritis. — M.  Merklen  reported  a  case 
of  this  kind.  Albuminuria  was  noticed  at  the  age  of  2  years  ;  it  disappeared 
and  reappeared  several  times  until  the  age  of  10,  was  entirely  absent  fi'om 
10  to  13,  then  there  were  several  attacks  with  disturbance  of  the  general 
health  at  the  ages  of  13,  15i,  17  and  18  years,  when  it  finally  disappeared 
under  the  influence  of  lactate  of  strontium.  It  was  evidently  a  case  of 
organic,  not  orthostatic,  albuminuria. 

The  Influence  of  Thyroid  Treatment  on  Body=weight  and  Growth 
in  Rickets. — MM.  Variot  and  Pibonne^u  reported  five  cases  in  which 
thyroid  administration  had  a  markedly  beneficial  effect.  Of  three  cases  avIio 
Avere  below  the  average  height  by  8  to  10  cm.,  the  first  gained  3  cm.  in  two 
months,  the  second  35  cm.  in  the  same  time,  and  the  third  4'5  cm. 
in  seven  weeks  with  an  interval  of  two  and  a  half  months  Avithout  treatment. 
In  tAvo  other  cases  with  diaphysial  curving  in  Avhich  the  deficiency  of  growth 
was  11  to  20  cm.,  the  authors  reduced  it  by  3'4  cm.  in  four  months  and  2  cm. 
in  five  weeks.  The  cases  got  thinner  during  the  early  part  of  the  treatment 
but  afterwards  increased  regularly  in  weight,  which  was,  however,  less 
favourably  influenced  than  the  height.  Another  point  deserving  attention 
was  the  good  effect  on  the  neiwous  system  and  especially  on  the  cerebral 
activity.  Vincent  Dickinson. 


SEVENTEENTH  INTEENATIONAL  CONGRESS  OF  MEDICINE. 

At  the  meeting  held  on  April  21st,  1911,  under  the  Presidency  of  Dr. 
F.  W.  Pavy,  at  the  Royal  College  of  Physicians,  it  was  decided  to  accept  the 
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proposal  of  the  Executive  Committee  fixing  the  date  of  the  Congress  to  be 
held  in  London  from  August  the  6th-12th,  1913. 

Su-  Thomas  Barlow,  K.C.V.O.,  will  be  President  of  the  Congress,  Dr.  W.  P. 
Herringham,  40,  Wimpole  Street,  W.,  General  Secretary,  and  Sir  Dyce 
Duckworth  and  Mr.  Gr.  H.  Makins,  Treasurers. 

All  communications  concerning  the  orgauisati()n  of  the  Congress  should  be 
addressed  to  Prof.  H.  Burger,  Vondelstraat  1,  Amsterdam,  or  to  the  Bureau 
de  la  Commission  Permanente  des  Congres  Intei'nationaux  de  Medecine, 
Hugo  de  Grootstraat  10,  The  Hague. 


THIRD   INTERNATIONAL    CONGRESS    FOR    THE    STUDY   AND 
PREVENTION   OF    INFANTILE    MORTALITY. 

This  Congress  will  be  held  in  Berlin  from  September  the  Ilth  to  the 
15th,  1911.  Besides  the  presentation  and  discussion  of  scientific  and 
practical  papers,  the  programme  will  include  an  inspection  of  the  measures 
taken  in  Berlin  for  the  reduction  of  infantile  mortality,  as  well  as  a  visit  to 
the  International  Hygiene  Exhibition  in  Dresden,  where  a  special  department 
is  being  devoted  to  infant  hygiene. 


Abstracts  from  Current  Literature. 


Medicine. 

Thyroidal  megrim  in  childhood  {'Rev.  cVHijg.  et  de  Med. Inf.,'  1911,  x, 
21.  113). — Leopold  =  Levi  and  M.  de  Rothschild,  on  an  examination  of  ten 
cases,  consider  that  megrim  in  childhood  is  due  to  the  thyroid  gland,  and 
support  their  contention  for  the  following  reasons :  (1)  The  ten  cases 
narrated  all  showed  immediate  improvement  from  thyroid  medication, 
which  when  abandoned  resulted  in  reappearance  of  the  attacks.  Cure  resulted 
when  the  treatment  was  continued  for  a  sufficiently  long  time.  (2)  The 
children  affected  showed  thyroidal  instability,  which  manifested  itself  by 
nervousness,  loss  of  appetite,  constipation,  retardation  of  development — 
physical  and  intellectual.  There  may  be  increase  or  decrease  of  growth 
of  hair.  In  some  the  testicles  were  undeveloped.  (3)  There  was  no  pre- 
dominance in  favour  of  the  female  sex.  (4)  It  most  frequently  occurs 
between  eleven  and  twelve  years  of  age.  (5)  In  most  cases  there  is  a  similar 
hereditary  taint,  but  in  others  the  progenitors,  instead  of  suffering  from 
megrim,  have  shown  symptoms  of  a  neuro-arthritic  diathesis.  (6)  It  shows 
itself  by  unilateral  headache  (it  may  be  bilateral),  paroxysmal  and  intense, 
and  may  be  accompanied  by  nausea,  vomiting,  and  vertigo.  (7)  The  attacks 
may  be  produced  by  various  causes — -hunger,  fatigue,  ingestion  of  certain 
articles  of  diet,  emotions  and  the  like.  (8)  The  duration  lasts  from  ten  to 
twelve  or  even  twenty-four  hours.  (9)  Urticaria  is  far  from  rare  ;  eczema 
and  psoriasis  have  also  been  noted.  (10)  It  is  due  to  a  pathological  condition 
in  the  nucleus  of  the  trigeminus.     (11)  Any  cause  that  reduces  the  thyroidal 
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function  and  thus  increases  hypo-thyroidism,  and  thus  excites  the  above 
centre,  can  produce  an  attack.  (12)  Seventy-five  per  cent,  of  cases  of 
megrim  in  the  adult  are  due  to  the  thyroid  gland. 

F.  E.  B.  Atkinson. 

Congenital  goitre  ('Med.  Record;  1911,  i,  ^j.  323).— Edward  W. 
Peterson  records  the  case  of  a  girl  who,  in  January,  1905,  when  aged  5 
weeks,  was  seen  to  have  a  swelling  on  the  right  side  of  her  neck.  The 
tumour,  which  filled  the  submaxillary  space,  and  extended  downwards 
nearly  to  the  clavicle,  was  dissected  out.  Nine  days  afterwards  a  convulsion 
occurred,  which  was  repeated  on  the  thirteenth  and  foiu-teenth  days.  Tetany 
was  present.  A  histological  examination  was  made  by  Dr.  Sondern,  who 
reported  that  the  tumour  showed  adenomatous  overgrowth  and  colloid 
degeneration  of  the  thyroid  gland.  As  it  was  believed  that  all  the  thyroid 
had  been  removed  thyroid  extract  was  administered,  and  within  twenty-four 
hours  the  tetany  ceased.  Since  then,  except  for  minor  ills,  the  patient  had 
been  healthy.  Frederick  Langmead. 

The  parathyroids  not  responsible  for  tetany  in  children  ('Ugesk. 
f.  Ln'ger;  Dec.  30,  1910.  Ab^tr.  'Journ.  A.M. A.' — Jorgensen  criticises 
recent  communications  on  the  connection  between  the  parathyroids  and  the 
development  of  tetany.  He  shows  that  Yanase's  material  does  not  sustain 
his  assuuiption  in  regard  to  the  causal  role  of  the  parathyroids,  as  lesions  in 
tliese  glands  were  discovered  in  only  nine  of  the  fifty  children  he  examined. 
The  other  changes  in  the  glands  described  were  too  trivial  to  be  considered 
as  liaving  causal  significance.  In  a  case  of  tetany  in  Jcirgensen's  experience 
with  fatal  laryngo-spasm,  the  four  parathyroid  glands  were  found  entirely 
normal  even  in  1000  sections  under  the  microscope,  and  he  cites  other 
authors  who  have  found  the  glands  normal  in  fatal  cases  of  tetanv. 

T.  R.  Whipham. 

Hypertrophy  of  the  thymus  gland  in  children,  and  sudden  death 

('La  Sem.'ina  Medical  October  13,  1910). — Negrotto  treats  the  question 
generally,  and  describes  the  following  case  :  A  female  child,  aged  2  years, 
was  seen  in  the  out-patient  room  for  dyspnoea.  Cyanosis  fairly  well  marked, 
the  lips  blue,  and  the  face  livid.  No  signs  of  disease  in  the  chest  or  throat. 
The  examination  had  not  lasted  five  minutes,  and  wdiilst  they  were  just 
preparing  for  intubation  the  child  expired.  At  the  post-mortem  examina- 
tion the  thymus  gland  was  found  to  measure  9  cm.  long,  3  cm.  wide,  and 
nearly  1  cm.  thick.  It  Aveighed  36  grm.  It  covered  the  trachea,  the  large 
vessels  at  the  base  of  the  heart,  the  anterior  surface  of  tliis  organ,  and 
reached  to  the  anterior  borders  of  both  lungs.  M.  D.  Edbr. 

Sudden  death  following  prophylactic  dose  of  diphtheria  antitoxin 

('Bostoti  Med.  and  Snrg.  Journ.;  1911,  i,  p.  503). — 5.   F.   McKeen. — A 

girl,  aged  17  years,  well  developed  but  of  pasty  complexion,  received,  a  pro- 
phylactic dose  of  500  units  of  antitoxin  in  her  deltoid,  as  did  also  her  mother 
and  sister.  Fifteen  minutes  after  the  injection  death  occurred  with 
symptoms  of  collapse.  There  were  no  convulsions.  The  necropsy  showed 
a  persistent  thymus  weighing  about  25  grm.,  the  left  lobe  extending  to  the 
third  costal  cartilage,  numerous  lymph-nodes  in  the  mesentery,  swollen 
Peyer's  patches,  an  enlarged  spleen  and  small  adenoids.  The  other  organs 
Avere  normal.      The  anatomical  diagnosis  Avas  therefore  status  lymphaticus. 
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The  following  history  was  subsequently  obtained :  The  father  had  died  of 
heart  disease.  The  mother  siittered  fi'oni  hay  fever  and  chronic  rhinitis, 
but  neither  she  nor  the  sister  showed  any  ill-eflects  from  their  injection. 
The  patient  had  suffered  on  and  vE  from  asthma,  though  not  recently, 
and  for  some  time  had  had  slight  watery  rhinitis.  J.  D.  RoLLf:sTON. 

Supra-renal  insufficiency  in  infectious  disease  ('Arch,  de  Mnl.  den 
Evf.,'  1911,  XIV,  p.  46). — J.  Comby. — In  the  infectious  diseases  of  cliildren 
grave  symptoms  may  suddenly  occur,  e.  g.  asthenia,  vomiting,  abdominal 
pain,  feeble  pulse,  and  cold  extremities.  These  phenomena,  which  were 
once  attributed  to  cardiac  collapse,  myocarditis,  bulbar  inhibition,  or 
neuritis  of  the  vagus,  are  now  regarded  as  due  to  supra-renal  insufKciency. 
Post  mortem  lesions  of  the  supra-renals  have  been  found,  especially  haemor- 
rhages. As  prophylactic  and  curative  treatment  the  oral  or  subcutaneous 
admmistrati<m  of  adrenalin  is  recommended.  J.  D.  Rolleston. 

Supra- renal  tumours  and  precocity  {'Liverpool  Med.-Chir.  Jonrn.,' 
1911,  XXXI,  i>.  116).— E.  E.  Glynn  and  R.  C.  Dun  record  a  case  in  a 
child,  aged  5  years,  whose  appearance  was  that  of  a  girl  about  the  age  of 
pul.erty.  She  was  tall,  fat,  and  flabby,  with  a  profuse  gi-owth  of  hair  on  the 
scalp,  upper  lip,  pubes  and  back.  The  abdomen  was  enlarged,  chiefly  on  the 
right  side,  wdiere  a  tumour  covdd  be  felt.  No  abnormal  pigmentation  was 
noted.  Death,  pi-eceded  by  convulsions,  occurred  suddenly  four  days  after 
admission  to  hospital.  At  the  necropsy  the  right  supra-renal  was  found  to 
be  replaced  by  an  irregularly  lobulated  tumour  weighing  2  lb.  12  oz.  There 
were  no  metastases.  Microscopically  the  most  striking  feature  was  the 
variation  in  size  and  shape  of  the  cells,  and,  to  a  much  less  extent,  the  varia- 
tion in  the  number  of  small  vessels  and  the  amount  of  fine  reticulum. 

J.  D.  Rolleston. 

Hyperfunctioning  of  ovaries  or  testicles  as  a   cause  of  rickets 

i'Zentralb.  f.  Gyn.,'  Jan.  21,  1911.  Abstr.  '  Journ.  A.M. A.') — Stocker 
implanted  in  a  two-weeks'  calf  the  ovaries  from  a  healthy  cow  that  had 
calved  once.  In  a  few  weeks  the  calf  developed  a  picture  resembling  in 
every  i-espect  that  of  rachitis,  while  the  control  calf  under  identical  conditions 
otherwise  was  strong  and  lively.  These  findings  and  experimental  research 
suggest  that  rachitis  is  due  to  excessive  functioning  of  the  ovaries  or  testicles, 
and  that  treatment  on  these  lines  might  prove  effective.  It  has  certainly 
displayed  efficacy,  he  says,  in  the  one  clinical  case  in  which  he  has  applied  it 
to  date.  The  patient  was  a  girl,  aged  17  years,  with  pi-onounced  rachitis  and 
pains  in  the  bones.  She  was  given  the  milk  of  a  castrated  cow,  and  in  a  few 
•  davs  the  pains  disappeared,  and  she  began  to  increase  in  stature. 

T.  R.  Whipham. 

Malarial  infantilism  ('Bev.  de  Med.;  1910,  xxx,^.  802).— H.  de  Brun, 
after  twenty-five  years'  residence  in  Syria,  thinks  that  he  is  justified  in  regard- 
ing malaria  as  one  of  the  chief  causes  of  infantilism.  In  proof  of  this  he 
describes  in  detail  forty  cases.  All  had  had  malaria  in  infancy,  and  the 
majority  still  had  attacks  of  intermittent  fever  on  admission  to  hospital.  In 
thirty -eight  the  spleen  was  enlarged  ;  in  the  two  in  which  it  was  almost 
normal  there  were  intense  anaemia  and  febrile  attacks  which  were  cured  by 
quinine.  The  patients  showed  other  visceral  or  blood  changes  characteristic 
of  malaria,  e.  g.  hypertrophic,  or  more  rarely  atrophic,  cirrhosis  of  the  liver, 
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myocarditis,  nepliritis,  apical  pueuinouia  and  anaemia.  Plasmodia  were  found 
in  every  case  in  which  the  blood  was  examined.  All  the  patients  were 
natives  of  malarious  localities.  They  were  all  remarkable  for  their  short 
stature,  small  size  of  their  genitals,  and  absence  of  any  sign  of  sexual  power. 
Most  of  them  presented  an  enormous  abdomen,  which  formed  a  striking 
contrast  to  their  slender  limbs.  In  the  majority  the  intelligence  was 
decidedly  below  the  average.  Some  might  be  regarded  as  examples  of 
Lorain's  and  others  of  Brissaud's  varieties  of  infcUitilism,  but  none  were 
pei'fect  models  of  either  type.  In  answer  to  the  question  as  to  how  malaria 
produces  infantilism,  the  author  replies  that  it  is  an  acquired  condition  and 
not  a  congenital  defect,  and  is  due  to  an  early  infection  with  malaria  which 
involves  all  the  organs  con  erned  with  growth,  especially  the  testes,  thyroid, 
and  probably  also  the  hypophysis  and  suprarenals. 

J.  D.  ROLLESTON. 

Otology,  Rhinology,  and  Laryngology. 

The    climatic    indications  of  Egypt  in  otoiojfy  and   laryngology 

('New  York  Med.  Record,''  1911,  i,  p.  436). — Goldmann  recommends 
the  climate  of  Egypt  in  cases  of  middle  ear  suppui'ation,  sinus  suppuration, 
ozaena,  and  adenoids.  Macleod  Yearsley. 

The  treatment  of  loo  cases  of  suppurative  otitis  media  (scar- 
latinal) by  means  of  bacterial  vaccines  (bacterins)  {'New  York  Med. 
Journ.,'  1911,  i,  p.  755). — J.  A.  Kolmer  and  P.  G.  Weston  report  upon 
cases  in  the  Philadelphia  Hospital  for  Contagious  Diseases.  The  best  time 
for  commencing  the  ti-eatment  was  usually  from  the  eighth  to  the  sixteenth 
day  after  onset  of  discharge.  The  organisms  were  Staphylococcus  aureus  and 
albus,  Streptococcus  pyngenes.  Bacillus  pyocyaneus,  and  a  pseudo-diphtheria 
(non-virulent)  bacillus  (in  57  per  cent,  of  cases).  Autogenous  vaccines  were 
used  in  all  but  one  case.  Mixed  vaccines  were  never  used,  but  if  two 
organisms  were  found  they  were  isolated,  and  a  vaccine  prepared  from  each. 
Initial  dose  was  small,  and  repeated  in  five  to  eight  days.  Frequency  of 
dose  was  determined  by  the  clinical  course.  The  only  other  treatment  used 
was  cleansing  of  the  meatus  to  ensure  drainage.  By  comparison  with  cases 
treated  in  the  usual  mannei',  the  vaccine  method  cui'ed  2T66  per  cent,  in  from 
one  to  thirty  days,  as  compared  with  746  per  cent,  by  other  methods. 
Continued  high  fever,  acute  nephritis,  toxaemia,  and  other  intercurrent 
infections  were  deemed  contra-indications.  Macleod  Yearsley. 

The  treatment  of  otitis  media  purulenta  and  mastoiditis  in 
infants  ('New  York  Med.  Jourii.,'  1911,  i,  p.  271). — John  Randolph- 
Page  emphasises  the  great  importance  of  attending  to  sujjpurating  ears  in 
infants.  If  early  recognised  and  promptly  treated  an  operation  on  the 
mastoid  can  often  be  avoided.  Of  eighty-seven  cases  of  acute  purulent 
otitis  media  seen  in  a  year  at  the  Babies'  Hospital,  New  York,  only  three 
were  operated  on  for  mastoiditis.  Throughout  the  winter  the  ears  are 
examined  in  every  case,  and  the  red  and  bulging  membranes  are  incised  and 
treated  with  installations  of  hydrogen  peroxide  and  boric  acid  irrigations 
three-  or  four-hourly  from  the  beginning.  Mastoiditis  can  in  many  instances 
be  prevented  by  such  means,  but  early  diagnosis  is  necessary,  and  this  can 
only  be  accomplished  by  the  routine  examination  of  the  ears  of  all   sick 
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children.  If  mastoiJitis  has  developed,  the  question  of  attacking  it  at  once 
before  the  infant's  vitality  has  been  lowered  by  septic  absorption  must  be 
seriously  considered.  The  persistence  of  a  profuse  discharge  after  careful 
treatment  has  been  pursued  for  a  reasonable  time  warrants  the  serious 
consideration  of  the  advisability  of  a  post-aural  operation.  A  high  mortality 
after  operations  on  the  mastoid  is  more  often  due  to  neglect  of  the  ear 
condition  before  operation  than  it  is  to  the  operation  itself. 

J.  Allan. 

RosenmuIIer's  fossa  and  the  middle  ear  {'The  Hospital,'  1911,  xlix, 
p.  579). — Macleod  Yearsley  gives  a  short  clinical  lecture  drawing  att,ention 
to  the  importance  of  the  latei*al  recess  of  the  naso-pharynx  in  diseases  of 
the  middle  ear.  The  conditions  which  may  occur  in  Rosenmiiller's  fossa 
are  pointed  out:  (1)  The  occurrence  of  "soft"  adenoid  masses,  keeping 
up  chronic  inflammation  in  the  Eustachian  tubes,  and  mechanically  inter- 
fering with  the  action  of  the  tubal  muscles  and  the  venous  return  from  the 
tympanum  ;  (2)  the  presence  of  bands  and  adhesions  ;  (3)  the  presence  of 
small,  irregular,  scattered  masses  of  adenoid  tissue. 

Author's  abstract. 

The  prophylaxis  of  deafness  in  schools  ('  L'Echo  M<'d.  du  Nord.,' 
1911,  XV,  jM.  185). — Gaudier  and  Lien. — Apart  from  central  or  congenital 
deafness,  99  per  cent,  of  the  cases  are  due  to  nose  and  throat  troubles.  In 
the  former,  nasal  stenosis  hinders  the  ventilation  behind  and  favours  the 
stasis  of  mucus  there,  producing  tonsillar  enlargement  and  catarrh  of  the 
cavity  of  the  tympanum.  This  may  heal  rapidly  if  the  organisms  are 
benign,  more  slowly  if  there  are  complications,  or  if  the  pathological  agent 
is  very  virulent,  such  as  scarlet  fever,  erysipelas,  etc.  The  first  may  cause 
only  a  passing  deafness,  but  the  last  one  may  produce  an  intermittent 
d  afness  which  may  become  permanent.  About  56  per  cent,  of  school- 
children have  normal  hearing,  10  per  cent,  are  murkedly  deaf,  and  33  per 
cent,  show  s  ime  defect  of  hearing.  It  is  found  that  the  places  taken  by 
scholars  have  a  d^-finitely  inverse  proportion  to  their  deafness.  It  is  of  the 
greatest  importance  for  children  to  use  a  handkerchief  properly,  and  this 
should,  if  possible,  be  of  paper,  which  can  be  burned  aftei  use ;  nasal 
respiration  should  be  encouraged,  and  all  impediments  to  it  removed,  if 
necessary  by  operation.  J.  Porter  Parkinson. 

Nasal  diphtheria  in  infants  ('Med.  Record,'  1910,  ii,  p.  926).— Q.  D. 
Scott  considers  this  condition  to  be  not  uncommon,  but  often  overlooked. 
Cause,  Klel)s-Loeffler  bacillus  ;  predisposing  factors,  i-achitis  and  mulnutrition. 
Absolute  diagnosis  is  only  possible  by  means  of  the  microscope,  and  nasal 
diphtheria  is  never  absolutely  pure.  The  condition  may  be  primary  or 
secondary,  and  passes  through  three  stages — catarrhal,  fibrinous,  and 
diphtheritic  catarrhal— the  last  of  which  might  persist  for  weeks,  owing  no 
doubt  to  the  implantation  of  the  specific  organism  in  the  accessary  sinuses. 
The  nasal  type  of  diphtheria  may  be  very  contagious,  hence  isolation  is  of 
paramount  importance,  together  with  immunisation  of  other  members  of 
the  family  with  antitoxin.  In  treatment  the  author  strongly  opposes  nasal 
douches,  but  inserts  pledgets  of  wool  moistened  with  warm  raw  pineaple 
juice  in  the  nostrils.     He  also  describes  the  best  method  of  using  antitoxin. 

Macleod  Yearsley. 
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The  throat  specialist  and  preventive  medicine  {'Charlotte  Med. 
Journ.,'  1911,  Lxii,2^.  80). — Davis  emphasises  the  following  points  :  (1)  That 
due  importance  by  the  throat  specialist  is  not  given  to  the  prophylactic 
feature  of  throat  work  in  the  early  life  of  the  individual,  and  that,  therefore, 
it  has  not  the  proper  recognition  from  the  profession  as  a  whole  and  the 
laity.  (2)  That  the  pathological  processes  about  the  throat  and  their 
effects  are  strong  predisposing  factors  in  the  cause  of  all  the  air-borne 
diseases.  (3)  That  adenoids  are  responsible  for  mouth-breathing  is  a  prime 
factor  in  the  inception  of  contagious  and  infectious  diseases,  and  in  the 
making  of  pathological  conditions  in  the  faucial  region.  (4)  That  the 
examination  for,  and  removal  of,  adenoid  tissue  during  the  first  year  of  life 
is  an  important  pi'eventative  measure.  (5)  That  an  endeavour  should  be 
made  to  preserve  the  faucial  tonsil  in  its  normal  state  for  its  function  as  a 
protector  against  microbic  invasion.  This,  by  thorough  local  treatment  for 
each  infection,  and  a  consideration  of  the  factors  affecting  its  health  as  next 
mentioned.  (6)  That  in  keeping  with  its  endeavours  in  the  interest  of 
preventive  medicine  it  is  the  duty  of  the  medical  profession  to  emphasise 
before  health  l)oards,  school  boards,  asylums,  parents,  and  in  every  avenue 
reaching  the  life  of  the  child,  the  importance  of  the  following  simple 
methods  :  (a)  Providing  prompt  correction  for  mo\ith-breathiug  (in  infancy 
if  it  exists) ;  (b)  giving  daily  care  to  teeth  and  gums,  and  daily  use  of 
proper  antiseptic  mouth-wash  ;  (c)  abundance  of  outside  air  in  sleeping- 
room,  regardless  of  season  and  age.  Macleod  Yearsley. 

The  tonsil  ('Charlotte  Med.  Journ.,''  1911,  lxii,  _2>.  1). — J.  A.  White.— 

Has  it  any  function  ?  Is  it  a  menace  to  the  organism  as  a  focus  of  infection  ? 
Is  the  present  holocaust  of  tonsil  necessary  P  What  is  the  best  method  of 
removal  when  operation  is  clearly  indicated  't  The  writer  asks  these 
questions  and  tries  to  answer  them,  the  first  two  in  the  affirmative  apparently. 
As  regards  the  third,  he  does  not  seem  to  differ  from  recognised  surgical 
procedure.  The. author  is  wrong  in  stating  that  enucleation  is  rai-ely  done 
in  England.  Careful  i-eading  of  the  paper  does  not  enable  one  to  discover 
what  is  advised  as  the  best  method  of  removal.  Macleod  Yearsley. 

Functions  and  utility  of  the  tonsil  {'La  Policliniqne,'  N<-veinber  1, 
1910.  Ab.'ilr.  in  ' Amer.  Journ.  Obstet.  and  Bis.  of  Women  and  Children'). 
— Gabriel  Hicguet  considers  that  previous  theories  have  failed  in  scientific 
support.  The  normal  tonsil  gradually  retrogresses,  and  finally  becomes 
rudimentary.  Any  enlargement  is  due  to  repeated  attacks  of  inflammation, 
and  thus  renders  the  tonsil  of  doubtful  utility.  The  simplest  conception 
gives  no  function  to  the  tonsil  because  it  inevitably  atrophies  when  normal. 
The  author  contends  that  there  are  but  two  theories  of  possible  value :  first, 
that  it  is  an  organ  of  defence  applicable  to  the  healthy  organ  ;  second,  that 
it  is  a  cause  of  infection  applicable  to  the  pathological  organ. 

J.  Howell  Evans. 

An  unusual  case  of  disturbance  of  equilibrium  occurring  as 
a    reflex    manifestation    of    hypertrophied    tonsils    and    adenoids 

{'Charlotte  Med.  Journ.;  1911,  Lxii,  ^>.  153).— R.  B.  Hayes  describes  this 
case,  that  of  an  Indian  boy,  aged  3|  years.  He  was  always  falling  about 
(in  no  special  direction)  and  hurting  himself,  dropping  things,  and  the  falls 
appeared  to  be  always  preceded  by  hiccough.     Beyond  tonsils  and  adenoids 
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nothing  abnormal  could  be  found.     The  removal  of  tlie  tonsils  and  adenoids 
was  followed  by  immediate  improvement  after  ten  days. 

Macleod  Yearsley. 

The  tuberculous  tonsil  ('Jourti.  of  Amer.  Med.  Assoc.,'  1910,  ii, 
J).  1520). — R.  Levy  claims  that  tuberculosis  of  the  tonsils  occurs  more 
frequently  than  previously  recoL,'nised,  owing  to  newer  methods  of  investiga- 
tion. Clinically,  tuberculosis  of  the  pharynx  with  or  without  tonsillar 
involvement  is  among  the  rarer  manifestations  of  tubercle.  Clinical  tuber- 
culosis of  the  tonsils  and  that  determined  histologically  present  marked 
differences.  There  is  absence  of  symptoms  in  the  latter  and  definite  subjec- 
tive and  objective  manifestations  in  the  former.  The  diagno&is  of  true 
tuberculosis  of  the  tonsils  is  more  satisfactory  when  based  on  both  clinical 
and  histological  findings.  The  clinical  form  is  a  very  grave  condition  and  is 
prol)ably  not  cm-able.  Extirpation  of  the  tonsil  is  rarely  indicated  in 
tonsillar  tuberculosis.  Macleod  Yearsley. 

Vincent's  angina  ('Mitteil.  aus  den  Hamburg.  Staatskranktnanstalten,'' 
1910,  XI,  p.  &9). — F.  Reiche  has  seen  fifty-three  cases,  and  here  records 
short  histories  of  twenty-seven.  Only  three  wer.^  under  fifteen  years,  the 
rest  were  in  adults.  Thirty-three  per  cent,  occurred  between  July  and 
September  ;  four  had  relapses.  In  all  the  cases  the  characteristic  organisms 
predominated,  and  diphtheria  bacilli  were  absent.  Many  had  constitutional 
disturbance  manifested  by  leucocytosis,  enlargement  of  the  spleen,  and  in 
a  few  cases  by  nephritis,  palatal  and  ciliary  paralysis,  and  peripheral  palsies. 
A  unique  fatal  case  in  a  boy,  aged  9  years,  in  whom  death  in  the  fourth 
week  was  due  to  myocarditis,  is  recorded.  Repeated  bacteriological  exami- 
nation showed  an  absence  of  diphtheria  bacilli.  Histological  examination 
of  the  kidneys,  liver,  and  heart-muscle  showed  extensive  fatty  infiltration  of 
the  parenchyma.     Interstitial  changes  were  absent.  J.  D.  Rolleston. 

Vincent's  angina  ('Journ.  Amer.  Med.  Assoc.,'  1910,  ii,  p.  1510). — F. 
Fraley  records  an  epidemic  of  nine  cases  among  patients  aged  from  three  to 
fifteen  years  Avhich  occurred  in  an  institution  wliich  was  constantly  receiving 
children  from  the  worst  possii )le  hygienic  surroundings.  None  of  the  children 
had  any  fever  or  other  symptoms  of  illness.  The  infection  was  probably  con- 
veyed by  a  tumbler  kept  by  a  water  cooler  from  which  the  children  drank 
when  thirsty.  In  some  of  the  cases  the  characteristic  organisms  were  found 
where  the  gums  were  spongy  or  bled  easily  without  the  production  of  either 
exudation  or  ulceration.  J.  D.  Rolleston. 

Collar-stud  in  oesophagus  {'New  York  Med.  Journ.,'  1910,  ii,  p.  1210). 
— H.  Arrowsmith. — A  girl,  aged  3  years,  convalescing  from  infantile 
paralysis,  swallowed  a  large  collar-stud  which  her  nurse  had  given  her  to 
play  with.  She  was  immediately  seized  with  dyspnoea,  dysphagia,  and 
regurgitation  of  fluids  through  the  nose.  The  urgent  symptoms  subsided 
in  a  few  days,  and  the  pai-ents  assumed  that  the  stud  had  passed  into  the 
stomach,  but  the  child  still  had  severe  cough,  with  frequent  choking  spells, 
and  became  weak  and  emaciated.  These  symptoms  were  regarded  as  the 
result  of  her  recent  severe  illness,  and  she  was  treated  with  tonics  and  sent 
into  the  country.  Ten  months  after  swallowing  the  stud  it  was  located  by 
the  X-rays  at  the  level  of  the  first  rib.  Death  took  place  during  the  opera- 
tion before  anaesthesia  w^as  complete.     Post  mortem,  it  was  found  that  the 
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lower  and  larger  disc  had  lacerated  the  trachea,  and  that  the  part  still  in  the 
oesophagus  was  surrounded  by  a  tough,  encysting  wall.  The  case  is  reported 
to  show  that  extraction  of  the  stud  would  have  been  easy  any  time  within  a 
few  days  or  weeks  of  its  ingestion.  J.  D.  Eolleston. 

Cong^enital  inspiratory  laryngeal  stridor  ('Gazz.  Med.  Ifal.,' February,' 
1911,  No.  6,  2).  53). — Shukowski  says  that  tliis  form  of  stridor  was,  until 
a  few  years  back,  confused  with  other  forms  associated  with  compression  of 
the  larynx.  It  begins  as  a  rule  immediately  after  birth,  rarely  after  a  few 
days,  and  has  a  special  musical  tone ;  expiration  is  silent.  The  general 
health  is  unaffected  and  there  is  no  cyanosis  ;  thetliorax  becomes  ultimately 
deformed  and  bird-shaped.  The  stridor  gradually  diminishes  and  disappears 
after  one  or  two  years.  Heubner,  however,  thinks  it  sometimes  accountable  for 
sudden  death  in  infants.  The  voice  is  normal  and  there  is  no  cough.  During 
sleep  the  stridor  diminishes  and  may  disappear.  Physical  examination  reveals 
nothing  abnormal.  Ordinary  laryngo-spasm  is  differentiated  by  its  beginning 
suddenly  in  a  child  of  about  three  months,  especially  if  suffering  from 
rickets  or  convulsions.  As  to  cause,  Thomson  believes  there  is  a  disturb- 
ance of  the  co-ordinating  centre  of  respiration  which  Semon  and  Horsley 
localise  in  the  neighbourhood  of  the  thalamus.  Robertson  supposes  a 
paralysis  of  the  laryngeal  muscles,  Trunupp,  a  functional  disturbance  of  the 
same.  Other  observers  attribute  a  mechanical  causation.  The  author 
noticed  that  in  two  cases  under  his  care  there  was  microglossia  with  micro- 
cheilia  and  deficient  development  of  jaw,  so  that  the  tongue  occupied  almost 
the  whole  of  the  back  part  of  the  mouth  and  caused  the  stridor  by  thus 
pressing  on  the  epiglottis.  In  other  cases  there  existed  various  mechanical 
causes — cysts,  abscesses,  tumours,  and  in  one  case  a  syphilitic  lesion  of  the 
epiglottis.  Vincent  Dickinson. 

Asphyxia  caused  by  ascaris  lumbricoides  ('Nord.  vied.  Ark.,'  1910, 
Afd.  11,  Nr.  8,  2^.  26). — C.  Hansted.— A  girl,  aged  3^  years,  suddenly  had 
a  dyspnoeal  attack,  for  which  her  mother  gave  her  some  warm  milk.  The 
child  at  once  vomited,  and  a  living  ascaris  was  found  in  the  vomit.  Temporary 
relief  ensued,  but  a  few  hours  later  another  dyspnoeal  attack  occurred,  and 
was  not  relieved  by  tracheotomy.  At  the  necropsy  a  dead  ascaris,  15  cm. 
long,  was  found  at  the  bifurcation  of  the  trachea.  J.  D.  EoiiLESTON. 


Reviews. 


La   Stenose    du    Pylore,    par    Hypertrophie    Mtjsculaire    chez   les 
NouRRissoNS.     By  Pierre  Fredet  and  Louis  GtUillemot.     Figs.  15, 
pp.  83.     Imprimerie  et  Librairie  Edouard  Privat.     Toulouse  :   1910. 
In  this  report  to  the  Sixth  Congress   of   Grynaecology,    Obstetrics   and 

Diseases  of  Children,  held  at  Toulouse  in  September,  1910,  Gruillemot  and 
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Freclet  simi  up  tlie  position  of  this  subject  from  the  medical  and  surfjical 
aspects.  The  autliors  have  j)aid  i,a-eat  attention  to  the  l)ihliou;ra|)hy,  wliich 
occupies  ei<^hteen  pages,  or  rather  more  than  one  fifth  of  tlie  reprint,  and  have 
given  full  credit  to  British  and  American  writers.  The  collection  of  598 
cases  made  by  Ibi*aliiiu  in  1908  is  also  utilised,  and  among  other  points  shows 
that  the  vast  majority  of  the  cases  occur  in  England,  the  United  States 
of  America,  and  Germany,  and  that  it  is  rare  in  the  Latin  and  Slavonic 
races.  The  authors  adopt  the  explanation  of  a  congenital  malformation 
and  reject  the  hypothesis  of  spasm.  This  monograph,  the  price  of  which 
is  not  given,  is  a  most  valuable  source  of  reference.  H.  D.  R. 


The  Occurrence  of  Infantile  Paralysis  in  Massachusetts  in  1908; 
Infantile  Paralysis  in  Massachusetts  in  1909. 

These  are  the  reports  of  various  authors  to  the  Massachusetts  State 
Board  of  Health,  which  have  already  appeared  in  the  '  Boston  Medical  and 
Surgical  Journal,'  1909  and  1910.  They  are  founded  upon  the  observations 
of  the  physicians  in  that  State,  who  notified  the  particulars  of  their  cases  on 
forms  provided  by  the  Board.  By  this  excellent  method  of  co-operation 
much  valuable  information  was  obtained,  most  of  which  is  ali*eady  well 
known. 

The  first  report,  dealing  with  the  epidemic  of  1908,  is  the  work  of  Drs. 
R.  W.  Lovett  and  H.  C.  Emerson,  and  after  the  careful  study  of  much 
intesting  matter  reaches  the  conclusions  that  the  disease  is  bacterial  in 
origin,  and  at  the  most  mildly  contagious.  The  data  upon  which  the  latter 
opinion  is  formed  are  most  carefully  verified,  although  drawn  from  a  com- 
paratively small  outl)reak.  The  report  also  suggests  that  the  harmful  agent 
enters  the  digestive  tract  in  most  instances,  but  finds  no  evidence  to  show 
whether  the  infection  is  carried  to  the  patient  directly  or  by  means  of 
food. 

The  report  on  the  epidemic  of  1909  is  much  longer,  and  is  Avritten  by 
several  authors.  It  deals  in  great  detail  with  various  localised  outbreaks  of, 
acute  poliomyelitis,  and  has  sections  on  the  treatment  and  early  diagnosis  of 
the  disease.  A  careful  summary  is  also  given  of  the  recent  experimental 
work,  the  results  of  which  are  already  widely  known. 

The  distribution  of  the  disease  in  infected  areas  is  examined  most 
thoi'oughly,  but  no  very  definite  conclusions  can  be  drawn  from  the  facts 
ascertained.  The  relationship  of  the  affected  areas  to  those  in  which  the 
disease  had  been  prevalent  in  the  previous  year,  the  size  of  the  towns,  the 
sanitary  conditions,  the  temperature  and  rain-fall  records  and  other  points 
are  carefully  considered.  In  many  instances  it  was  noted  that  the  disease 
appeared  to  follow  the  distribution  of  the  rivers,  and  it  was  thought  that 
bathing  might  be  a  possible  sourse  of  infection,  a  point  raised  by  Macalister 
in  a  very  suggestive  paper  in  this  Journal  in  1905.  Unfortunately  no 
evidence  is  given  by  which  it  can  be  proved  that  these  occurrences  were 
more  than  could  be  accounted  for  by  the  consideration  of  the  distribution 
of  the  population  and  the  seasonal  incidence  of  the  infection. 

There  is  much  in  these  reports  wliich  must  become  of  great  value  as  our 
knowledge  of  the  disease  increases,  an<l  the  authors  and  the  authorities 
responsible  for  their  publication  are  to  be  congratulated  upon  their  pains- 
taking investigations.  R.  M. 
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The  Medical  Annual  :  A  Year-Book  of  Treatment  and  Practi- 
tioner's Index,  1911.  Twenty-ninth  year.  Bristol:  John  Wriglit 
&  Sons,  Ltd.     Price  8s.  6d.  net. 

The  present  volume  maintains  the  high  level  of  excellence  which  preceding 
issues  have  led  us  to  expect.  The  various  subdivisions  of  paediatrics  are 
dealt  with  by  well-known  specialists.  The  articles  on  acute  infectious 
diseases  have  been  written  by  Dr.  Goodall,  whose  criticism  of  the  inunction 
treatment  of  scarlet  fever  will  be  read  with  interest.  Under  the  heading  of 
anaphylaxis  the  same  writer  contests  the  view  expi'essed  by  Miller  and 
Root  that  sudden  death  after  anti-toxin  is  due  to  the  status  lymphaticus 
and  not  to  the  serum.  Dr.  Groodall  declares  that  "there  does  not  appear  to 
be  any  strong  evidence  that  the  status  lymphaticus  is  concerned  in  bringing 
ab  )ut  the  result  in  a  large  proportion  of  the  cases,  if  in  any  at  all." 

The  important  subject  of  infant-feeding  is  dealt  with  by  Prof.  Gr.  F.  Still, 
who  also  reviews  the  recent  work  on  chorea,  infantile  diarrhoea,  pertussis, 
and  worms. 

In  the  remarkably  fidl  section  on  diseases  of  the  heart  by  Dr.  Carey 
Coombs,  ample  recognition  is  given  to  the  late  Dr.  Greorge  Carpenter,  whose 
valuable  Wightman  lecture  on  "  Congenital  Malformations  of  the  Heart," 
delivered  l)efore  the  Royal  Society  of  Medicine,  was  pul)lished  in  this  Journal 
in  1909. 

On  p.  363  we  have  detected  a  small  slip.  It  is  not  accurate  to  say  that 
the  "  signe  de  Musset "  Avas  described  by  Alfred  de  Musset,  who  observed  it 
in  his  own  case.  The  term  was  first  employed  more  than  forty  years  after 
the  death  of  the  author  of  '  Comedies  et  Proverbes  '  by  Delpeuch,  to  whom 
it  had  been  suggested  by  a  passage  in  the  poet's  biography  written  by  his 
brother,  Paul  de  Musset. 

Recent  work  on  infantile  pai*alysis  is  ably  summarised  by  Dr.  Purves 
Stewart  and  Mr.  Keith  Monsarrat  from  the  medical  and  surgical  aspects 
respectively. 

In  the  section  on  rheumatism  Dr.  R.  Hutchison  subscribes  to  Schichhold's 
view  that  the  pi-esence  of  septic  foci  in  the  tonsils  is  largely  responsible  for 
the  production  and  maintenance  of  acute  rheumatism,  and  declares  that 
the  i-emoval  of  tonsils  and  adenoids  in  children  who  have  suffered  from 
acute  rheumatism  affords  considerable  protection  against  subsequent  returns 
of  the  disease. 

Numerous  excellent  illustrations  accompany  the  text,  but  the  close 
resemblance  of  the  photograph  of  xanthelasma  planum  to  one  of  hsenior- 
rhagic  smallpox  makes  it  regrettable  that  a  coloured  drawing  had  not  been 
substituted. 

While  offering  our  hearty  congraitulations  to  all  concerned  in  the  produc- 
tion of  this  admirable  work,  we  would  suggest  that  its  value  would  be  still 
further  increased  if  the  practice  were  more  generally  adopted  by  contributors 
of  inserting  the  volume  and  page  rather  than  the  day  of  the  month  in  the 
list  of  references  at  the  end  of  each  article,  as  reference  to  the  original 
paper  in  the  bound  volume  of  the  periodical  is  thereby  considerably 
facilitated.  J.  D.  R. 
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KER  ATOM  AL  ACT  A.^ 

By  Sydney   Stephenson,  D.O.Oxon., 
Ophthalmic  Surgeon  to  the  Queen's  Hospital  for  Children,  London. 

Few  diseases  of  the  eye  present  a  more  characteristic  appearance 
than  that  known  as  ''  keratomalacia." 

The  disease  is  tolerably  common  in  some  parts  of  the  world.  In 
Russia  it  is  even  frequent  toAvards  the  end  of  the  great  Lenten 
Fast  and  after  the  fortnight's  fast  in  August.  The  mothers  lose 
their  milk,  and  in  consequence  the  babies'  eyes  suffer.  It  is 
also  common  among  the  half-starved  negro  children  in  South 
America,  where  it  is  called  "  ophthalmia  Braziliana,"  a  name 
given  to  it  by  Gama  Lobo.(l)  According  to  KoUock  (2)  the 
malady  is  common  among  the  young  negro  children  of  Charleston, 
the  largest  city  of  South  Carolina,  where  more  than  one  half  of  the 
inhabitants  are  coloured.  The  disease  was  never  seen  in  the  whites. 
In  Kollock's  experience,  when  the  cornea  in  these  cases  suppurated, 
treatment  availed  little,  and  the  patient  soon  died.  Herbert  (3)  and 
Yarr  (4)  tell  us  that  the  disease  is  common  in  the  native  quai-ter  of 
such  great  towns  as  Bombay,  Calcutta,  and  Hong  Kong.  Lastly,  in 
Japan  this  peculiar  disease  of  children  is  well  known,  where  it  goes 

*  Delivered   on   May   the    18th,   1911,   in   the   Course   of   Ophthalmology   in   the 
University  of  Oxford. 
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by  the  name  of  "  Hikan."  It  appears  epidemically  in  that  country 
during  the  months  July  to  September,  when  diarrhoea  is  rife 
(Mori  [5]). 

A  similar  condition  is  found,  although  it  is  not  common,  in 
England,  exclusively  in  babies  whose  nutrition  is  at  a  dangerously 
low  ebb.  The  disease  was  described  in  1827  by  Dr.  Joseph  Brown, 
of  Sunderland  (' Edin.  Journ.  of  Med.  Science,'  vol.  iii,  p.  218).  It 
is  probably  more  familiar  to  physicians  attached  to  children's  hospitals 
than  to  ophthalmic  sui'geons,  for  the  subjects  of  keratomalacia  are 
often  dangerously  ill,  and  on  that  account  are  more  likely  to  be  taken 
for  advice  to  the  former  institutions.  A  few  cases,  however,  have 
been  published  in  this  country  by  Sir  William  Bowman,  Holmes 
Spicer,  Tatham  Thompson,  A.  AV.  Ormond,  and  myself. 

From  the  figures  at  my  disposal  (6)  I  estimate  that  kerato- 
malacia is  encountered  in  about  1  per  1000  of  the  eye  cases  attending 
a  children's  hospital  in  the  poorer  part  of  London. 

It  is  essentially  a  disease  of  early  infancy.  The  average  of  my 
own  thirty-one  cases  was  4*54  months. 

I  have  never  seen  the  disease  except  in  the  children  of  the 
poor. 

Any  disproportion  between  the  sexes,  as  shown  by  the  figures 
given  by  Knaebel  (7),  Thalberg  (8),  and  Braunschweig  (9),  is  almost 
certainly  fortuitous.  Of  my  own  cases,  thirty-one  in  number,  41  per 
cent,  were  in  males,  54  per  cent,  in  females,  and  in  3  per  cent,  the 
sex  was  not  noted. 

Yon  Graefe  (10),  who  was  familiar  with  the  disease  in  Berlin, 
attributed  keratomalacia  in  infants  to  encephalitis.  Indeed,  the 
changes  believed  to  be  those  of  encephalitis  were  found  by  Prof. 
Klebs  in  two  of  von  Graefe's  patients,  aged  3  and  4  months 
respectively.  This  view  was  adopted  by  other  ophthalmologists, 
notably  by  Hirschberg  (11).  But  further  pathological  work  proved 
that  the  so-called  "  diffuse  infantile  encephalitis "  of  Virchow  was 
non-existent,  and  that  the  granulo-fatty  corpuscles,  once  regarded  as 
evidences  of  encephalitis,  can  be  found  in  the  brain  of  all  little 
children  (Jastrowitz  [12).  The  encephalitic  theory,  therefore,  was 
generally  abandoned. 

Before  long  another  hypothesis  occupied  the  ground,  namely,  that 
keratomalacia  was  the  outward  and  visible  sign  of  a  generalised 
bacterial  invasion.  Some  of  the  cases  which  were  reported  appeared 
to  support  this  view.  One  of  the  most  important  of  these  was  by 
Leber  and  Wagenmann  (13).  A  male  baby,  aged  10  days,  manifested 
necrosis  of  the  ocular  conjunctiva  around  the  cornea  of  one  eye.    He 
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died  a  few  hours  after  he  was  first  seen.  The  autopsy  failed  to  reveal 
any  cause  adequate  for  death,  and,  in  especial,  there  was  no  evidence 
of  encephalitis.  Bacteriological  investigation,  however,  brought  to 
light  the  fact  that  a  multiple  streptococcal  invasion  existed.  Strepto- 
coccal chains  were  found  in  the  vessels  of  the  tissues  of  the  eye  and 
in  the  other  organs  examined,  which  included  the  kidneys,  the  supra- 
renal bodies,  and  the  skin.  By  Leber  and  Wagenmann  this  bacterial 
invasion  was  believed  to  be  responsible  both  for  the  ocular  affection 
and  for  the  lethal  issue  of  the  case.  In  this  connection  a  case  by 
J.  E.  Weeks  (14),  of  New  York,  may  be  quoted  :  An  emaciated  and 
bottle-fed  baby,  aged  8  months,  suffered  from  xerosis  of  the  con- 
junctiva, along  with  ulceration  of  the  corneee.  Death  from  exhaus- 
tion. The  autopsy  showed  a  fatty  liver  and  enlarged  spleen  and 
kidneys.  The  pelvis  of  the  right  kidney  was  filled  with  flocculent 
pus,  while  its  lining  mucous  membrane  was  coated  with  a  frothy  and 
whitish  exudate,  resembling  to  some  extent  the  secretion  observed  on 
the  conjunctiva  during  life.  The  xerosis  bacillus  was  present  in 
conjunctiva,  pelvis  of  the  kidney,  liver,  spleen,  and  pancreas. 

The  theory  of  endogenous  infection,  as  implied  by  the  foregoing 
cases,  may,  in  my  opinion,  be  put  aside  without  hesitation.  The 
experiences  of  Baumgarten  and  of  Braunschweig  prove  that,  as  a 
rule,  micro-organisms  can  be  grown  neither  from  the  blood  during 
life  nor  from  the  viscera  after  death  of  children  affected  with  kerato- 
malacia.  The  whole  of  the  available  evidence  goes  to  show  that  the 
determining  cause  of  the  corneal  ulceration  is  to  be  found  in 
exogenous  infection  with  this  or  that  pyogenic  micro-organism, 
while  its  predisposing  cause  is   the   lowered  vitality  of  the  patient. 

On  a  general  inquiry  into  the  causes  of  keratomalacia  we  are  at 
once  struck  by  the  fact  that  the  disease  hardly  ever  occurs  in  breast- 
fed babies.  Of  Knaebel's  eighteen  cases  three  only,  or  16" 6  per 
cent.,  had  been  nursed  by  their  mothers.  Of  my  own  cases,  again, 
two  alone,  or  6*46  per  cent.,  were  entirely  breast-fed. 

Without  exception  the  victims  of  this  pitiful  disease  suffer  from 
marasmus,  either  of  a  symptomatic  or  idiopathic  character.  The 
causes  of  the  former  include  tuberculosis,  syphilis,  and  chronic 
diarrhcea  and  vomiting,  the  familiar  "  D.  and  V."  of  a  children's 
hospital.  The  name  "  marasmus  "  or  "  athrepsia,"  however,  may 
be  more  properly  applied  to  the  idiopathic  group,  whei'e,  as  well 
known,  neither  examination  during  life  nor  dissection  after  death 
enables  us  to  ascertain  the  cause  of  the  malassimilation. 

In  London  there  is  a  distinct  connection  between  keratomalacia, 
on  the   one  hand,   and   the   disease  variously  known  as  "  epidemic 
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enteritis/^  "  zymotic  enteritis/'  "  ileo-colitis/'  or  "  epidemic  diar- 
rhoea," on  the  other.  By  contrasting  the  seasonal  curves  of  the  two 
ailments  it  can  be  shown  that  June^  July,  August  and  September 
represent  the  greatest  mortality  from  "  epidemic  diarrhoea  "  and  the 
greatest  incidence  of  keratomalacia.  Indeed,  in  the  metropolis 
keratomalacia  has  a  distinct  seasonal  incidence.  This  is  well  borne 
out  by  the  fact  that  about  three  quarters  of  my  cases  have  been  met 
with  in  the  six  warm  months  (May  to  October)  and  only  about  one 
quarter  during  the  six  colder  months  (November  to  April). 

Although  "  epidemic  diarrhoea  "  is  the  outstanding  cause,  yet  it 
must  not  be  forgotten  that  there  are  others,  of  which  the  most 
important  are — (1)  syphilis,  (2)  tuberculosis,  and  (3)  marasmus, 
pure  and  simple.  A  few  words  may  be  usefully  devoted  to  the 
discussion  of  each  of  these  in  turn. 

The  syphilitic  origin  of  keratomalacia  has  been  insisted  on  by 
several  writers,  especially  by  Horner  (1882),  Biber  (1890),  Zirm 
(1895),  Peltesohn  (1898),  and  Terrien  (1905).  Horner's  testimony 
(15)  is  particularly  interesting.  He  met  with  cases  of  kerato- 
malacia which  recovered  and  which  later  developed  true  parenchy- 
matous keratitis,  and  he  also  saw  in  the  same  family  an  infant 
succumb  to  keratomalacia  and  athrepsia,  while  a  brother  presented 
the  classical  signs  of  Hutchinson's  interstitial  keratitis.  Wicher- 
kiewicz  (17),  indeed,  if  I  understand  him  aright,  denies  the  ability 
of  any  factor  other  than  hereditary  syphilis  to  cause  the  disease. 
The  discovery  by  myself  (18)  of  the  Sjnrochaeta  joallida  in  scrapings 
from  the  diseased  cornea  constitutes  the  scientific  proof  of  the 
reality  of  syphilis  as  a  factor  in  the  causation  of  some  cases  of 
keratomalacia. 

Of  my  thirty-one  cases  of  keratomalacia,  syphilis  was  diagnosed 
clinically  in  seven,  or  in  22'58  per  cent.  The  Wassermann  reaction 
was  not  available  when  most  of  my  figures  wei'e  collected. 

My  figures  are  small,  but  so  far  as  they  go  they  indicate  that 
tuberculosis  is  an  important  cause  of  keratomalacia  in  infants.  It 
existed  in  six,  or  19*36  per  cent,  of  my  cases,  the  diagnosis  being 
made  during  life  in  three  and  after  death  in  three  of  the  children. 
It  is  to  be  noted  in  passing  that  of  the  twelve  fatal  cases  tubercle 
was  present  in  one  quarter.  The  disease  was  of  the  generalised 
type,  as  is  usual  in  children  of  so  tender  an  age,  with  pulmonary  or 
meningeal  manifestations. 

Marasmus,  pure  and  simple,  accounted  for  seven,  or  22*58  per 
cent,  of  my  thirty-one  cases.  It  is  of  practical  importance  to 
remember    that    at    such   an    early   age   there   are   many    points   of 
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resemblance  between  marasmus  on  the  one  liand  and  tuberculosis 
on  tlie  other.  Progressive  wasting,  pallor,  and  loss  of  strength  are 
features  shared  by  both  affections.  Many  a  case  assumed  to  be  one 
of  marasmus  has  been  found  upon  the  dissecting-room  table  to  be 
one  of  tuberculosis. 

Finally,  in  two  of  the  cases,  or  6'45  per  cent.,  the  cause  of  the 
corneal  mischief  remained  altogether  obscure. 

When  all  is  said  and  done,  we  shall  not  be  far  wrong  if  we 
assume  that  destruction  of  the  cornea  may  supervene,  other  things 
being  equal,  in  any  baby  whose  nutrition  is  seriously  impaired, 
whether  as  the  result  of  disease,  semi-starvation,  or,  for  that  matter, 
from  any  cause  whatsoever. 

That  the  condition  responsible  for  keratomalacia  often  ends  fatally 
is,  of  course,  unquestioned.  It  is,  however,  not  correct  to  speak, 
as  some  writers  have  done,  as  if  a  lethal  termination  was  inevitable. 
A  glance  at  the  figures  to  be  found  in  the  literature  will  prove  this 
point.  *0f  Knaebel's  eighteen  cases,  exactly  one  half  died  before 
they  reached  the  age  of  six  months.  In  my  own  series  of  thirty-one 
cases  the  mortality  amounted  to  thirteen,  or  41  "93  per  cent.,  This 
number  is  probably  below  the  mark,  since  some  of  my  patients  may 
have  died  soon  after  they  passed  from  under  my  personal  observation. 
The  factors  that  have  probably  most  to  do  with  the  issue,  lethal  or 
otherwise,  are:  (1)  The  age  of  the  child — the  older  the  patient  the 
better  is  his  chance  of  recovery  ;  and  (2)  the  nature  of  the  underlying 
disorder,  since,  in  my  experience,  syphilitic  and  marantic  cases 
justify  a  better  prognosis  than  those  associated  with  tuberculosis. 

Everybody  knows  that  babies  affected  with  keratomalacia  are  apt 
to  die  from  broncho-pneumonia.  That  condition  was  found,  either 
during  life  or  after  death,  in  more  than  one  third  of  my  fatal  cases, 
the  exact  proportion  being  38*46  per  cent.  In  some  instances  the 
pulmonary  condition  is  in  the  nature  of  hypostatic  pneumonia, 
which  is  frequently  the  cause  of  death  in  cases  of  marasmus.  In 
another  and  perhaps  a  larger  contingent,  however,  I  cannot  resist 
a  suspicion  that  the  broncho-pneumonia  merely  represents  the  out- 
standing symptom  of  a  generalised  tuberculosis  which  has  escaped 
(as  it  may  readily  do)  recognition. 

The  clinical  features  of  a  marked  case  of  keratomalacia  may  be 
described  as  follows : 

The  baby,  who  is  obviously  wasted  and  very  ill,  lies  placidly  in 
his  mother's  arms,  and  although  he  may  whine  at  intervals,  yet  he 
shows  few  signs  that  he  is  suffering  from  a  severe  and  destructive 
disease  of  the  eyes.      He  may  present  the  "  old-mannish  "  look  so 
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characteristic  of  advanced  cases  of  marasmus.  His  skin  is  lax  and 
withered,  so  that  when  pinched  up  between  the  fingers  it  retains 
for  some  time  its  unaccustomed  form.  He  is  white.  His  temperature 
is  subnormal.    There  is  usually  a  tendency  to  diarrhcea  and  vomiting. 

The  eyelids,  soft  and  supple,  are  not  reddened  or  swollen.  They 
can  be  opened  with  scarcely  any  protest  on  the  part  of  the  baby. 
Few  things,  indeed,  are  moi*e  striking  in  keratomalacia  than  the 
paucity  of  external  inilammatoiy  changes.  On  separating  the 
eyelids,  however,  the  gravity  of  the  condition  is  at  once  apparent. 
One  or  usually  both  cornese  may  be  involved  in  an  ashen-hued 
slough,  through  which  the  iris  may  be  seen  to  have  prolapsed 
here  and  there.  But  there  is  neither  lacrimation,  chemosis,  nor 
congestion  of  the  eyeball — in  a  word,  none  of  the  appearances  that 
we  should  naturally  expect  to  find  associated  with  sloughing  cornea. 
To  employ  the  graphic  words  of  J.  N.  Fischer  (19)  (one  of  the 
earlier  writers  on  the  disease),  the  eyes  ''have  a  corpse-like 
appearance  in  the  still  living  body." 

One  peculiar  feature  (first  described  by  von  Graefe),  namely, 
xerosis,  calls  for  a  word  of  separate  mention,  although  it  is  not 
essential  to  the  diagnosis  of  keratomalacia.  It  was  noted  in 
41'93  per  cent,  of  my  own  cases.  When  present  in  little  children 
it  is  almost  pathognomonic  of  keratomalacia.  This  change  usually 
takes  the  form  of  a  small,  triangular,  greasy-looking  white  patch 
situated  in  the  ocular  conjunctiva  on  the  inner  or  the  outer  side  of 
the  cornea.  In  several  of  my  own  cases,  however,  it  lay  below  the 
cornea,  and  I  have  more  than  once  seen  it  encroach  upon  the  cornea 
itself.  Sometimes  the  cornea,  or  a  considerable  part  of  its  circum- 
ference, is  encircled  by  a  narrow,  slightly  raised,  glistening  white 
line  of  xerosis  occupying  the  position  of  the  limbus,  the  conjunctiva 
in  the  neighbourhood  of  which  is  often  lustreless,  dry,  and  thrown 
into  wrinkles.  Once  alone  have  I  seen  the  xerotic  changes  affect 
the  palpebral  conjunctiva. 

The  changes  of  xerosis  are  apparently  due  to  the  lodgment  and 
multiplication  in  situ  of  the  saprophytic  xerosis  bacillus,  together 
with  the  local  precipitation  of  the  Meibomian  secretion  (Reymond). 

The  eyes  often  look  dry,  and  are  more  or  less  insensitive  to 
stimuli,  and  in  severe  cases  a  characteristic  feature  is  that  the 
baby  scarcely  resents  attempts  to  examine  his  eyes,  or,  at  most, 
moans  feebly  and  piteously  during  the  necessary  manipulations. 
This  alone  should  arouse  suspicion  as  to  the  nature  of  the  case, 
suggest  extreme  care  in  handling  the  eyes,  and,  lastly,  prompt  a 
bad  prognosis. 


MR.    SYDNEY    STEPHENSON.  343 

If  the  baby  live  long  enough  symptoms  of  panophthalmitis  may 
supervene,  when  the  entire  clinical  picture  undergoes  a  change. 
For  example,  the  lids  become  red  and  swollen,  there  is  discharge 
from  the  eye,  the  xerotic  patches  (if  they  were  present)  disappear, 
the  eyeball  becomes  violently  inflamed,  and,  indeed,  the  signs  of 
reactionary  inflammation  become  so  marked  as  almost  to  arouse 
a  suspicion  that  a  gonorrhoeal  infection  has  been  superadded  to  the 
original  mischief.  Thalberg,  speaking  of  this  class  of  case,  states 
that  twice  he  has  reached  the  mistaken  diagnosis  of  blennorrhcea 
with  secondary  gangrene  of  the  cornea. 

Under  any  circumstances,  the  outcome  of  the  case  is  only  too 
likely  to  be  unfavourable,  for  even  if  the  baby  survive  he  Avill 
probably  be  left  blind  of  one  or  both  eyes.  The  destructive  nature  of 
the  disease  is  shown  by  figures  recently  published  by  A.  Schiele  (20), 
dealing  with  thirty-three  cases  of  keratomalacia  seen  in  the  Kursk 
district  of  Russia  in  the  years  1904,  1905,  and  1906.  Thirteen  of 
the  children  were  rendered  totally  blind,  and  seven  were  blinded  in 
one  eye ;  two  recovered  with  corner  blemished,  and  eleven  could 
not  be  traced.  Again,  of  the  nine  children  mentioned  in  Knaebel's 
series  who  survived,  eleven  of  the  thirteen  eyes  affected  {i.  e.  five 
unilateral  and  four  bilateral  cases)  were  known  to  have  been 
blinded  by  the  disease. 

The  final  results  of  the  disease  may  be  phthisis  bulbi,  staphyloma, 
keratectasia,  or  a  more  or  less  serious  leucoma  adherens. 

The  diagnosis  of  keratomalacia  should  offer  no  difiiculty  to  any- 
body who  is  aware  of  the  existence  of  the  disease.  It  is  important 
to  bear  in  mind  that  neither  the  existence  of  xerosis  nor  the  presence 
of  corneal  changes  in  both  eyes  is  essential  to  the  recognition  of  the 
malady.  It  would  be  a  fair  generalisation  to  say  that  ulcers  of  the 
cornea,  especially  if  bilateral,  in  infants  between  the  ages  of  two 
and  twelve  months,  are  far  more  likely  to  be  due  to  keratomalacia 
than  to  any  other  cause.  Such  children  are  too  old  for  the  corneal 
complications  of  gonorrhoeal  ophthalmia,  and  almost  too  young  to 
suffer  from  the  other  great  cause  of  corneal  ulceration  in  children, 
namely,  eczeraatous  keratitis.  While  this  is  true,  it  is  rather  curious 
to  notice  from  the  case  i*eports  scattered  throughout  literature  how 
often  the  symptoms  of  keratomalacia  liave  been  confused  with  those 
ot  ophthalmia  neonatorum,  although  the  age-incidence  of  the  two 
ailments  is  very  different.  Indeed,  sometimes  the  distinction  between 
the  diseases  is  not  altogether  simple,  a  fact  of  which  I  have  had 
personal  experience. 

Keratomalacia  may  be  said  to  be  a  malady  devoid  of  distinctive 
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pathology.  Considerable  importance  has  been  attached  by  Ernst 
and  some  others  to  the  deposition  of  keratohyalin  in  the  superficial 
layers  of  the  conjunctival  epithelium.  The  coarse  pathology  of  any 
given  case,  however,  will  depend  essentially  upon  the  stage  when  the 
eye  is  examined. 

If  the   pathology  be   not   distinctive,  neither  is  the  bacteriology. 
No  causal  micro-organism  has  yet  been  discovered.     Xerosis  bacilli, 
staphylococci,  streptococci,  pneumobacilli,  coli  bacilli,  gonococci,  and, 
in  particular,  pneumococci  have  been   found  in   scrapings   from  the 
sloughing  cornese.      The  diversity  and  multiplicity  of  these  results 
is  suggestive  of  there  being  no  micro-organism  peculiar  to  kerato- 
malacia.      As   to   my  personal   investigations,  the   only  point  worth 
noting  is  that  the  pneumococcus  was  present  in  five  (45*45  per  cent.) 
of  eleven  of  my  cases,  twice  in  pure  culture  and  thrice  mixed  with 
other  microbes.    The  pneumococcus  has  been  found  in  keratomalacia 
by  other  observers  besides  myself,  as  E.  v.  Hippel  (21),  Knaebel  (7), 
Braunschweig  (9),  and  Dotsch  (22).       That  it  is  not  essential  to  the 
suppurative  process  is  shown  by  the  fact  that  it  need  not  necessarily 
be  present  in  cases  of  keratomalacia.    Before  leaving  this  part  of  the 
subject  I  may  say  that  three  of  my  cases  go   to   show  that,  on  rare 
occasions,  the  gonococcus  may  affect  the  cornea  and  produce  slough- 
ing to  the  exclusion,  complete  or  almost  complete,  of  the  conjunctiva. 
Almost  everybody,  from  Dr.  Joseph   Brown  downwards,  who  has 
written  about  keratomalacia  has  compared  the  process,  aptly  enough, 
with   that   brought    about    in   dogs    fed,    as   in    Magendie's   famous 
experiment,   with    sugar   and  distilled   water    or  other  non-azotised 
food.      In  those  animals  an  early  and  constant  sign  of  inanition,  as 
everybody  knows,  was  furnished   by  sloughing  of   the  corneas  and 
consequent   destruction  of   the    eyeballs.       Indeed,   in   the   light   of 
modern  knowledge  it  cannot  be  doubted  that  keratomalacia  is  due 
remotely  to  lowered  vitality  in  a  tissue  devoid  of  blood-vessels,  and 
immediately  to  inoculation  with  this  or  that  pyogenic  microbe.    The 
assumption  of  a  causal  micro-organism  is  quite  unnecessary. 

Amongst  exciting  causes  stress  has  been  laid  by  various  writers 
upon  slight  injuries  to  the  epithelium  (Stephenson),  exposure  by 
inadequate  closure  of  the  eyelids  (Horner,  Zirm),  and  even  to 
pressure  of  the  eyelid  upon  the  tissues  of  an  enfeebled  cornea 
(Forster,  Thalberg). 

The  corneal  changes,  in  fact,  appear,  to  be  analogous  to  the 
localised  gangrene  of  the  skin  over  the  sacrum,  the  heels,  and  other 
bony  prominences  which  is  sometimes  observed  towards  the  terminal 
stages  of    marasmus,  symptomatic   or  idiopathic.      It  is   of  interest 
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to    note    that    such    acute    bed-sores    (for  that  is  what  they    are) 

have  been   noted   in   cases   of   keratomalacia   by   myself  and   other 
observers. 


Treatment. 

The  general  treatment,  speaking  broadly,  is  that  suitable  for 
marasmus — as,  for  example,  hospital  surroundings,  a  plentiful  supply 
of  fresh  air,  an  incubator,  a  wet  nurse,  suitable  food,  and  the 
administration  of  small  doses  of  alcohol.  Cod-liver  oil  has  a  distinct 
value  in  these  cases  provided  it  can  be  retained  by  the  patient. 
Mori  believes  that  keratomalacia  is  essentially  due  to  a  deficiency  of 
fat.  On  that  view,  in  spite  of  the  diarrhoea  often  present,  he  has 
used  cod-liver  oil,  and  by  that  means  has  succeeded  in  cuinng  even 
severe  cases  of  the  Japanese  "Hikan.'^  In  my  experience,  however, 
if  the  oil  causes  diarrhoea,  it  is  best  given  by  inunction.  Neats-foot 
oil  is  an  old-fashioned  but  efficacious  remedy  in  these  cases.  The 
fact  is  significant  that  some  of  the  cases  of  keratomalacia  that  have 
recovered  have  done  so  under  specific  treatment.  The  rapidity  of 
action  desirable  in  these  desperate  cases  is  probably  best  secured 
by  giving  mercury  with  chalk  in  doses  of  from  ^  gr.  to  1  gr.  three 
times  a  day,  and  by  rubbing  into  the  skin  every  night  a  piece  of 
mercurial  ointment,  roughly  of  the  size  of  a  pea.  In  order  to 
prevent  the  medicine  from  being  carried  away  by  the  bowels,  it  is 
advisable  to  combine  with  each  dose  of  the  mercurial  ^  S^-  of 
sodium  bicarbonate  and  1  gr.  of  aromatic  powder  of  chalk. 

The  local  treatment  should  include  the  frequent  use  of  hot  saline 
or  boric  lotion.  The  fluid  should  be  directed  against  the  closed 
eyelids  for  ten  or  fifteen  minutes  at  a  time,  once  a  day  or  oftener, 
and  in  the  intervals  between  the  applications  the  lids  should  he 
kept  tied  up  by  means  of  a  bandage.  Gama  Lobo  and  de  Gouvea 
speak  highly  of  steam  at  a  temperature  of  40°  C.  employed  in  this 
way.  I  can  testify  that  it  is  sometimes  of  great  service.  The 
heat  both  limits  necrosis  and  hastens  separation  of  any  sloughs  that 
may  be  present.  At  intervals  an  antiseptic,  such  as  argyrol,  quinine, 
or  hydrogen  peroxide,  should  be  dropped  into  the  eye.  My  own 
experience  leads  me  to  rank  physostigmine  highly  in  keratomalacia. 
The  alkaloid  should  be  dissolved  in  sterile  oil  (^  per  cent,  to 
1  per  cent.),  and  the  collyrium  be  dropped  into  the  eyes  two  to  six 
times  a  day.  Physostigmine  was  strongly  recommended  by  .1. 
Thalberg,  who  saw  much  of  the  disease  in  Russia,  and  its  use  has 
been  endorsed  by   Holmes  Spicer  (23)  and  by  Adolf   Knaebel  (7). 
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It  is  sometimes  surprising  to  see  how  quickly  the  cornea  casts  its 
slough  under  the  use  of  the  remedy. 

In  the  more  acute  stages  of  the  disease  the  utmost  gentleness 
should  be  exercised  by  making  the  necessary  examinations  and 
applications.  The  importance  of  care  in  this  respect  is  shown  by 
cases  reported  by  Thalberg  and  Biber  respectively,  where  the  lens 
escaped  from  the  eyes  of  babies  on  attempting  to  separate  the 
eyelids.  A  precisely  similar  accident  happened  in  one  of  my  own 
cases. 

Speaking  from  the  standpoint  of  my  present  experience,  I  should 
now  be  chary  of  applying  any  strong  antiseptic,  as  carbolic  acid,  to 
these  ulcers,  while  I  certainly  should  not  attempt  to  scrape  or 
cauterise  them.  The  vital  powers  appear  to  be  so  low  that  the 
cornea  is  unable  to  furnish  the  reaction  necessary  to  healing.  The 
only  operation  that  I  might  be  tempted  to  perform  would  be 
the  Guthrie-Saemisch  section,  or,  possibly,  the  multiple  peripheral 
punctures  of  the  cornea  described  many  years  ago  by  the  late  George 
E.  Walker,  of  Liverpool,  under  the  name  of  "  kerotomy  "  (24). 

The  last  point  is  that  if  the  baby's  eyelids  are  incompletely  closed 
it  may  be  advisable  either  to  suture  them  together  or  else  to  perform 
tarsorrhaphy. 
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THE    SURGICAL    ASPECTS    OF    ACUTE    ABDOMINAL 
DISEASE    IN    CHILDHOOD.* 

By    H.    S.    Clogg,   M.S.,   F.R.C.S., 

Seniar   Surgeon   to    the   Evelina   Hospital  for   Children,   Assistant   Surgeon   to 

Charing  Cross  Hospital. 

The  varietie.s  of  abdominal  emergencies  which  occur  in  childhood 
are  in  a  measure  similar  to  those  of  adult  life.  When  confronted 
with  a  case  in  childhood  presenting  acute  peritoneal  symptoms  we 
are  probably  justified  in  excluding  an  origin  in  the  gall-bladder,  the 
pancrea.s,  and  in  the  diverticula  of  the  colon.  When  the  symptoms 
point  to  intestinal  obstruction  we  may  with  some  justification  dismiss 
several  varieties,  common  in  adult  life,  from  our  consideration.  For 
instance,  internal  hernia3  and  gall-stone  obstruction  practically  never 
occur  in  childhood  ;  neoplasms  in  the  wall  of  the  bowel  hardly 
require  consideration,  although  I  would  remind  you  that  carcinoma 
of  the  bowel  has  been  recorded  in  early  life  as  has  also  the  rare 
intestinal  sarcoma. 

My  own  experience  of  98  cases  of  the  "  acute  abdomen  ''  in 
children  under  twelve  years  of  age  shows  the  diseases  represented 
as  follows  : 

Appendicitis         ..... 

Pneumococcal  peritonitis 

Inflammation  of  the  diverticulum  of  Meckel 

Intussusception    ..... 

Intestinal  obstruction  by  a  band    . 

Intestinal  obstruction  from  adhesions 

Intestinal  obstruction  from  pressure  of  mesen- 
teric glands      ......        1  case. 

In  the  above  list  there  is  no  mention  of  gastric  or  duodenal  ulcer, 
since  no  such  case  has  come  under  my  observation.  It  is  usually 
stated  that  gastric  ulcer  is  a  rare  disease  in  childhood,  but  the 
recent  literature  seems  to  suggest  that  it  is  by  no  means  so  rare  as 

*  A.  paper  read  before  the  Richmond  Division  of  the  British  Medical  Association  on 
April  the  26th,  1911. 


.     54 

cases. 

.       6 

2 

.     28 

3 

.       4 

348  SURGICAL  ASPECTS  OF  ACUTE  ABDOMINAL  DISEASE. 

is  usually  supposed.  The  acute  perforation  of  the  ulcer  is,  however, 
probably  decidedly  rare.  Nevertheless  it  has  been  recorded  at  all 
ages,  even  shortly  after  birth.  In  infants  and  young  children  it  is 
stated  that  there  have  not  been  any  symptoms  preceding  the  acute 
catastrophe  by  means  of  which  a  diagnosis  might  have  been  made. 
In  older  children,  as  in  adults,  symptoms  pointing  to  gastric  trouble 
have  been  present.  The  possibility  of  a  perforated  gastric  ulcer 
should  always  be  considered  in  the  differential  diagnosis  of  any 
anomalous  case  of  acute  peritonitis  in  childhood.  I  would  remind 
you  that  gonorrhceal  peritonitis  may  occur  in  childhood,  that 
typhoidal  and  tuberculous  ulcers  may  perforate,  and  that  the  pedicle 
of  an  ovarian  tumour  may  undergo  torsion  with  acute  symptoms. 
Of  rare  varieties  of  intestinal  obstruction  may  be  mentioned  foreign 
bodies,  enteroliths  and  worms  obstructing  the  lumen  of  the  canal, 
and  also  the  final  acute  phase  of  a  slowly  produced  obstruction  by  a 
congenital  stricture,  or  that  interesting  disease,  the  so-called  con- 
genital idiopathic  dilatation  of  the  colon.  All  such  conditions  are 
infrequent,  and  time  permits  me  merely  to  mention  them.  It  will 
be  much  more  profitable  to  consider  the  more  common  varieties  of 
acute  abdominal  disease  in  children  which  we  meet  with  in  every-day 
practice. 

Appendicitis. 

Appendicitis  is  undoubtedly  the  most  common  acute  abdominal 
disease  in  childhood  requiring  surgical  treatment.  It  is  a  disease 
which  is  so  familiar  to  all  that  some  apology  is  due  to  you  for  bringing 
forward  such  a  hackneyed  subject.  My  plea  must  be  that  appendicitis 
still  has  a  high  mortality  in  childhood,  and  for  this  we  are  to  a  certain 
extent  to  blame,  -and  a  disease  so  frequently  discussed  as  appendicitis 
cannot  be  without  interest,  for  there  cannot  be  unanimity  of  opinion 
on  all  points.  I  have  no  intention  of  giving  a  detailed  account  of 
appendicitis,  but  merely  wish  to  make  a  few  remarks  upon  the 
disease  in  childhood  and  the  opinions  at  which  I  have  arrived. 

The  word  "  appendicitis  '^  requires  qualification,  for,  as  you  know, 
the  disease  may  be  caused  by  the  tubercle  bacillus,  the  pneumo- 
coccus,  actinomycosis  (doubtful  in  childhood),  as  well  as  by  the 
bacillus  coli  and  the  common  pyogenic  cocci.  Of  the  former 
varieties  I  shall  say  nothing,  but  confine  my  remarks  to  the  common 
variety  which  is  produced  by  the  colon  bacillus  or  the  common 
pyogenic  cocci. 

Appendicitis  is  a  chronic   disease  with  acute  exacerbations.       The 
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surgeon  naturally  sees  it  in  its  acute  phase.  Only  in  five  out  of 
fifty-four  cases  in  children  have  I  operated  to  remove  an  appendix 
in  what  is  called  the  ''  quiescent  interval.'^  Appendicectomy  during 
the  "  quiescent  interval "  is  perhaps  the  most  common  operation  in 
adults.  In  children,  on  the  other  hand,  operation  is  generally  under- 
taken for  suppuration.  In  no  less  than  thirty-nine  cases  out  of 
fifty-four  I  have  operated  for  peritonitis,  diffuse  (eighteen  cases)  or 
localised  (twenty-one  cases).  In  ten  further  cases  I  Avas  fortunate 
enough  to  be  able  to  operate  within  the  very  early  hours  of  the  acute 
illness  where  symptoms  may  be  said  to  have  been  comparatively  trivial, 
and  whether  resolution  or  suppuration  would  have  occurred  in  such 
cases  cannot  be  said.  These  figures,  anyhow,  will  show  that  appendi- 
citis in  childhood  comes  generally  to  the  surgeon  on  account  of  suppura- 
tion. Hence  it  is  considered  that  appendicitis  is  a  more  severe  and 
virulent  disease  in  children  and  claims  a  relatively  higher  death-rate 
than  in  adult  life.  It  is  also  stated  that  appendicitis  is  compara- 
tively infrequent  in  the  first  decade  of  life.  Statistics  usually  give 
the  common  age  as  fifteen  to  twenty-five  years  or  thereabouts.  The 
evidence  of  chronicity  of  the  disease  in  the  child  is  shown  by  the 
state  of  the  appendix  removed  during  the  acute  phase  of  the  illness. 
In  all  my  cases  of  diffuse  peritonitis  I  have  removed  the  appendix. 
In  the  earlier  ones  of  localised  suppuration  I  was  content  with 
merely  opening  the  abscess,  but  in  the  later  ones  (the  majority)  I 
have  almost  invariably  removed  the  appendix  in  addition,  and  have 
never  had  any  cause  to  regret  so  doing.  The  pathological  changes 
in  the  appendix  in  the  diffuse  and  the  local  suppuration  are  similar. 
Whether  the  inflammation  be  localised  or  diffused  is  merely  a 
battle  between  the  virulence  of  the  organisms  and  the  resisting 
powers  of  the  individual.  The  appendix  occupies  a  variable 
position,  and  it  might  be  thought  that  one  tucked  away  behind 
the  caecum  or  colon  would  be  less  liable  to  infect  the  general 
peritoneal  cavity  than  one  lying  internal  to  the  c^cum  directed 
towards  the  pelvis  or  even  hanging  into  the  pelvic  cavity.  Such  is 
not  the  case,  however,  for  the  posteriorly  or  externally  situated 
appendix  is  relatively  just  as  commonly  the  cause  of  a  diffuse  peri- 
tonitis as  is  the  appendix  which  occupies  the  more  frequent  internal 
position.  The  appendices  which  I  have  removed  during  the  acute 
phase  of  the  disease  almost  invariably  showed  changes  of  some 
duration.  In  at  least  three  quarters  of  them  one  or  more  concretions 
were  found ;  in  many  a  naked-eye  examination  of  the  walls  showed 
obvious  chronic  changes,  and  in  others  a  microscopical  examination 
proved  old-standing  disease. 
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In  many  of  these  cases  the  previous  history  relates  symptoms 
which  undoubtedly  pointed  to  appendicular  disease.  In  my 
experience  the  most  frequent  history  is  that  the  child,  otherwise 
perfectly  healthy,  has  suffered  from  recurrent  stomach-aches, 
usually  associated  with  vomiting,  perhaps  diarrhoea,  and  if  the 
temperature  be  taken,  a  little  fever.  The  illness  is  so  compara- 
tively trivial  in  the  parents'  judgment  that  medical  advice  is  not 
often  asked.  When  the  appendix  is  removed,  these  attacks  no  longer 
occur.  I  am  not  contending  that  all  stomach-aches  in  children  owe 
their  origin  to  the  appendix,  but  there  is  no  doubt  whatever  that 
many  of  them  do.  You  must  remember  that  the  child  will  rarely 
locate  the  pain  to  the  appendix  region,  but  will  pass  his  hand  right 
across  the  abdomen  when  asked  where  the  pain  is.  But  if  an  oppor- 
tunity arises  of  examining  a  child  who  develops  these  symptoms 
abruptly,  and  in  addition  definite  tenderness  and  muscular  rigidity, 
however  slight,  is  present  in  the  right  iliac  fossa>  the  right  loin,  or 
in  the  hypogastric  regions,  then  appendicitis  can  be  pretty  certainly 
diagnosed.  In  other  cases  it  was  stated  that  the  child  was  con- 
stantly ailing,  the  bowels  were  irregular,  sometimes  there  was 
constipation  and  sometimes  diarrhoea,  there  were  periods  of  anorexia, 
occasional  febrile  intervals  associated  with  colic  and  abdominal  dis- 
comfort. Here,  again,  these  symptoms  are  not  always  diagnostic  of 
appendicitis,  but  localised  tenderness  over  the  lower  right  abdomen 
would  strongly  suggest  the  appendix  is  at  fault.  It  is  very  noteworthy 
that  when  the  appendix  has  been  removed  in  such  cases  the  improve- 
ment in  the  child's  health  is  very  marked.  In  a  certain  number  of 
cases  the  previous  history  is  absolutely  negative,  and  this  in  spite 
of  the  fact  that  the  appendix  shows  changes  of  some  duration.  The 
more  carefully  the  previous  history  is  inquired  into  the  fewer 
will  be  the  number  of  cases  in  which  it  is  absolutely  negative. 
It  can  easily  be  understood  how  previous  symptoms  may  have  been 
overlooked,  for  parents  cannot  recall  with  any  degree  of  accuracy 
the  various  abdominal  ailments  from  which  their  children  have 
suffered.  The  symptoms  are  frequently  so  slight  that  they  pass 
unknown,  or  are  altogether  ignored  and  forgotten. 

An  inquiry  into  the  previous  history  of  adolescents  who  come 
for  operation  for  appendicitis  often  reveals  the  fact  that  the  disease 
may  be  traced  back  to  childhood.  In  all  probability  appendicitis  is 
extremely  common  in  the  first  decade  of  life,  but  at  that  period 
comes  under  the  notice  of  the  surgeon  much  less  frequently  than  in 
the  second  decade. 

Time  does  not  permit  me  to  enter   at   all  fully  into  the  diagnosis 
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of  appendicitis,  and  I  must  rest  content  with  merely  calling  to  your 
notice  a  few  points.  The  signs  and  symptoms  are  well  known,  and 
do  not  differ,  save  in  degree,  in  any  form  of  the  disease.  I  wish  to 
lay  especial  stress  upon  the  recognition  of  the  minor  manifestations 
of  the  disease.  I  know  perfectly  well  that  probably  in  the  majority 
of  cases  medical  advice  is  not  sought  at  this  period  of  the  disease. 
In  many  cases,  therefore,  we  cannot  hope  to  save  the  children  from 
the  perils  of  a  grave  appendicitis  until  we  can  educate  the  parents 
to  regard  all  stomach-aches  in  their  children  as  serious  and  at  once 
to  seek  advice.  We  on  our  part  must  never  disregard  any  stomach- 
ache or  abdominal  discomfort  in  the  child  until  we  have  thoroughly 
satisfied  ourselves  of  its  nature.  I  Avould  repeat  that  many  of  these 
stomach-aches  in  children,  regarded  as  quite  trivial  and  almost  as  a 
part  of  the  child's  life,  owe  their  origin  to  the  appendix.  An 
abrupt  onset  of  abdominal  pain  (the  child  will  never  localise  it  to 
the  right  iliac  fossa,  but  draw  the  hand  all  over  the  abdomen  when 
asked  where  the  pain  is),  usuallyiwith  vomiting,  perhaps  diarrhoea, 
and  fever,  however  slight,  associated  with  localised  tenderness  and 
muscular  rigidity,  however  slight,  means  almost  certainly  appendicitis. 
It  is  only  the  association  of  these  signs  which  can  establish  the 
diagnosis.  The  illness  may  be  over  in  the  space  of  a  few  hours — 
indeed,  anything  like  severe  pain  may  only  last  an  hour  or  so — but 
for  a  few  hours  afterwards  some  tenderness  can  be  obtained  on 
deep  pressure  on  the  abdominal  wall.  If  parents  do  not  consult 
their  medical  practitioner  for  these  symptoms  only  rarely  will  the 
surgeon  have  the  opportunity  of  seeing  the  child  in  one  of  these 
minor  manifestations  of  the  disease.  Hence  it  has  been  my  lot  to 
have  had  the  opportunity  to  operate  on  10  occasions  only  in  such 
cases.  The  symptoms  appeared  at  first  sight  to  be  quite  trivial — 
indeed,  in  some,  spontaneous  pain  had  practically  disappeared,  but 
localised  tenderness  and  slight  rigidity  of  the  abdominal  muscles 
persisted.  It  is  interesting  to  note  the  condition  of  the  appendix 
in  these  cases.  The  adhesions  were  slight  or  absent,  the  appendix 
was  inflamed  in  varying  degree  and  for  a  variable  extent,  a  con- 
cretion may  be  present  in  it,  and,  what  is  most  important  even  at 
this  early  stage  of  the  acute  infection,  a  limited  infective  gangrene 
may  be  present,  and  this  gangrenous  process  may  extend  practically 
throughout  the  entire  thickness  of  the  wall  of  the  appendix.  How- 
ever slight  may  be  the  symptoms  in  the  child  the  condition  of  the 
appendix  cannot  be  foretold. 

A  very  common  symptom  during  the  acute  phase  of  the  disease 
in  children  is  frequency  of  micturition,  and  perhaps  some  pain  during 
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the  act.  This  is  so  commonly  present  that  I  always  ask  directly 
for  it. 

I  admit  that  only  rarely  have  we  an  opportunity  of  seeing  a  case 
presenting  such  minor  symptoms,  but  such  is  the  beginning  of  many 
of  the  graver  forms  of  appendicitis  in  children,  and  it  is  only 
because  the  child  does  not  get  better  that  after  twenty-four,  forty- 
eight  hours  or  longer  medical  advice  is  sought.  At  this  period  there 
might  be  difficulty  in  the  differential  diagnosis,  and  also  in  the  degree 
of  appendicitis. 

A  severe  peritoneal  infection  is  occasionally  associated  with  cere- 
bral symptoms,  and  these  may  appear  at  first  sight  to  be  the  pre- 
dominating features  of  the  disease.  It  is  by  no  means  surprising 
that  cerebral  symptoms  may  occur  in  acute  infective  conditions  if 
we  remember  the  changes  which  Crile  has  described  in  the  cells  of 
the  brain  in  acute  toxic  conditions  (and  other  conditions  also). 
Similar  cerebral  symptoms  will  occasionally  occur  after  a  severe 
operation  upon  a  child. 

More  frequently  than  the  latter  an  acute  peritoneal  lesion  may 
be  confused  with  an  acute  pulmonary  affection.  A  child  with 
pneumonia  may  complain  severely  of  abdominal  pain,  the  abdomen 
may  be  distended  and  tender,  and  there  may  be  a  certain  degree  of 
rigidity  of  the  abdominal  muscles.  The  aspect  of  the  child,  the 
pulse-respiratio2i  ratio,  and  the  absence  of  true  muscular  rigidity, 
as  shown  by  the  relaxation  of  the  abdominal  wall  during  the  height 
of  inspiration,  even  in  the  absence  of  physical  signs  in  the  chest, 
will  generally  serve  to  differentiate  the  two  conditions. 

In  a  few  cases  with  ultra-acute  symptoms  the  clinical  picture  of 
diffuse  peritonitis,  as  described  in  the  text-books,  is  obvious  in  a 
few  hours  after  the  onset  of  the  illness.  This,  however,  is  not 
common  in  the  child.  More  frequently  diffuse  peritonitis  is  insidious 
in  its  onset  and  spread.  The  abdominal  wall  may  move  freely  on 
respiration,  and  the  child  may  be  able  to  raise  his  shoulders  from 
the  bed  with  comparatively  little  discomfort.  To  the  touch  the 
abdominal  wall  is  not  hard — indeed,  to  light  palpation  it  may  be 
quite  soft.  There  is  neither  abdominal  distension  nor  retraction. 
The  child  may  sleep  for  hours.  The  temperature  may  be  normal  or 
very  slightly  raised.  The  pulse-frequency,  always  variable  in  the 
child,  may  be  below  100  if  taken  asleep.  There  is  always,  however, 
to  be  detected  some  spasm  of  the  abdominal  muscles  upon  the 
pressure  of  the  hand  or  finger-tips,  and  in  addition  the  aspect  of 
the  child  is  suggestive  of  acute  toxasmia.  There  should  be  no 
doubt  about  the  diagnosis  of  this  type  of  diffuse  peritonitis. 
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In  some  cases  after  a  variable  interval  of  the  minor  manifesta- 
tations  of  the  disease  a  sudden  and  very  severe  pain  is  experienced. 
The  symptoms  are  comparable  to  the  perforation  of  any  hollow 
viscus,  and  always  denote  a  perforation  of  the  appendix.  There 
should  be  no  delay  when  once  this  has  occurred.  If  there  be,  the 
course  taken  will  be  similar  to  that  of  a  perforation  of  any  other 
viscus.  Within  a  few  hours  the  pain  abates,  and  the  condition 
seems  to  be  improving,  but  with  certainty  it  may  be  said  that 
diffuse  peritonitis  or  localised  suppuration  will  occur  :  which  of  the 
two  it  cannot  be  foretold. 

Not  infrequently  after  a  typical  onset  a  sudden  cessation  of  pain 
occui-s.  I  would  particularly  warn  you  about  such  cases.  Do  not 
imagine  the  disease  has  become  arrested  and  delay  operation,  but,  on 
the  other  hand,  urge  most  forcibly  an  immediate  operation  ;  for  it 
may  mean  that  a  distended  appendix  has  suddenly  given  way, 
and  the  sudden  relief  of  tension  has  caused  the  temporary  cessation 
of  symptoms.  Within  a  short  time  signs  of  spreading  peritonitis 
will  be  present,  or  within  a  variable  interval  it  will  become  evident 
that  localised  suppuration  has  occurred :  which  of  the  two  will 
follow  it  cannot  be  foretold. 

Asymmetry  of  the  abdomen  after  an  illness  of  two  or  three  days' 
duration  means  abscess  formation,  although  a  swelling  may  not  be 
detected  on  account  of  muscular  rigidity.  A  palpable  swelling 
when  the  illness  has  lasted  three  or  four  days  also  means  abscess- 
formation. 

It  is  by  no  means  uncommon  to  find  a  very  definite  swelling, 
which  is  obviously  an  abscess,  associated  with  diffuse  peritonitis.  I 
would  warn  you  about  such  cases,  for  it  is  very  easy  to  miss  the 
diffuse  peritonitis  and  merely  concentrate  the  attention  upon  the 
localised  abscess.  There  are  many  instances  recorded  in  children 
where  death  has  occurred  more  or  less  suddenly  a  few  hours  after 
an  operation  for  appendicular  suppuration.  I  am  not  referring  to 
death  from  pulmonary  embolism,  which  rarely  occurs.  The  opera- 
tion has  passed  off  quite  satisfactorily,  and  the  child  appears  to 
have  got  over  it.  But  it  may  be  within  twenty-four  hours,  or  later, 
a  more  or  less  sudden  collapse  sets  in,  and  in  spite  of  all  treatment 
death  ensues  within  a  few  hours.  My  experience  teaches  me  that 
some  such  cases  are  due  to  an  unsuspected  and  entireh'  overlooked 
diffuse  peritonitis,  which  was  present  at  the  time  of  operation. 
This  more  or  less  abrupt  collapse  followed  shortly  by  death  may 
occur  during  the  course  of  any  acute  toxaemia.  When  following  an 
operation  it  is  thought  naturally  to  be  due  to  the  operation,  and  so 
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it  is  in  great  part.  The  shock  of  the  angesthetic  combined  with 
that  of  the  operation  hastens  the  fatal  ending  in  one  already 
severely  poisoned. 

A  rectal  examination  should  never  be  omitted  in  any  case  of 
acute  abdominal  disease  in  the  child.  By  this  means  it  is  possible 
to  explore  the  whole  pelvic  cavity.  I  would  remind  you  that  the 
most  frequent  position  of  the  appendix  is  one  internal  to  the  csecum 
directed  towards  the  pelvic  brim  and  very  commonly  in  part 
occupying  the  pelvis  in  the  child.  Even  in  the  early  stages  of 
appendicitis,  tenderness  on  the  right  side  of  the  pelvis  or  an 
indefinite  swelling  suggesting  matted  intestinal  coils  in  association 
with  the  symptoms  are  sufficient  to  warrant  a  diagnosis.  In  the 
later  stages  when  abscess  has  formed  in  no  less  than  six  out  of 
twenty-one  cases  this  has  been  entirely  within  the  pelvic  cavity,  and 
not  palpable  at  all  by  the  abdomen. 

There  can  be  no  doubt  that  the  only  treatment  of  appendicitis  is 
surgical.  To  my  mind  thei'C  is  also  no  doubt  that  the  operation 
should  be  performed  as  soon  as  the  diagnosis  has  been  made,  at 
whatever  period  of  the  disease.  I  advocate,  and  practise  whenever 
opportunity  offers,  immediate  operation  during  the  period  of  the 
minor  manifestation  of  the  disease.  It  is  only  by  operating  at  this 
stage  that  the  grave  complications  can  be  prevented.  The  only 
difficulty  here  is  to  persuade  the  parents  to  submit  their  child  to  an 
operation  for  such  comparatively  slight  symptoms,  symptoms  from 
which  the  child  has  probably  suffered  previously  and  recovered  quite 
perfectly.  Before  attempting  to  persuade  the  parents  to  the  opera- 
tion we  must  be  convinced  in  our  own  minds  of  the  diagnosis,  and 
I  feel  certain  that  we  may  be  by  the  signs  I  have  mentioned. 
Although  the  symptoms  may  seem  quite  trivial,  such  is  the  begin- 
ning of  a  grave  appendicitis  in  many  cases,  and  we  can  never  foretell 
the  outlook  in  any  case  from  the  early  signs,  and  we  never  know 
the  condition  of  the  appendix  however  slight  may  be  the  clinical 
symptoms.  An  operation  conducted  at  this  period  is  perfectly  safe,, 
and  very  much  easier  than  one  performed  for  localised  suppuration, 
where  it  is  sometimes  by  no  means  easy  to  find  and  remove  the 
appendix. 

Should  diffuse  peritonitis  be  present  (and  this  refers  not  only  to 
peritonitis  of  appendicular  origin  but  all  varieties),  the  first  thing  to  do 
when  preparations  are  being  made  for  operation  is  to  place  the  child  in 
such  a  position  that  by  gravity  the  peritoneal  exudate  will  flow 
towards  the  pelvis.  The  pelvic  peritoneum  is  more  tolerant  and 
absorbs  less  quickly  than  that  of  the  upper  abdomen.    If  transporta- 
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tioii  to  a  hospital  or  elsewliero  be  necessary  this  position  sliould,  if 
possible,  be  maintained.  Secondly,  an  effort  should  be  made  to 
raise  the  blood-pressure.  There  is  nothing  so  valuable  for  this  as 
the  infusion  of  saline  solution.  This  should  be  administered 
subcutaneously.  Thirdly,  it  is  necessary  to  empty  the  rectum,  as  this 
cavity  will  be  needed  for  the  saline  infusion  after  the  operation. 
The  operation  must  be  conducted  with  all  rapidity  under  an  anaes- 
thetic which  produces  the  least  degree  of  shock,  and  it  may  be 
necessary  or  advisable  to  administer  saline  infusion  subcutaneously 
during  the  operation.  The  appendix  must  be  removed  and  the 
peritoneal  cavity  drained.  In  the  child  it  is  nearly  always  possible 
to  remove  the  appendix  through  a  mid-line  incision.  The  most 
essential  drain,  and  practically  the  only  one  I  use,  is  one  to  the 
bottom  of  the  pelvis.  Following  the  operation  the  position  which 
allows  gravitation  towards  the  pelvis  must  be  maintained,  and  rectal 
saline  infusion  at  once  commenced.  The  value  of  pituitary  extract 
in  combating  the  shock  in  these  cases  is,  I  think,  very  doubtful ;  I 
cannot  say  I  have  seen  any  good  from  its  use  in  these  cases  in  the 
child. 

Before  operation  for  localised  suppuration,  if  the  condition  of  the 
child  demand  it,  saline  solution  should  be  administered  sub- 
cutaneously. It  is  essential  to  empty  the  i-ectuni  as  rectal  saline 
infusion  may  be  necessary  afterwards.  The  not  infrequent  asso. 
ciation  of  a  local  swelling  and  diffuse  peritonitis  must  always  be 
borne  in  mind,  and  if  there  is  any  doubt  upon  this  point,  after  treating 
the  local  abscess  it  is  much  wiser  to  make  a  separate  small  mid-line 
incision  and  ascertain  the  condition  of  the  peritoneum.  Personally, 
I  always  aim  at  removing  the  appendix  in  all  cases  of  abscess 
formation. 

Pnedmococcal  Peritonitis. 

To  Bozzolo  is  given  the  credit  of  publishing  the  first  case  of 
pneumococcal  peritonitis  in  1885.  This  was  a  case  of  pleurisy  and 
peritonitis,  and  from  the  exudate  the  pneumococcus  was  isolated. 
During  the  following  few  years  several  isolated  cases  were  published 
by  different  observers.  Nelaton,  in  1890,  performed  the  first 
operation  for  the  disease  without  success  in  a  woman,  aged  32  years. 
Sevesti'e,  in  the  same  year,  operated  successfully  upon  a  child  for 
pneumococcal  peritonitis.  Cassaet,  in  1896,  was  able  to  collect 
twenty  cases  from  the  literature.  Michaut,  in  1901,  was  able  to 
collect  thirty-three  cases  from  the  literature,  and  Jensen,  in  1903,. 
collected  fifty-eight  cases  in  children.      Since  that  date  the  literature 
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upon  the  subject  has  increased  enormously,  showing  that,  as  so  fre- 
quently noticed  in  other  cases,  when  a  disease,  however  rare  it  was  once 
considered,  is  described  fully,  the  rarity  becomes  a  fiction,  and  in 
reality  the  disease  is  comparatively  common.  This  is  so  in  pneumo; 
coccal  peritonitis,  for  it  is  by  no  means  a  rare  disease,  and  one  that 
we  may  encounter  any  day.  The  pneumococcus  is  secondary  to  the 
appendix  as  a  cause  of  pei'itonitis  in  the  child. 

There  is  no  doubt  that  pneumococcal  peritonitis  is  a  much  more 
fi^equent  disease  in  early  than  in  later  life.  Six  out  of  seven  of  my 
cases  have  been  in  children.  Probably  the  disease  is  twice  or  thrice 
as  frequent  in  the  child  as  in  the  adult.  The  difference  in  sex  is 
peculiarly  noticeable  in  children.  All  my  cases  have  been  girls. 
In  fifty-eight  cases  in  children  collected  by  Jensen  there  was  a 
proportion  of  seven  boys  to  fifty-one  girls.  Lenormant  found  the 
ratio  six  to  thirty-eight.  Matthews  says  it  is  seven  times  more 
frequent  in  girls  than  in  boys.  In  adults,  on  the  other  hand,  the 
sexes  seem  to  be  more  equally  affected. 

Pneumococcal  peritonitis  may  be  primary,  i.e.  the  peritonitis  is 
the  sole  or  the  predominating  evidence  of  the  pneumococcal 
infection,  or  it  may  be  secondary  to  some  distant  focus  of  infection. 
In  one  of  my  cases  the  peritoneum,  both  pleurae  and  the  pericardium 
were  infected,  and  although  the  disease  was  far  more  extensive  in 
the  peritoneum,  it  cannot  be  definitely  asserted  that  this  was  the 
primary  lesion.  In  my  other  cases  the  peritonitis  was  the  sole 
lesion,  and  in  children,  in  the  great  majority  of  cases,  we  have  to 
do  with  a  pinmary  pneumococcal  peritonitis.  Occasionally,  how- 
ever, the  peritonitis  is  associated  with  pneumonia  or  pleurisy,  and  in 
some  of  such  cases  the  peritonitis  appears  to  be  the  primary  lesion, 
whereas  in  others  it  may  be  secondary  to  the  pulmonary  infection. 
When  secondary  to  a  pulmonary  affection  it  has  been  explained  by  a 
direct  trans-diaphragmatic  spread.  Such,  however,  is  probably  not 
usual,  for  the  absorption  from  the  pleura  is  greatest  in  the  medi- 
astinal and  costal  pleurae,  and  is  comparatively  little  in  the 
diaphragmatic  pleura,  and  the  lymph-flow  through  the  diaphragm 
is  from  the  peritoneal  to  the  pleural  aspect ;  a  lymphatic  spread 
of  the  pneumococcus  from  the  pleura  to  the  peritoneum  implies  a  flow 
of  the  lymph-current  contrary  to  normal.  It  has,  however,  been 
proved,  both  experimentally  and  from  the  examination  of  persons 
who  have  succumbed  to  pneumonia,  that  the  spread  of  infection 
from  the  pleura  to  the  peritoneum  does  occur.  Pneumonia  and 
pleurisy,  both  extremely  common  in  children,  are  rarely  complicated 
with  peritonitis. 
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Since  a  pulmonary  infection  so  infrequently  precedes  the  peritoneal, 
and  when  it  does,  seeing  how  improbable  it  is  that  the  infection 
of  the  peritoneum  is  directly  infected  by  the  trans-diaphragmatic 
route,  we  must  consider  other  means  by  which  the  pneumococcus 
may  reach  the  peritoneum.  Three  ways  suggest  themselves  :  by 
the  blood,  from  the  gastro-intestinal  tract,  and  via  the  genital 
oi'gans. 

By  the  hlood. — The  pneumococcus  is  constantly  found  in  the 
mouth ;  it  frequently  becomes  pathogenic,  producing  middle-ear 
disease,  angina,  etc,  and  it  is  conceivable  that  it  may  enter  the 
blood  and  be  carried  to  the  peritoneum.  This  may  be  the  path  of 
infection  in  the  cases  secondary  to  pneumonia  or  pleurisy,  for  it  is 
stated  that  the  pneumococcus  is  frequently  found  in  the  blood  of 
patients  the  subject  of  pneumonia.  An  infection  by  the  blood  to 
the  peritoneum  has,  I  believe,  never  been  demonstrated ;  it  is  purely 
hypothetical. 

By  the  gaslro-intestinal  tract. — This  seems  certainly  the  most 
likely  route.  The  pneumococcus  is  constantly  present  in  the  mouth, 
and,  therefore,  is  presumably  frequently  swalloAved,  and  enters  the 
stomach.  It  is  stated  that  it  is  killed  by  the  acid  of  the  stomach, 
but  probably  it  may  escape  and  become  pathogenic  in  the  bowel. 
The  pneumococcus  has  been  found  in  association  with  various 
pathological  lesions  in  the  intestines.  It  has  been  found  in  some 
cases  of  enteritis,  in  some  cases  of  g-astritis,  in  some  cases  of 
perforated  gastric  ulcer ;  it  has  been  found  in  abscesses  in  the 
intestinal  wall,  and  by  no  means  rarely  in  disease  of  the  appendix. 
Clinically,  this  route  of  infection  is  supported,  since  gastro-intestinal 
symptoms  are  constantly  present.  Pathologically,  on  the  other 
hand,  it  is  extremely  rare  to  find  any  coarse  lesion  of  the  gastro- 
intestinal tract  in  children  who  succumb  to  pneumococcal  peritonitis. 

By  the  genital  organs. — This  route  is  suggested  b}'  the  strikingly 
greater  frequency  of  the  disease  in  girls  than  in  boys.  In  adults 
the  pneumococcus  has  been  found,  in  association  with  other  organisms, 
in  cases  of  pyosalpinix,  endometritis  and  vulvitis,  but  in  children  I 
believe  it  has  not  yet  been  ])ossible  to  trace  the  infection  to  the 
peritoneum  by  this  route.  Nevei-theless,  a  detailed  microscopical 
examination  might  reveal  some  evidence  in  the  future,  for  there 
Tnust  be  something  in  this  great  disproportion  of  sex-incidence. 

Clinically  pneumococcal  peritonitis  in  its  ultra-acute  form  differs 
in  no  way  from  any  form  of  diffuse  septic  peritonitis.  Operation  is 
undertaken  upon  the  belief  that  it  is  the  latter  variety  of  peritonitis 
which  is  present,   and  only  the  bacteriological  examination   of  the 
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exudate  will  settle  the  diagnosis.  When  operating  upon  a  case  of 
diffuse  peritonitis  for  which  no  obvious  cause  can  be  found,  the 
pneumococcus  should  always  be  thought  of,  for  it  is  possible  that  a 
serum  or  a  vaccine  may  be  of  use  should  it  prove  to  be  pneumo-. 
coccal  in  origin.  This  acute  form  of  the  disease  is  by  no  means  an 
infrequent  variety  in  the  child. 

When  the  disease  is  less  acute  the  exudate  may  be  encysted  or 
diffused.  The  initial  symptoms  are  similar  in  each  case.  The  onset 
is  quite  abrupt  with  abdominal  pain,  vomiting  and  fever.  The 
pain  may  be  localised  or  diffused,  and,  if  localised,  is  generally 
referred  to  the  lower  abdomen.  The  fever  is  variable,  but  is 
always  present.  Rigidity  of  the  abdominal  muscles  in  some  degree 
is  always  present,  but  it  may  be  less  evident  than  in  the  insidious 
type  of  appendicular  peritonitis.  Within  a  few  hours,  or  perhaps 
not  for  a  day  or  two,  diam-hoea  sets  in,  resisting  all  treatment.  'Vhe 
ejecta  are  always  foul-smelliug.  This  diarrhoea  is  so  constant  as  to 
form  one  of  the  features  of  the  disease,  and,  indeed,  it  seems  to  be  the 
most  characteristic.  Diarrhoea  may  occur  in  any  form  of  peritonitis, 
especially  that  of  appendicular  disease  in  children,  but  this  differs 
fi'om  the  foul  diarrhoea  of  pneumococcal  peritonitis.  After  twenty- 
four  or  forty-eight  hours  some  amelioration  of  symptoms  occurs.  The 
vomiting  ceases,  the  temperature  falls,  and  the  general  condition  is 
decidedly  improved.  The  temperature,  however,  never  reaches  the 
normal  line,  but  oscillates  a  variable  distance  above  this.  Abdo- 
minal pain  never  disappears,  neither  does  rigidity  of  the  abdominal 
nmscles.  If  the  inflammation  is  diffusing  the  pain,  tenderness  and 
muscular  rigidity  will  become  more  wide-spread ;  the  abdomen  will 
distend,  and  the  aspect  of  the  child  will  alter.  If  allowed  to 
progress,  signs  of  free  fluid  in  the  peritoneal  cavity  may  be 
detected.  Showing  how  subacute  the  course  of  this  disease  is  in 
some  cases,  I  may  mention  that  children  have  been  opei'ated  upon 
successfully  on  the  eighth,  tenth,  and  thirteenth  days  of  the  illness. 
If  the  exudate  becomes  encysted,  after  a  variable  intei'val  following 
upon  the  initial  symptoms  a  swelling  is  detected  in  the  abdomen. 
This  swelling  is  almost  invariably  in  the  lower  abdomen,  frequently 
rising  out  of  the  pelvis  ;  sometimes  more  towards  the  right  side, 
and  occupying  the  right  iliac  fossa.  It  may  not  be  for  some  days 
that  this  swelling  makes  itself  evident :  indeed,  it  has  generally 
been  recorded  as  occurring  about  the  tenth  or  twelfth  day  of  the 
illness. 

Such  is  the  clinical  course  of  pneumococcal  peritonitis.      There  is 
nothing  distinctive  upon  which  a  diagnosis  can  be  made,  unless  it  be 
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the  foul  diarrlux'a,  and  this  is  probably  merely  suspicious.  It  is 
frequently  mistaken  for  appendicitis,  and  the  more  subacute  forms 
for  typhoid  fever  or  tuberculous  peritonitis.  There  should,  however, 
be  no  difficulty  in  recognisin*^  the  case  as  one  of  peritonitis,  for 
which  condition  surgical  treatment  is  necessary.  If  an  early  opera- 
tion be  undertaken  in  all  probability  there  will  be  nothing  distinctive 
in  the  exudate,  appendicitis  will  be  diagnosed  and  this  organ  removed. 
Should  tliis  be  found  healthy,  pneumococcal  peritonitis  should  at 
once  be  suspected.  In  the  subacute  cases  the  character  of  the  exudate 
and  the  lymph  will  generally  serve  to  distinguish  pneumococcal 
peritonitis.  The  treatment  after  operation  is  similar  to  that  of  any 
variety  of  peritonitis.  The  rectal  infusion  of  saline  solution  is  essential 
to  combat  shock,  and  in  addition  it  tends  to  render  more  fluid  the 
thick,  sticky  peritoneal  exudate,  and  thereby  allows  its  more  ready 
escape  thi*ough  the  drainage-tubes. 

[To  he  continued?) 


TUBERCULOSIS  OF  THE  BRAIN  WITH  INVOLVEMENT 
OF  BOTH  OPTIC  THALAMI. 

By  R.   Barclay  Ness,  M.A.,  M.B., 

Visiting  Physician  to  the  Western  Infirmary  and  Royal  Hospital  for 
Sick  Children,  Glasgoio  ;  and 

W.    M.  Elliott,  M.B.,  Ch.B., 
Resident  House-Physician,  Royal  Hospital  for  SicJc  Children,  Glasgoio. 

A  GIRL,  aged  10 1  years,  was  admitted  to  the  Royal  Hospital  for 
Sick  Children,  Glasgow,  on  March  the  15th,  1911,  with  the  follow- 
ing history  :  Eight  months  prior  to  admission  she  had  an  acute 
febrile  attack,  which  was  accompanied  by  epistaxis  and  headache, 
partly  occipital  and  partly  vertical.  The  acute  symptoms  subsided, 
but  she  never  became  quite  well ;  the  headache  persisted,  and  she 
began  to  lose  flesh.  Three  months  later,  subsequent  to  the  removal 
of  tonsils  and  adenoids,  she  had  a  very  severe  inflammation  of  the 
throat  with  high  temperature.  Shortly  afterwards  there  was  a  dis- 
charge of  pus  from  the  right  ear.  In  the  course  of  a  week  or  two 
the  fever  subsided  and  the  throat  got  better,  but  the  ear  continued 
to  discharge  for  a  time,  and  her  general  condition  got  gradually 
worse.      She  remained  in  this  state  until  a  fortnisrht  before  adrais- 
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sioii,  when  she  had  a  return  of  acute  symptoms  characterised  by 
fever  and  an  exacerbation  of  the  headache,  whicli  was  mainly 
occipital  in  type.  She  now  lost  flesh  rapidly  and  sweated  a  good 
deal  at  night.  A  constant  fine  tremor  then  gradually  made  its 
appearance  in  the  limbs,  especially  in  the  fingers.  The  patient 
became  much  weaker,  but  did  not  show  signs  of  mental  dulness. 
She  never  had  any  vomiting,  head-retraction,  convulsions,  or  squint. 

There  was  nothing  of  importance  to  note  in  the  child's  previous 
health.  The  family  history  was  good,  there  being  no  suggestion  of 
tubercular  or  specific  disease. 

Condition  on  admission. — Temperature  100°  F.,  pulse  120  and 
respirations  24  per  minute.  The  patient  was  very  emaciated. 
Her  -face  was  flushed,  but  there  was  no  lividity.  The  general 
intelligence  did  not  appear  to  be  impaired,  but  the  child  Avas 
very  irritable  and  screamed  whenever  she  was  touched.  A 
special  feature  of  her  condition  Avas  the  presence  of  a  generalised 
tremor  producing  a  state  closely  simulating  a  rigor,  but  the 
temperature  was  not  greatly  elevated  and  did  not  subsequently 
rise.  This  tremor  was  constantly  present  unless  when  the  child 
was  asleep,  but  was  most  marked  when  she  was  being  examined 
or  being  attended  to  by  the  nurse.  In  the  limbs  the  tremor  was 
fine  and  rhythmical,  but  was  more  distinct  in  the  arms  and  hands 
than  in  the  legs  and  feet.  In  the  neck  and  trunk  the  tremor  was 
coarser  in  character.  The  lower  jaw  was  also  in  constant  movement. 
There  was  no  loss  of  volitional  or  emotional  mobility  of  the  face. 
Retraction  of  the  head  was  absent,  but  the  posterior  cervical  muscles 
were  contracted  and  painful.  There  was  no  rigidity  or  paralysis  of 
the  limbs,  but  Kernig^s  sign  was  found  present  to  a  slight  extent. 
The  knee-jerks  were  active,  but  not  unduly  so ;  ankle-clonus  could 
be  elicited  in  both  limbs;  the  plantar  reflexes  were  flexor  in  type. 
No  disturbance  of  sensation  could  be  detected,  but  this  part  of  the 
examination  was  not  satisfactory. 

The  eyes. — Both  pupils  were  moderately  dilated  and  reacted  only 
sluggishly  to  light.  There  was  no  strabismus  nor  nystagmus. 
Double  optic  neuritis  was  present.  Lumbar  puncture  was  per- 
formed, but  the  fluid  obtained  was  quite  clear,  and  the  deposit 
obtained  after  centrifugalising  was  found  microscopicallj^  to  consist 
of  normal  cells.  No  micro-organisms  could  be  found.  The  ears 
Avere  examined,  but  showed  no  active  disease,  though  there  was 
evidence  of  past  mischief  in  both,  especially  the  right. 

Thoracic  and  abdominal  organs. — Respiration  was  a  little  rapid, 
otherwise  it  was  undisturbed.      The  lungs  revealed  no  abnormality  to 
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percussion  or  auscultation.  Tho  examination  of  the  circulatory 
system  revealed  nothing  abnormal  beyond  a  slight  undue  7'apidity  of 
the  pulse  and  weakness  of  the  heart's  action.  The  tongue  was  moist 
and  thickly  coated  with  a  white  fur,  A  generalised  tenderness  was 
complained  of  in  the  abdomen,  but  nothing  abnormal  was  palpable. 
The  splenic  dulness  was  slightly  increased  in  size,  but  the  organ  was 
not  palpable. 

Progress. — After  admission  the  child  remained  in  practically  the 
same  condition  for  a  week.  The  temperature  showed  daily  varia- 
tions ranging  from  about  100°  F.  to  normal.  The  pulse  varied  in 
rate  considerably,  but  was  never  very  slow  and  never  showed 
irregularity.  The  tremor  persisted  in  the  form  already  described. 
Seven  days  after  admission  there  was  a  distinct  change  for  the 
worse.  She  seemed  less  intelligent  and  frequently  cried  out  as  if 
in  pain,  particularly  on  any  attempt  being  made  to  move  her,  but  no 
new  localising  symptoms  developed. 

On  the  evening  of  March  the  25th,  ten  days  after  admission,  there 
was  a  sharp  rise  of  temperature  to  102-'i°  F.  followed  by  a  sudden 
fall  to  normal.  A  further  rise  occurred  the  following  morning  to 
101*2°  F.  The  child  became  gradually  semi-comatose  and  passed 
urine  and  fii3ces  in  bed.  The  tremor  still  jiersisted  but  was  less 
marked.  There  was  now  distinct  impairment  of  the  percussion 
resonance  over  the  upper  part  of  left  lung,  and  in  this  situation  the 
respiratory  murmur  was  diminished  in  volume.  The  condition  of  the 
patient  now  got  rapidly  worse,  and  she  sank  into  an  unconscious 
state.  The  breathing  became  short  and  laboured  and  the  pulse 
got  more  rapid  and  feeble.  The  tremor  practically  disappeared,  as 
did  also  Kernig's  sign.  Detinite  n'iles  made  their  appearance  over 
the  upper  part  of  the  left  lung.  Just  before  death  there  w;vs  a  more 
flaccid  condition  of  the  left  arm  than  of  the  right. 

On  March  the  26th  lumbar  puncture  was  again  performed  ;  the 
fluid  would  not  flow,  though  about  one  drachm  of  clear  fluid  was 
withdrawn  by  a  syringe.      The  child  died  on  the  following  day. 

Post-mortem  examination. — On  exposing  the  brain  after  the  dura 
mater  had  been  removed,  well-marked  tubercles  were  found  in  the 
sulci  over  the  vertex,  and  the  convolutions  were  seen  to  be  flattened. 
On  removing  the  brain  a  small  nodule  was  left  adherent  to  the  dura 
on  the  left  side  just  below  the  lateral  sinus.  This  was  found  to  be 
a  small  tumour,  about  the  size  of  a  small  hazel-nut,  which  had  shelled 
out  of  a  cavity  in  the  left  lobe  of  the  cerebellum.  There  was  a  well- 
marked  tuberculous  meningitis  iiivolving  the  base  of  the  brain.  On 
section  of  the  brain  the  lateral  ventricles  wei'e  found  to  be  enormously 
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distended  with  clear  fluid.  On  reaching  the  basal  ganglia  a  tumour 
was  found  occupying  the  site  of  the  niassa  intei'media  between  the 
two  optic  thaianii  and  pai'tially  involving  both  these  ganglia. 

On  making  fui'ther  sections  this  tumour  was  found  to  occupy  the 


Horizontal  section  of  brain  through  the  basal  ganglia,  showing  position 
of  tumour.  The  anterior  portions  of  the  cerebral  hemispheres  are 
represented  as  lying  too  widely  apart,  due  to  a  separation  that 
occurred  during  hardening  of  the  specimen.  A.  c.  Anterior  cornu  of 
lateral  ventricle,  i.  c.  Inferior  cornu  of  lateral  ventricle,  p.  c.  Posterior 
cornu  of  lateral  ventricle,  c.  n.  Caudate  nucleus,  cl.  Claustrum.  l.  k. 
Lenticular  nucleus,  o.  t.  Optic  thalamus,  a.  p.  f.  Anterior  pillar  of  fornix. 
T'.  Tumour  in  optic  thalami.  T''.  Tumour  in  gyrus  lingualis  of  left  occi- 
pital lobe. 


greater  part  of  the  anterior  portion  of  the  optic  thalamus  on  the 
left  side,  and  also,  though  to  a  less  extent,  the  same  part  on  the  right 
side  (see  diagram).  Another  tumour  was  found  in  the  gyrus  lingualis 
of  the  left  occipital  lobe,  and  still  another  was  found  in  the  left  lobe 
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of  the  cerebellum  just  anterior  to  tlic  ^irc  (M'cn))i('tl  by  tlic  one  already 
referred  to. 

A  generalised  miliary  tuberculosis  was  found  in  both  lungs,  with 
some  broncho-pneumonic  consolidation  in  the  upper  lobe  of  the  left. 
Bronchial  glands  were  enlarged,  and  some  of  them  were  caseous. 
Miliary  tubercles  were  present  also  in  the  liver  and  spleen.  The 
kidneys  were  quite  healthy.  No  tubercle  was  seen  in  the  peritoneum 
or  bowel,  and  the  mesenteric  glands  appeared  to  be  free.  Micro- 
scopical examination  of  one  of  the  tumours  showed  it  to  be  typically 
tuberculous  with  caseation  in  the  centre  surrounded  by  activ^e 
tuberculous  tissue  containing  giant-cells. 

Beiiiarks. — The  above  case  is  interesting  on  account  of  the 
generalised  tremor,  so  marked  a  symptom  during  life,  being 
associated  with  a  well-defined  lesion  of  the  optic  thalami  as  proved 
by  post-mortem  examination.  Whether  it  would  be  correct  to 
ascribe  the  tremor  to  this  lesion  is  worthy  of  some  consideration. 
The  lesion  of  the  optic  thalami  Avas  not  the  only  cerebi-al  lesion. 
There  were  other  small  tumours  present,  but  these  were  so  situated' 
as  to  be  easily  excluded  as  a  cause  of  this  symptom.  Tuberculous 
meningitis  was  also  present,  but  the  tremor  was  probably  not  due 
to  this  cause.  Generalised  tremor  present  continuously  for  many 
days  is  not  in  our  experience  a  feature  of  meningitis.  Muscular 
twitchings  in  this  condition  are  common,  and  a  rapid  rhythmical 
tremor,  especially  of  the  arms,  is  said  to  be  an  occasional  symptom, 
■but  in  both  cases  they  are  either  fleeting  or  of  comparatively  short 
duration. 

It  seems,  therefore,  reasonable  to  consider  the  involvement  of  both . 
optic  thalami  as  being  the  lesion  accounting  for  the  generalised 
tremor. 

The  functions  of  the  optic  thalami  are  not  yet  fully  understood. 
They  are  generally  believed  to  receive  the  stimuli  which  flow  by  the 
sensory  tracts  from  the  periphery  and  to  transmit  them  to  the  cortex 
of  the  brain.  Yet  hetni-anaesthesia  has  not  been  proved  to  be  a 
definite  result  of  a  lesion  of  the  optic  thalamus,  just  as  a  lesion  of 
the  pulvinar,  the  part  of  the  thalamus  which  receives  numerous  fibres 
of  the  optic  tract,  does  not  inevitably  give  rise  to  hemianopsia, 
though  a  lesion  of  the  external  geniculate  body  will  do  so.* 

Another  function  of  the  optic  thalami  is  said  by  many  to  be  that 
of  acting  "as  a  centre  for  involuntary  automatic   movements  for  the 

*  '  Text-book  of  Mervoiis  Diseases,'  by  Prof.  H.  Oppenheim,  of  Berlin.  Fifth  edition  ; 
authorised  translation  by  Alexander  Bruce,  M.D.,  F.R.C.P.E.,  LL.D. ;  Edinburgh,  1911 ; 
p.  650. 
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psycho-reflexes  and  therefore  for  movements  not  directly  controlled  by 
the  will.  Lesions  of  the  thalamus,  therefore,  will,  according-  as 
they  have  an  irritating  or  a  paralysing  effect,  produce  either 
exaggeration  or  abolition  of  the  automatic  mimic  movements."''^  It 
has  already  been  noted  that  no  disturbance  of  this  kind  was  detected 
in  our  case. 

Again,  involuntary  movements,  such  as  hemichorea,  hemiathetosis, 
and  tremor,  especially  as  post-hemiplegic  phenomena,  have  been 
observed  when  the  optic  thalami  were  involved.  In  our  case  we 
have  tremor  associated  with  involvement  of  the  optic  thalami  but 
independent  of  any  hemiplegia.  The  interpretation  of  such  in- 
voluntary movements  has  given  rise  to   many  theories. 

"  Are  we,  in  fact,  dealing  with  an  irritation  of  a  cl-uli l-  iur 
involuntary  movements  ?  Or  does  the  irritation  of  sensory  fibres  to 
the  cortex  cause  stimulation  of  the  motor  regions  which  manifests 
itself  in  these  involuntary  movements  ?  Are  these  fibres  from  the 
thalamus  to  the  cortex  for  the  inhibition  of  the  functions  of  the 
motor  region,  Avhose  interruption  causes  these  symptoms  of  motor 
excitement,  etc.  ?  Or  does  the  impulse  from  them  arise,  not  from  the 
optic  thalamus,  but  rather  from  simultaneous  lesions  of  an  adjacent 
tract  ?"=^^ 

These  remarks  of  Oppenheim  show  that  the  explanation  of  the 
tremor,  even  if  we  accept  it  as  being  connected  with  the  lesion  in 
the  optic  thalami,  is  a  matter  of  speculation.  The  simplest  view 
would  be  that  the  involvement  of  both  optic  thalami  in  a  degene- 
rative lesion  produced  an  irritative  effect  npon  the  internal  capsules  ; 
and  the  portions  of  these  chiefly  affected  would  be  the  genu  and  the 
anterior  part  of  the  posterior  liml) — parts  occupied  by  the  motor  fibres 
passing  to  the  mouth  and  upper  limbs.  Less  affected  would  be  the 
part  further  back  containing  the  fibres  going  to  the  lower  limbs. 
This  would  explain  the  distribution  of  the  tremor,  the  ai'ms  being 
more  affected  than  the  legs.  The  sensory  fibres,  which  lie  most 
posteriorly  as  we  have  seen,  were  probably  not  affected. 

This  case  is  peculiar  in  the  fact  of  both  optic  thalami  being- 
affected  ;  hence  the  plausibility  of  explaining  the  bilateral  tremor 
by  this  lesion.  In  this  case,  as  in  many  other  cases  where  the  optic 
thalami  have  been  involved,  the  symptoms  produced  are  probably 
the  result  of  the  implication  of  adjoining  structures.  We  are  thus 
drawn  to  the  conclusion  that  the  bilateral  tremor  in  this  case  was 
due  to  irritation  of  the  motor  tracts  in  the  internal  capsules  by  the 
presence  of  the  tumour  in  the  optic  thalami. 

*  Loc.  cit.,  p.  651. 
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SECTION   FOR  THE   STUDY    OF    DISEASE    IN    CHILIJKEN. 

Provincial  Meetimi,  held  at  Addenbrooke's  Hospital,  Cambridge,  on  July  the  Sfh,  1911. 


Dr.  E.  Cautley,  President,  in  the  Chair. 


Cretinism. — -Dr.  E.  J.  Ceoss. — -Boy  aged  6  years.  First  seen  in 
March,  1910 ;  then  said  to  be  suffering  from  kidney  disease.  The  eyelids 
were  then  very  puffy  and  swollen,  the  skin  dry  and  scaly,  and  the  hair  thin. 
There  was  great  niuscidar  weakness  and  mental  deficiency.  Height  41'5  in. 
In  June,  1911,  the  boy  was  much  brighter  and  took  an  interest  in  life. 
Height  48  in.  Treatment:  Thyroid  extract,  Ih  gr.  at  bedtime,  increasing 
to  3  gr.  daily. 

Cretinism. — Dr.  J.  Aldren  Weight. — Boy,  aged  15  years.  At  birth 
apparently  normal.  Did  not  walk  until  3^  years  old.  When  aged  7  years 
mother  noticed  that  he  was  stunted  in  growth.  Condition  when  first  seen, 
March,  1910,  aged  14  years  :  Height,  30  in.  ;  weight,  31  lb.  ;  intelligence 
appeared  absent ;  rarely  moved  ;  could  neither  walk  nor  talk.  Skin  dry  and 
wrinkled  ;  hair  scanty.  Large  supra-clavicular  and  anterior  axillary  pads. 
Thyroid  not  discernible.  Temperature,  97"6°  F.  Was  given  thyroid  extract. 
Since  then  there  had  been  a  marked  and  continued  improvement  in 
intelligence  and  appearance.     Present  height,  39  in. ;  weight,  35  lb. 

Congenital  Heart  Disease;  Cerebral  Hemiplegia. — Dr.  J.  Aldeen 
Weight. — Boy,  aged  7  years.  Nothing  wrong  noti(^ed  until  18  months  old, 
when,  having  previously  walked  well,  "  his  left  leg  began  to  give  way," 
causing  him  to  fall  at  times.  At  this  time  fits  also  began  to  occur.  The 
child  first  came  under  observation  when  he  was  2  years  and  11  months  old. 
He  was  having  twelve  fits  daily,  and  could  neither  sit  up  nor  stand. 
Intelligence  considerably  impaired.  Very  passionate.  Both  knee-jerks 
were  exaggerated.  Plantar  reflexes  extensor.  No  ankle  clonus.  Left  leg 
smaller  than  right.  Systolic  murmurs  heard  at  apex,  but  loudest  at 
pulmonary  area  (pulmonary  stenosis).  Present  condition :  Fairly  well- 
developed  boy  ;  left  side  snuller  than  right.  Intelligence  and  temperament 
improved.  Knee-jerks  exaggerated.  Plantar  reflexes  flexor.  Fits  now 
occurred  only  during  sleep — day  or  night ;  and,  recently,  only  once  daily. 

Cerebellar  ataxia. — Dr.  J.  Aldeen  Weight. — Girl,  aged  14  years. 
When  4i  years  old  she  somewhat  suddenly  lost  the  use  of  her  legs,  then  of 
arms  and  speech.  She  had  difficulty  in  swallowing.  No  control  of  her 
sphincters.  No  knee-jerks.  Plantar  reflexes  flexor.  After  a  time  improve- 
ment set  in  ;  first  beginning  to  ci-awl,  then  to  walk,  recovering  control  of 
her  sphincters,  etc.  Present  condition  :  Mental  condition  still  impaired  ;  in 
infant  class  at  school.  Talks  slowly,  but  fairly  distinctly.  Sallow  and 
expressionless  countenance.     No  tits.     Temperament  improved  ;    screamed 
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less  than  formerly.  No  nystagmus.  More  sensitive  to  touch  and  altei-a- 
tions  of  temperature.  Walked  with  reeling  gait  and  feet  apart.  Most 
unsteady  in  starting  to  walk.  Knee-jerks  absent.  Plantar  reflexes  flexor. 
Abdominal  reflexes  active.     Some  inco-ordination  of  hands. 

Congenital    Nasvoid    Condition   of    the    Left   Thigh. — Mr.    W.    H. 

BowEN. — Boy,  aged  12  years,  perfectly  healthy  and  leading  an  ordinary  life. 
Over  the  left  l)uttock  and  outer  side  of  thigh,  irregularly  arranged,  was  a 
surface  portwine-like  stain,  but  rather  lighter  than  that  usually  seen.  On  the 
thigh  the  condition  was  associated  with  plexiform  subcutaneous  veins.  The 
left  leg  was  considerably  larger  in  girth  than  the  right,  the  measvirements 
round  the  limb  at  the  thickness  of  the  calf  being  13  in.  and  12  in. 
respectively,  and  just  above  the  ankle  7^  in.  and  7^  in.  Save  for  a  small 
patclio  f  cutaneous  staining  just  below  the  knee  there  were  no  visible  external 
signs  of  the  leg  or  foot  being  affected  in  the  same  way  as  the  thigh. 

Glandular  Fever. — Mr.  W.  H.  Bowen. — A  temperature  chart  showing 
fluctuations  in  temperature  in  a  case  of  enlargement  of  lymphatic  glands  in 
neck  following  measles,  and  shown  as  the  most  pronounced  example  of 
this  type  of  "  glandular  fever,"  of  which  sevei-al  cases  were  seen.  The  main 
points  of  the  cases  were  that  they  followed  attacks  of  measles  at  varying 
intervals,  they  started  as  a  cervical  adenitis  and  peri-adenitis  with  variable 
fever,  that  the  constitutional  conditions  were  never  severe,  and  that  complete 
recovery  occurred  without  any  suppuration  in  any  case.  It  seems  probable 
that  the  measles  prepared  the  soil,  and  that  a  slight  tonsillar  inflammation 
led  to  the  secondary  glandular  change. 

Hydrocephalus  and  Buphthalmos. — Dr.  J.  C.  AV.  Geaham. — Boy, 
aged  3  years.  Right  eye  Iniphthalmic  at  birth  and  removed.  Left 
eye  gradually  became  buphthalmic,  and  was  removed  in  March,  1910.  The 
head  measured  20  in.  in  circumference  in  December,  1909,  and  now  measured 
22  in. 

Congenital  Cataract. — Dr.  J.  C.  W.  Graham. — Girl,  aged  9  years. 
Congenital  central  deposit  posterior  surface  of  each  lens.  Vision  ^\  in  each 
eye. 

Hypermetropic  Astigmatism  with  Macular  Changes. — Dr.  J.  C.  W. 

Graham. — Gii*l,  aged  8  years.  Vision  in  each  eye  3^^  in  April,  1910 ; 
reduced  to  board  only  in  March,  1911.     Slightly  improved  by  glasses. 

{To  be  continued.) 


CLINICAL    SECTION. 


Friday,  May  the  12th,  1911. 


Foreign  Bodies  Removed  from  CEsophagus. — Mr.  Herbert  Tillet 
showed  (a)  a  teat  of  a  "  comforter  "  removed  from  a  child,  aged  4  days,  by 
direct  cesophagoscopy  ;     (b)  a  penny  which  had   been   impacted   thirteen 
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days  removed  from  a  girl,  aged  13  years;  (c)  a  farthing  which  had  been 
impacted  for  five  hovirs  removed  from  a  boy,  aged  5  yenrs  ;  (d)  a  s;ifptv-pin 
removed  from  a  child,  aged  3  months. 

Qraves's  Disease  in  a  Boy. — Dr.  W.  Essex  Wynter  showed  a  boy, 
aged  11  years,  whose  eyes  had  become  unduly  prominent  nearly  one  year 
previously.  In  addition  to  proptosis  there  were  general  enlargement  of  the 
thyroid,  fine  tremor  of  the  fingers,  and  a  pulse  of  92  to  124.  The  skin  was 
moist  and  flushed,  and  there  was  yellowish  pigmentation  of  the  hands  and 
neck.  Thei-e  was  incontinence  of  urine  and  slight  albuminuria.  Thy- 
roidectin  had  been  given  in  5-gr.  doses  thrice  daily. 

Ectopia  Vesicae  in  a  Female  Child.— Mr.  E.  Musgrave  Woodman 
showed  a  rickety  child,  aged  2  years,  wdth  congenital  ectopia  vesicae.  The 
symphysis  pubis  was  wanting  and  the  pubic  bones  badly  formed.  The 
vagina  and  rectum  were  normal.  In  1906  Ti'endelenberg  could  find  only 
thirty-five  cases  of  ectopia  vesicae  in  females  on  record.  Mr.  Woodman  was 
in  favour  of  extra-peritoneal  engrafting  of  the  bladder  into  the  rectum. 

Congenital  Deformity  of  Femur. — Mr.  Frank  Kidd  exhibited  a  child, 
aged  1  year  and  5  months,  in  whom  the  X  i-ays  showed  an  absence  of  the 
upper  epiphysis  and  of  half  the  shaft  of  the  left  femur.  There  were  no 
other  deformities. 


Philadelphia    Pediatric   Society. 


Meeting,  May  the  9th,  1911,  J.  Torrance  Eugh,  M.D.,  President. 

A  CONSIDERATION  OF  THE  CAUSES  OF  THE   HIGH   INFANT 
MORTALITY    DURING    THE    SUMMER   MONTHS. 

Transmission  of  Infections. — Dr.  Allen  J.  Smith,  by  invitation, 
read  this  paper.  After  indicating  that  in  any  case  the  transmitting  agency 
of  an  infection  was  to  be  referred  to  either  a  vital  bearer  or  to  some  non- 
vital  substance  upon,  or  in  which,  the  infection  might  happen  to  be  present, 
and  after  stating  that  in  a  broad  way  the  infant  mainly  owed  its  well-known 
relative  freedom  to  infection  in  the  first  months  of  life  to  its  isolation. 
Dr.  Smith  took  up  in  turn  a  number  of  the  more  striking  illustrations 
of  living  and  non-vital  bearers  of  infection.  Of  all  animal  conveyers  man 
was  himself  the  most  common  transmitter  of  infectious  to  the  infant. 
Therefore  Dr.  Smith  urged  the  restriction,  as  far  as  possible,  of  in- 
discriminate fondling  of  infants  by  others  than  proper  caretakers.  Animal 
household  pets,  particularly  cats  and  dogs,  wei-e  held  responsible  not 
infrequently  for  the  infection  of  children  as  well  as  adults,  especially 
in  connection  with  ringworm  and  analogous  skin  infections.  Insect 
transmission  of  infections  occurred  in  infancy  and  childhood  precisely  as  in 
later  life,  the  accounts  of  Koch,  Wellman  and  others  in  reference  to  the 
prevalence  of  malaria  in  early  life  in  Africa  and  of  Guiteras  in  reference  to 
yellow    fever   among   children    being   illustrations    to   the   point   in    case 
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of  mosquitoes.  Flj-borne  ophthalmias,  suppurations  and  diai'rhoeal 
affections  (with  reflection  on  the  probability  of  a  higher  rate  of  typhoid 
fever  prevalence  in  the  first  few  years  of  life  than  was  generally  believed, 
and  the  likelihood  of  its  transmission  by  house-flies)  were  instanced 
as  examples  of  conveyance  by  this  class ;  and  the  same  possibility  of 
other  arthropods  transmitting  disease  to  infants  and  children  as  to 
adults  was  insisted  upon  under  appropriate  conditions  of  access.  Dr. 
Smith  referi'ed  to  Patten's  work  upon  bed-bugs  as  intennediate  hosts 
of  Leishman-Donovan  bodies  and  to  personal  communications  from 
Campbell,  of  San  Antonio,  Texas,  upon  bed-bugs  as  possible  purveyors 
of  smallpox.  Leaving,  of  the  inanimate  conveyers,  the  general  considera- 
tion of  milk  and  other  foods  for  the  subsequent  speakers  of  the  evening, 
and  indicating  the  unlimited  possibilities  of  acquirement  of  various  in- 
fections from  all  sorts  of  objects  with  which  the  child  was  constantly 
coming  in  contact.  Dr.  Smith  laid  especial  emphasis  upon  the  possibility  of 
easy  acquirement  of  infectious  organisms  and  parasites  or  their  ova  from 
floor  contact  when  the  infant  reached  the  crawling  stage  of  its  life.  A 
striking  clinical  illustration  of  contact  infection  was  mentioned  in  the 
case  of  a  child  about  one  year  of  age,  observed  by  Professor  M.  B.  Hartzell 
in  the  Dermatological  Dispensary  of  the  University  Hospital,  and  by 
him  mentioned  to  Dri  Smith.  The  child  had  well-developed  lupus  lesions 
on  the  hypothenar  eminence  of  one  hand  and  on  one  knee.  Suspecting 
from  the  situation  of  the  lesions  that  it  had  been  acquired  from  tubercle 
bacilli  rubbed  into  the  parts  from  the  floor  on  which  the  child  crawled. 
Dr.  Hartzell  readily  elicited  the  fact  that  the  child  usually  spent  a  large 
part  of  its  waking  hours  on  the  floor  of  the  room  in  Avhich  its  father 
was  confined  to  bed  with  advanced  pulmonary  tuberculosis,  and  that 
the  child's  mode  of  crawling  was  definitely  on  hands  and  knees.  The 
adherence  of  bacteria,  encysted  protozoa,  ova  of  intestinal  parasites,  as 
of  Hymenolepis  nana  from  mouse-droppings,  along  with  hai'mless  dust 
particles,  to  the  moist  and  sometimes  sticky  hands  of  the  crawling  infant 
from  the  dirty  floor,  their  ready  transmission  to  the  alimentai'y  canal 
when  the  hands  Avent  to  the  mouth,  the  infection  of  the  skin  of  the 
face  and  scalp  when  the  dirt  was  rubbed  into  these  parts,  were  referred  to ; 
and  brief  reference  to  acquirement  of  disease  from  the  ground  outside 
of  the  house  was  made.  Soiled  and  infected  clothing,  bedding  and  toys 
as  articles  liable  to  convey  disease  were  considered.  In  closing.  Dr.  Smith, 
while  acknowledging  the  possibility  of  carrying  his  argument  to  a  ridiculous 
grade  of  impracticability,  insisted  that  the  keynote  of  avoidance  of 
infectious  and  parasitic  disease  rested  in  the  grade  of  isolation  of  the  infant 
and  the  cleanliness  maintained  in  its  surroundings. 

Dr.  Samuel  McC.  Hamill  read  a  paper  on  How  Physicians  can 
aid  in  Establishing  Conditions  to  Control  the  Milk  Supply,  as 
Recommended  by  the  Mayors'  Milk  Commission. 

The  Relation  of  Milk  to  Infant  Mortality. —Dr.  H.  W.  Conn,  of 
Wesleyan  University,  by  invitation,  read  this  paper.  He  said  that 
all  dangers  in  milk  Avere  connected  with  its  bacterial  content.  Milk 
was  not  necessarily  harmful  because  it  contained  very  large  niunbers  of 
bacteria,  for  buttermilk  was  known  to  be  good  and  it  had  millions  of  germs 
in  it.  But  the  presence  in  milk  of  certain  bacteria,  those  of  tuberculosis, 
typhoid   fever,    diphtheria   and   scarlet  fever,  constituted  a  great   danger. 
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Tlie  occurrenoe  of  auv  of  tliese  infections  in  milk  was  alwavs  clue  to 
careless  handling-  of  the  milk.  J5esi(les  these,  indetinite  intestinal  troubles 
of  infants  in  hot  weather,  characterised  chieflv  by  diarrhtea.  were  due 
to  bacteria  in  the  milk,  for  they  were  more  common  among  childi-en  fed  on 
cow's  milk,  they  were  controlled  by  sterilising  the  milk,  they  were  most 
common  in  hot  weather,  when  bacteria  in  the  milk  were  most  numerous, 
and  thev  might  be  greatly  reduced  by  rigid  milk  inspection.  Certitied  milk 
was  beyond  the  means  of  the  masses.  Pasteurisation,  properly  ])erfornied, 
came  nearest  to  the  solution  of  the  milk  proldem.  The  milk  was  thereby 
kept  at  140°  F.,  not  higher,  for  half  an  hour.  It  did  not  change  the 
digestibility  or  the  taste  of  the  milk,  but  destroyed  all  pathogenic  bacteria. 

In  opoiing  the  discussion  Dr.  C.  J.  Hatfield  said  that  the  paper  by  Dr. 
Conn  had  been  to  him  a  liberal  education  upon  the  milk  question.  He 
did  not  feel  qualified  to  discuss  it  beyond  expressing  his  interest  in,  and 
admiration  for,  the  woi'k  which  Dr.  Conn  had  carried  out.  As  to  the  coming 
milk  show,  which  he  had  been  requested  to  speak  of,  he  believed  that  it  was 
the  direct  result  of  the  work  done  by  the  Milk  Commission  of  the  Phila- 
delphia Pediatric  Society.  He  traced  the  influence  of  this  work  to  tlie 
appointment  of  the  Mayor's  Milk  Commission,  the  report  of  wliich,  made 
public  in  Februaiy,  marked  a  great  advance  in  the  campaign  for  better  milk 
for  the  city.  The  milk  show  was  a  direct  result  of  this  work.  The  plan 
was  initiated  V)v  the  Director  of  Public  Health  and  Charities  and  the  Chair- 
man of  the  Milk  Commission  of  the  Pediatric  Society.  An  efficient  organisa- 
tion had  been  formed,  and  a  number  of  committees  were  working  splendidly 
with  everv  prospect  of  a  successfid  exhibition.  The  milk  show  would  be 
held  at  809,  811,  and  813,  Chestnut  Street,  from  May  the  20th  to  the  27th. 
There  would  lie  an  exhibit  of  dairy  productions  with  models  ;  the  care 
necessary  to  proper  handling  of  the  milk  Avould  l)e  shown  by  ])hotographs  ; 
the  care  of  the  milk  in  the  home,  in  cooking,  etc.,  wu)uld  be  demonstrated  ; 
moving  pictures  would  be  shown  at  intervals,  indicating  the  transformation 
of  an  old-fashioned,  dirty  dairy  to  a  modern  up-to-date  plany  ;  exhibits  from 
the  United  States  Department  of  Agriculture,  from  the  Laboratory  of  the 
Department  of  Public  Health  of  the  City  and  from  the  Veterinary  Depart- 
ment of  the  University  of  Pennsylvania  would  be  shown.  There  Avould  be 
commercial  exhibits  of  appliances  used  in  caring  for  milk,  also  samples  of 
different  grades  of  milk.  The  programme  of  lectures  and  demonstrations, 
given  at  noon,  at  three,  and  at  eight  o'clock  each  day,  was  most  impressive. 
The  lecturers  included  the  most  prominent  men  interested  in  the  production 
of  milk  from  all  parts  of  the  United  States.  Additional  teaching  in  the 
subject  would  l»e  given  in  the  Dairy  Institute,  to  be  held  at  the  University 
of  Pennsylvania  during  three  days  of  the  Show  week. 

Dr.  A.  C.  Abbott  said  that  he  objected  to  depending  upon  bacterial  counts 
as  tests  for  milk,  since  results  were  obtained  after  the  milk  had  been  con- 
sumed. He  preferred  microscopic  examination  of  the  milks  after  centi-i- 
f ugalising,  so  that  fifty  or  more  examinations  might  be  made  in  a  morning. 
By  this  means  many  indefinite  infections  could  be  discovered.  Dr.  Abbott 
had  opposed  pasteurisation  as  he  considered  it  an  obstacle  to  obtaining  clean 
milk  from  healthy  cattle.  Five  years  ago  no  pasteurising  plant  in  this  city 
was  turning  out  milk  that  was  not  re-infected  after  having  been  pasteurised  ; 
that  was  proliably  true  still.  The  damage  done  to  milk  Avas  always  due  to 
ignorance,  both  of  the  producer  and  of  tlie  consumer.  Dr.  Abbott  thought 
that  Philadeli'hia  had  as  good  a  milk  supply  as  any  of  the  large  cities.  It 
is  only  a  questi(m  of  time  until  the  recommendations  made  by  the  Mayor's 
Milk  Commission  would  be  met. 

vor,.  VIII.  24 
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In  closina:  tlie  discussion  Dr.  Conn  stated  that  lie  did  not  believe  tliat 
milk  inspection  would  eliminate  tuberculosis  from  milk  until  the  time  when 
all  cattle  could  be  tested  for  tid^ercvdosis,  and  that  was  a  long  distance 
ahead.  In  the  meantime  they  had  to  face  the  problem  of  what  to  do  before 
that  time  came.  He  did  not  believe  that  milk  inspection  or  dairy  inspection 
woidd  ever  be  able  absolutely  to  eliminate  the  possibility  of  the  distribution 
of  typhoid  fever  or  other  contngious  diseases  distributed  by  milk.  It  was 
a  consideration  of  these  facts  that  led  him  to  accept  pasteurisation. 


Societe  de  Pediatric,  Paris. 


May  the  IGlh,  1911.     (Bulletin  No.  5.) 


Bronchio  =  tracheal  Adenopathy. — M.  H.  Barbieb,  continuiuu;  the  dis- 
cussion on  hypertrophy  of  the  thymus,  related  the  case  of  a  boy,  aged  3 
months,  who  had  attacks  of  suffocative  cough,  recession  of  thorax,  dysphagia, 
dulness  over  sternum,  and  a,  radiographic  shadow  in  that  locality.  Tuber- 
culous glands  and  niediastiuitis  were  found  at  the  autopsy  Theavithor 
was  of  opinion  that  operation  is  always  contra-in  licated  on  account]  of  the 
presence  of  mediastinitis  in  such  cases. 

Microscopic  Examination  of  the  Cerebro-spinal  Fluid  in  Tubercu- 
lous Meningitis. — MM.  A.  Netter  and  A.  Gendeon  stated  that  Nageotte's 
method  (see  last  'Bulletin')  gave  better  results  than  the  examination  of 
the  clot  obtained  by  centrifugalisation.  In  tuberculous  meningitis  the  pro- 
portion of  cellular  elements  varied  from  60  to  300  per  c.mm. ;  it  was 
usually  less  in  poliomyelitis.  The  injection  of  serum  did  not  modify  the 
leucocytic  formula  in  tuberculous  meningitis,  while  a  marked  change  was 
observed  in  cerebro-spinal  meningitis  or  pjliomyelitis.  Koch's  bacillus 
could  be  found  twelve  times  out  of  fourteen  examinations  after  the  first 
puncture,  but  for  this  the  clot  of  centrifugalisation  and  the  fibrinous  adherent 
deposit  must  be  examined.  Cerel)ro-spinal  fluid  f(3rmed  an  excellent 
culture  medium  for  the  tubercle  bacillus 

The    Respiratory    Index  in    Nasal   Insufficiency    in  Childhood. — 

M.  Prosper  Merklen  showed  how  the  measure  of  the  axillary  perimeter 
in  respiration  and  inspiration  was  capable  of  giving  valuable  information  in 
children  who  werj  subject  to  cough.  Diminution  of  this  respii-atory  index 
is  in  favour  of  nasal  insufficiency,  although  the  condition  of  the  thoracic  and 
abdominal  viscera  was  normal  and  there  was  no  tracheo-bronchial  adeno- 
path}'. 

Fulminating  Meningeal  Haemorrhage  in  a  Boy,  aged  17  years, 
the  Subject  of  Glandular  Tuberculosis. — M.  L.  Guinon  related  this 
case,  which  had  been  under  his  care  since  the  a'4-e  of  four  years.  The-  only 
symptoms  were  loss  of  weight,  nervousness,  malaise  and  hearlache.  The 
phvsical  signs  were  harsh  prolonged  expiration  at  the  apices  and  an  pxtra- 
cardiac  murmur  at  the  base  of  the  heart.      Returning  home  after  this  last 
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examination  the  boy  l^ecaine  semi-comatose.  Two  hours  later  tlie  coma  was 
profound,  the  pulse  rapi<l  and  rhythmic.  Lumbar  j)uncture  diew  of  a 
bloody  fluid  under  tension  ;  death  took  place  slu)rtiy  afterwards.  The 
author  was  of  opinion  that  there  was  a  tulierculons  lesion  of  an  artery  which 
ruptured  during  the  respii'atory  efforts  made  duriuLC  examination. 

Vincent  Dickinson. 


Institut    de    Puericulture,    Paris. 


At  the  inaugural  ceremony  on  June  the  8th  Dr.  Variot  delivered  an  eloquent 
address  before  a  distinguished  audience.  The  Institute  is  situated  within 
the  grounds  of  the  Hospice  des  Enfants  Assiste's,  in  which  Parrot  carried  out 
his  well-known  work  on  athrepsy,  and  was  succeeded  by  Prof.  Hutinel,  Dr. 
Variot's  immediate  predecessor.  The  Institute  is  to  serve  two  purposes : 
first,  as  a  centre  for  scientiKc  study  and  research,  and  secondly,  as  a  school  for 
the  popularisation  of  infantile  hygiene.  The  tirst  object  is  to  l>e  attained  by 
utilisation  of  the  unrivalled  clinical  material  witliin  the  hospital,  which  is 
also  provided  with  spet:;ial  hi  boratories  for  pathological  anatomy,  bacteriology 
and  radiology.  Another  laboratory  for  milk  investigation  is  soon  to  be  added. 
The  second  object  Dr.  Variot  hopes  to  realists  by  the  establishment  of  a  milk 
drpnf  similar  to  the  "  Goutte  de  Lait,"  which  he  has  directed  for  many  years 
at  Belleville,  and  by  the  institution  of  a  regular  course  of  lectures,  including 
practical  demonstrations  to  mothers,  school  teachers,  and  girls  above  the  age 
of  twelve  years.       . 


Abstracts  from  Current  Literature. 

Medicine. 

Diphtheria  in  an  infant  ('ArcJi.  f.  Kinderheilk.,'  1910,  Liv,  ^».  182). — 
G.  Wolkenstein  was  called  to  see  a  child  aged  7  days,  who  for  tlie  last 
forty-eight  hours  had  l)egun  to  cry  as  soon  as  it  Avas  put  to  the  bieast. 
Membrane  was  found  on  both  tonsils.  There  was  slight  respiratt)ry  obstruc- 
litm.  Rectal  temperature  100^.  Fifteen  Inmdred  units  oi  antitoxin  were 
injected,  and  cam})horand  valerian  were  given  internally.  Diphtheria  luicilli 
were  subsequently  found.  On  the  day  following  the  injection  the  membrane 
had  almost  disappeared,  the  pulse  and  temperature  were  normal,  and  the 
rhild  took  tlip  In-east  well.     Kecoverv  occurn-d  without  complications. 

J.   D.  ROLLESTON. 

Diphtheria  of  vulva  ('New  York  Med.  Journ.,'  1911,  i,  p.  24). — 
L.  L.  Smith  was  called  to  see  a  girl,  aged  8  yeai's,  who  could  not  pass 
urine.  The  orifice  of  the  iirethra  and  the  labia  minora  were  inflamed  and 
swollen.  Ui'ine  removed  by  catheter  was  normal.  Temperature  100°  F. 
Fauces  and  nostrils  clean.     The  next  day  there  was  slight  muco-puruleut 


372         ABSTRACTS    YKOK    CURRENT    LITERATURE. 

vaginal  discharge,  examination  of  wliicli  showed  an  absence  of  gouococci. 
The  following  day  diphtheria  l)acilli  were  found  in  pure  culture  in  a  smear 
talven  from  the  labia  minora:  2000  luiits  were  injected,  nnd  within  twentv-four 
hours  the  urinary  symptoms  had  begun  to  subside  ;  5000  units  were  subse- 
quently given,  and  in  a  day  or  two  the  symptoms  had  entirely  subsided.  A 
greyish-white  membrane  separated  from  the  nymphae  and  labia  majora. 
Subsequent  recovery  was  uneventful.  The  child  had  probably  been  affected 
by  using  the  same  bath-towel  as  a  visitor  Avho  had  been  exposed  to  diph- 
theria, and  had  been  sutferiug  from  a  "cold  "  during  her  stay. 

J.  D.   EOLLESTON. 

Primary  diphtheria  of  the  external  urinary  meatus  (*  Pracfi- 
t loner,'  1910,  ii,  p.  724). — Alfred  Howell  records  a  case  of  the  above 
in  a  little  girl,  aged  9  years.  The  child  was  brought  for  advice  regarding 
what  the  mother  thought  was  a  "  blood-clot  "  in  the  front  passage.  Local 
examination  revealed  a  purplish,  angry-looking  swelling,  occupying  the  posi- 
tion of  the  external  urinary  meatus  and  its  immediate  neighlourhood, 
rounded  in  outline,  reaching  below  the  base  of  the  hymen  and  completely 
hiding  the  latter.  The  centre  of  the  swelling  was  depressed  and  admitted 
with  difficulty  a  small  catheter.  Urine  was  drawn  off  and  showed  nothing 
abnormal.  Several  punched-out  idcers  were  to  be  seen  around  the  margin 
of  the  depression,  and  a  thin,  sauious  discharge  exuded  from  the  whole  surface; 
no  false  membrane  was  seen.  Constitutional  symptoms  were  absent,  and 
while  the  swelling  was  tender  to  the  touch  thei-e  was  no  complaint  of  pain, 
even  during  or  after  micturition.  There  was  no  history  of  any  local  injury 
or  previous  disease.  Rest  in  bed,  a  sedative  lotion  locally,  and  an  alkaline 
mixture  internally  failed  to  effect  any  improvement.  Bacteriological  examina- 
tion demonstrated  the  presence  of  the  Klebs-Loeffler  bacillus.  Two-thousand 
units  of  antitoxin  wei'e  injected  and  the  condition  subsequently  quickly 
cleared  up.  Apart  from  slight  redness  of  the  part,  which  peristed  for  some 
time,  the  child  showed  no  complications  or  sequelae.  The  author  thinks  the 
following  points  worthy  of  note :  (a)  the  source  and  localisation  of  the 
infection  ;  (b)  the  absence  of  constitutional  symptoms  ;  (c)  absence  of  pain 
and  presence  of  relatively  little  tenderness.  J.  Allan. 

Unusual  localisations  of  diphtheria  ('Le  Mid.  Prat.,"  July  26,  1910  ; 
abst.  'Med.  Bev.  of  Rev.,'  1910,  p.  606). — Terrien  has  called  attention  to 
an  unusual  localisation  of  diplitheria.  He  refers  to  the  involvement  of 
adenoid  vegetations  in  the  pharynx  in  the  diphtheritic  process.  The  following 
svmptoms  were  noted  :  There  was  a  marked  coryza  with  a  profuse  discharge, 
which  soon  became  sanious ;  there  followed  symptoms  of  croup  and  of 
diphtheritic  bronchitis  with  progi-essive  and  continuous  dyspnoea.  In 
addition  there  was  interference  Avith  nasal  respiration,  hoarseness,  pain  in  the 
ear,  swelling  of  the  glands  in  the  neck,  a  rapid  pulse,  and  great  prostration. 
In  the  presence  of  such  symptoms  diphtheria  should  be  suspected,  cultures 
taken  from  the  pharynx  and  the  nose,  and,  if  possible,  rhinoscopy  performed, 
'  J.  Allan. 

Relapse  of  diphtheria  after  measles  {'BkII.  t-t  mem.  de  la  Sac.  Med.  des 
Hop.  de  Paris,'  1911,  -Kxxi.p.  254). — L.  Martin  and  H.  Darre. — A  boy,  aged 
3  years,  was  admitted  to  hospital  on  January  11,  1911,  with  mild  laryngeal 
diphtheria,  which  was  treated  with  antitoxin,  and  was  discharged  on  the 
28tli.     On  February  12  he  developed  measles,  and  on  the  15th  severe  faucial 
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diphtheria,  l\»r  which  ho  was  again  injected.  General  urticaria  appeared 
on  the  16th,  and  a  mixed  urticarial  and  scarlatiuiforni  eruption  on  March  2. 
The  relapse  of  diphtheria  is  attributed  to  the  fresh  lesions  of  the  faucial 
and  laryngeal  mucosae  produced  by  measles-  favouring  the  growth  of 
diphtheria  bacilli.  J.  D.  Rolleston. 

Erosion  of  the  common  carotid  in  diphtheria  ('Inaugural  Disserta- 
fton,  Mihicheit,'  1909). — O.  Lukinger. — A  boy,  aged  6^  years,  was  admitted 
to  hospital  on  November  5  with  sevei'e  faucial  diphtheria.  He  had  been 
ill  three  days.  There  was  much  albumin  in  the  urine.  On  November  6 
a  peculiar  haemorrhagic  vesicular  eruption  appeared  first  on  the  skin  and 
then  on  the  buccal  mucosa.  No  improvement  followed  two  injections 
of  antitoxin.  On  November  10  he  had  a  severe  attack  of  dyspnoea. 
Intubation  produced  relief,  but  traclieotomy  had  to  be  performed  the  next 
day.  On  the  14th  the  tube  was  left  out,  but  had  to  be  replaced  the  next 
day.  On  the  17th  the  tube  was  again  removed.  The  wound  was  then 
gaping  and  fcetid  pus  was  escaping  from  the  trachea.  About  an  hour  after 
the  removal  of  the  tube  a  thick  gush  of  blood  poured  out  of  the  trachea  and 
death  took  place  in  eight  seconds.  Necropsy  :  Erosion  of  the  common 
carotid  at  its  origui  by  an  abscess  cavity  which  communicated  with  the 
trachea.  Deep  idceration  of  larynx,  superficial  ulcei-atiou  of  trachea,  aspira- 
tion of  blood  and  pus  into  lungs.  Perforation  of  subpleural  abscess  of  left 
upper  lobe  with  circumscribed  tibrino-purulent  pleurisy.  Subacute  nephritis, 
oedema,  and  cloudy  swelling  of  liver.  Erosion  of  the  neck-vessels  has  been 
recorded  in  scarlet  fever,  but  never  before  in  diphtheria.  [The  description 
of  the  case  resembles  one  of  scarlet  fever  rather  than  diphtheria.  No 
mention  is  made  of  a  bacteriological  examination. — J.  D.  R.] 

J.  D.  ROLLESTON. 

Return  cases  of  diphtheria  and  scarlet  fever  {Hospitalstidende,  1911, 
1.IV,  p.  441). — Sorensen. — 7037  diphtheria  patients  discharged  from 
Blegdom  hospital  during  the  period  1898-1908  yielded  a  return  case 
percentage  of  1'16.  In  the  first  quinquennium,  when  diphtheria  was  more 
prevalent  in  Copenhagen  than  subsequently,  there  were  51  return  cases  or 
1-32  per  cent,  out  of  4088  discharges;  during  the  following  six  years  there 
were  28  return  cases  or  095  per  cent.  The  majority  of  the  return  cases 
were  admitted  four  to  twelve  days  after  the  discharge  of  the  primary  cases. 
Seventy-three  out  of  81  return  cases  had  been  free  of  diphtheria  bacilli  in 
the  two  successive  cultures  taken  before  their  discharge.  Among  8309 
s  -arlet  fever  patients  discharged  in  the  period  1902-1909  the  return  case 
percentage  was  3" 7,  or  305  cases,  among  whom  the  death-rate  was  7  per 
cent,  as  contrasted  with  a  mortality  of  25  per  cent,  among  the  total  cases. 
All  the  diphtheria  return  cases  recovered.  J.  D.  Rolleston. 

The  high  death-rate  from  diphtheria  in  the  United  States  {'Med. 
Record,'  \9\\,  I,  p.h^9>). — E.  C.  Hill. — The  death-rate  from  diphtheria  in 
New  York  State  is  four  times  greater  than  in  Paris,  and  in  New  York  City 
it  is  higher  still.  Thus  from  1902  to  1909  it  has  ranged  from  284  per  cent, 
in  1905  to  39-2  per  cent,  in  1903  in  New  York  State,  and  in  New  York  City 
from  3  71  per  cent,  in  1908  to  5  70  in  1904,  as  compared  with  a  mortality  in 
Paris  varying  from  7  to  20  per  cent,  in  the  same  period.  A  similar  high 
<leath-rate  from  diphtheria  prevails  throughout  the  United  States.  The 
Jiighest  mortality  in  1908  occurred  at  Washington,  where  it  was  354  per 
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cent. ;  tlie  lowest  mortality  in  the  same  year  was  11 '34  per  cent,  at  Vermont. 
The  high  death-rate  is  attributed  to  late  and  ineffective  prophylactic  measures, 
late  diagnosis,  lack  of  faith  in  antitoxin,  and  insufficient  dosage  in  severe 
cases.     Five  illustrative  cases  are  recorded.  J.  D.  Rolleston. 

Incidence  of  diphtheria  in  India  ('Indian  Med.  Gaz.,'  1911,  xlvi,  j^. 
175).— C.  J.  Fox,  judging  from  tlie  number  of  positive  findings  in  the 
examination  of  throat  swabs  sent  to  the  Kasauli  lal)oratory  during  the  last 
five  years,  thinks  that  diphtheria  is  mucli  commoner  in  India  than  is 
supposed,  especially  as  the  swabs  were  chiefly  fi'om  severe  cases  and  not 
from  those  which  originated  them.  He  records  six  cases,  five  of  which  were 
examples  of  membranous  rhinitis  and  one  of  a  mild  angina.  The  mortality 
from  diphtheria  in  India  is  much  less  than  in  Europe,  where  the  disease  is 
more  virulent.  J.  D.  Rolleston. 

Scarlet  fever  in  Philadelphia  ('Med.  Record:  1910,  ii,  ^y.  1053).— 
A.  K.  Sallom. — During  the  past  twelve  years  32,317  cases  of  scarlet 
fever  occurred  in  Philadelphia.  The  mortality  ranged  from  year  to  year 
from  slightly  less  than  3  per  cent,  to  a  little  over  7  per  cent.  The  average 
morbidity  in  January  was  rather  high,  falling  in  February,  rising  in  March, 
and  falling  again  in  April.  The  highest  number  was  reached  in  May,  and 
the  lowest  in  July.  The  morl)idity  then  rose  slowly  at  first  and  then  more 
rapidly  as  the  cold  whether  ap})eared.  J.  1).  Rolleston. 

Scarlatina  and  lactation  ('Arch,  demrd  des  Enf.:  1911,  xiv,  i).  124). — 
Buffet  =Delmas  records  a  case  of  severe  though  uncomplicated  scarlatina 
in  a  nursing  woman  who  was  nevertheless  able  to  carry  on  lactation 
xminterruptedlv.  The  child,  aged  1  month  at  the  onset  of  his  mother's 
attack,  suffered  no  ill  effects,  and  his  weight  week  by  week  corresponded 
with  that  c>f  a  child  suckled  under  the  most  favoui'able  conditions. 

J.  D.  Rolleston. 

Scarlatinal  thyroiditis  ('Monatsschr.f.  Kinderheilk.:  1911,  ix,  ^).  560). 
— J.  Bauer  records  three  cases  occurring  in  very  mild  scarlet  fever.  (1) 
Boy,  aged  10  years.  Enlargement  of  left  lobe  of  the  thyroid  appeared  on  the 
forty-sixth  day,  gradually  subsided  in  the  course  of  ten  days,  but  was  still 
palpable  on  his  discharge  from  hospital  on  the  sixty-sixth  day.  (2)  Girl, 
aged  18  years.  Enlargement  of  the  thyroid,  especially  the  right  lobe,  (m  the 
eleventh  day.  This  slowly  subsided,  but  was  still  perceptible  on  her  dis- 
charge on  the  forty-third  day.  (3)  Boy,  aged  13  years.  Enlargement  and 
slight  tenderness  of  the  right  lobe  on  the  seventeenth  day.  In  none  of  the 
cases  were  there  any  cutaneous  redness,  dyspnoea  from  pressure  on  the 
trachea,  nor  circulatoiy  disturbance.  J.  D.  Rolleston. 

Albuminuria    in    scarlet    fever   and   its    relation    to    diphtheria 

('Thrses  de  Fans,'  1910-11,  No.  1).— R.  J.  M.  Pougaud.— Late  albumi- 
nuria in  scarlet  fever  is  often  of  diphtheritic  origin,  as  is  proved — (1)  by  the 
frequency  of  concomitant  diphtheria,  the  clinical  signs  of  which  are  confirmed 
by  bacteriological  examination  ;  (2)  by  the  frequency  of  diphtheria  bacilli  in 
tlie  upper  i-espirati)rv  passages  of  scarlet  fever  patients  Avithout  appreciable 
clinical  signs  ;  (3)  by  the  effects  of  antitoxin  treatment.  Thus  in  a  series  of 
128  scarlet  fever  cases  treated  with  prophylactic  injections,  only  two  patients, 
or  1"56  per  cent.,  developed  albuminuria,  as  compared  with  eleven  patients. 
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or  9Ui  per  cent.,  out  of  120  not  so  treated.  In  the  presence  of  existiu<^ 
albuminuria  curative  doses  of  antitoxin  should  be  administered  every  four 
days.  The  late  albuminuria  of  scarlet  fever  is  not,  however,  always  of 
diphtliejitic  origin,  for  it  may  oCL-ur  in  spite  of  prophylactic  treatment  and 
persist  after  repeated  injections.  The  thesis  is  based  on  observations  in 
Lesages  wards  at  rhe  Hopital  Herold,  and  contains  the  histories  of  twenty- 
five  cases,  all  but  tive  of  which  are  original.  J.  1).  Kolleston. 

The  association  of  measles  and  scarlet  fever  ('ParlH  Mel.,'  1911, 

I,  2>.  U*l  ).  V.  Hutinel  iimls  tlmt  meisles  and  scarlet  fever  can  l>e  associated 
in  the  following  ways:  (1)  Measles  may  pi'ecede  scarlet  fever.  Some 
authorities  consider  that  the  gravity  of  the  latter  is  not  thereby  increased ; 
others  hold  the  opposite  opinion.  Hutinel  inclines  to  the  fi)rnier  view 
and  quotes  five  cases  in  support  of  it,  but  at  the  same  time  he  states  there 
are  exceptions,  and  instances  two  CAses  in  whicli  death  rapidly  occurred 
after  the  scarlet  fever  rash  appeared.  He  finds  this  is  most  likelv  to 
occur  if  measles  has  been  complicated  by  broncho-pneumonia.  (2)  Measles 
and  scarlet  fever  appearing  simultaneously.  This  association  is  not  neces- 
sarily of  serious  omen.  Broncho-pneumonia  is  rare  in  cases  of  this 
nature.  (3)  Measles  following  scai'let  fever.  Most  clinicians  admit  that 
this  association  is  serious,  all  the  more  so  the  nearer  measles  follows  scarlet 
fever,  but  this  view  is  not  luiiversal  Hutinel  has  had  four  deaths  in 
fifteen  cases.  The  serious  cases  were  nearly  always  those  in  which  measles 
showed  itself  four  to  eight  days  after  the  scarlatinal  eruption  ;  if,  however, 
a  Ioul;"  interval  ()C;mu\s.  the  result  is  usually  favourable. 

F.  R.  B.  Atkinson. 

Epidemic  of  abnormal  varicella  ('Thhesde  Paris,'  1910-11,  No.  201). — 
P.  Le  Roy  records  an  epideniic  of  thirteen  cases  in  the  creche  at  Nanterre 
among  children  aged  from  four  months  to  two  years.  In  two  the  skin  eauption 
Avas  entirely  papidar,  though  one  of  the  two  showed  a  typical  vesicle  on  the 
palate.  In  the  other  cases  the  eruption  was  chiefly  papular,  but  the  vesicles, 
though  scanty,  were  quite  characteristic.  The  other  abnormalities  observed 
were  otitis  media  (1  case),  abscess  of  little  toe  (1  case),  and  scarlatiniform 
rashes  (2  cases).  All  the  children  recovered.  The  thesis  contains  the 
histoi'ies  of  twenty-four  cases  ;  thirteen  are  original,  and  eleven  are  examples 
of  scarlatiniform  rashes  in  vari.*3Ua  taken  from  the  literatiu'e. 

J.  D.  Kolleston. 

Renal  and  articular  complications  of  varicella  ('  Semaine  Mi'd.,'  1911, 
XXXI,  /'.  140).  -Rosenblatt  and  I,  Bienstock. — a  youth,  aged  16  years, 
who  three  years  previously  had  had  severe  scarlet  fever  complicated  by 
nephritis,  fell  ill  with  varicella.  The  day  following  the  appearance  of  the 
eruption  the  urine  contained  a  large  quantity  of  albumin,  and  on  microscopic 
examination  granular  casts  and  red  cells  were  found.  The  patient  was 
somnolent  and  apathetic  for  ten  days,  during  which  his  temperature  ranged 
from  99-4°  to  102"^  F.  The  albumin  gradually  diminished,  and  in  eighteen 
days  only  a  trace  was  left.  The  temperature  then  suddenly  ros^  to  101"4°  F  , 
and  there  was  marked  swelling  of  the  right  radio-carpal  joint.  For  three 
days  the  temperature  ranged  from  99^  to  102°  F.  Shortly  afterwards  the  right 
knee-joint  became  affected.  Examination  of  the  blood  showed  a  well- 
marked  leucocytosis,  but  no  micro-organisms.  Subsequent  recovery  was 
uneventful.  J.  D.  Kolleston. 
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The  contagiousness  of  whooping-cough  i'Gaz.  des  Hop.,'  1911, 
Lxxxiv,  ji.  69.) — Lesage  and  Collin. — Everv  case  of  whooping-cough  is 
accompanied  by  a  rise  in  tlie  specific  gravity  of  tlie  urine  and  bv  an  increase 
in  the  uric  acid,  as  well  as  by  lymphocytosis  and  characteristic  expectoration. 
The  end  of  the  contagious  period  corresponds  clinically  with  the  cessation 
of  expectoration,  a  marked  diminution  in  the  numl)er  of  the  nocturnal 
paroxysms,  and  a  return  to  normal  of  the  blood  and  urine.  The  duration 
of  the  isolation  period  can  thus  be  settled.  There  is  no  justificatiou  for 
regarding  as  a  prolonged  attack  a  morbid  state  which  is  characterised 
merely  by  the  persistence  of  the  whoop.  In  the  absence  of  a  definite 
relapse  the  persistence  of  the  whoop  beyond  a  month  if  the  blood  and  urine 
are  normal  indicates  that  the  cough  has  liecome  a  tic  for  which  firm  moral 
treatment  is  required.  M.  Regnault  {'Thhes  de  Paris.'  1910-11,  iVo.  238), 
in  a  thesis  in  which  the  above  views  are  incorporated,  records  thirteen 
illustrative  cases  observed  in  F^esage's  wards  at  the  Hopital  Herold. 

J.  D.  ROLLESTON. 

A  case  of  Hymenolepis  nana  (' Indiati  Med.  Gaz.,'  1910,  xi.v,  p. 
2f59). — J.  Davenport  Jones  reports  the  case  of  this  rare  tape- worm  in  a 
European  boy,  aged  5  years.  Treatment  wi  h  filix  mas  in  capsules  resulted 
in  the  expvdsion  of  a  large  number  of  worms,  probably  over  one  hundi"ed.  The 
worms  were  best  seen  and  isolated  l)y  shaking  portions  of  the  faeces  with 
water  in  a  glass  beaker  held  against  a  black  Ijaekground.  In  most  of  the 
specimens  the  heads  were  broken  off,  l)ut  the  author  found  a  perfect  head, 
Avhich  proved  to  be  a  typical  Hymenal eris  nana.  Tiie  worms  are  very  small 
and  easily  overlooked,  and  are  not  expelled  by  the  administration  of  santonin. 

James  E.  H.  Sawyek  (Birmingham). 

Tape-worm  in  an  infant  aged  lo  months  ('Brazil  Medico,'  Atigust 
22,  1910.  /).  813). — Sarabia  y  Pardo  descril)es  the  infant  as  having  been 
throughout  suckled  by  the  mother.  It  gained  Aveight  regularly  till  the 
fifth  month,  when  it  commenced  to  lose  without  any  apparent  cause,  until  a 
portion  of  the  Tivnia  Avas  found  in  the  stools.  This  Avas  found  to  be  Tiema 
solium.  After  treatment  by  small  repeated  purgatives  the  infant  soon 
comtnenced  to  recover.  The  parasite  A\^as  probably  conveyed  in  a  di'ink  of 
water  on  some  occasion.  M.  D.  Eder. 

Tapeworm  in  a  baby  {'Arch,  de  Med.  des  Enf.,'  1911,  xiv,  j>.  525). — 
J.  Comby  records  a  case  of  Ttenia  saginata  in  a  female  child,  aged  9 
months,  who  had  been  infected  by  the  ingestion  of  raw  beef-juice.  Extract 
of  male  fern  was  prescribed  and  several  segments  Avere  passed,  but  the  head 
Avas  retained  luitil  an  emulsion  of  fresh  pumpkin  seeds  had  been  given. 
The  rarity  of  tapeworm  in  the  first  year  of  life  is  shown  by  the  fact  that 
this  AA'as  the  first  case  that  Comby  had  nret  with  in  thirty  years'  practice. 

J.  D.  Rolleston. 

Numerous  ascarides    in    several    members   of   the   same    family 

('Jahrh.f.  Kinderheilh.,'  1911,  lxxiii,  p.  352). — I.  Peteri. — In  the  course 
of  a  few  months  the  first  child  evacuated  34,  the  second  175,  the  third  449, 
and  the  fourth  59  ascarides  iir  the  stools  or  vomit.  The  children  had 
probably  been  infected  bv  playing  in  a  dirty  courtyard.  Their  mental  and 
physical  developmeirt  was  irot  affected,  and  there  Avas  hardly^  any  constitu- 
tional disturbance.  J.  D.  Rolleston. 
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Polyarthritis  of  obscure  orig^in  ('Lidian  Med.  Gaz.,'  1910,  xh\,  p.  H44). 
—  Drury  reports  tVhrile  polyarthritis  in  two  native  Indian  children  whieli  was 
not  inrtueni-ed  by  saheylat^s.  In  one  case  Major  L.  Kog(;rs  cultivated  from 
blood  obtained  from  the  joints  a  minute  staphylococcus  which  grew  in  cohjnies 
resembling  colonies  of  streptococcus.  Vaccine  treatment  of  this  patient  was 
at  first  followed  by  a  slight  improvement,  but  as  soon  as  the  dose  of  vaccine 
was  increased  the  articular  pain  and  the  fever  increased.  The  vaccine 
treatment  was  stopped.  Eventually  the  patient,  a  boy,  aged  12  years, 
improved  very  considerably  on  guaiac  and  passive  movements. 

H.  D.  ROLLESTON. 

Chronic  rheumatoid  arthritis  of  childhood  ('Arch,  of  Pedlaf.,^  1910. 
xxvii,  p.  »;.')2;and  '  Trans.  Ainer.  Fed.  Hoc.,'  1911,  xxii,  p.  72).— H.  Koplik 
details  case.s,  with  general  remarks  on  this  conditions  and  its  relation  to  other 
joint  affections  in  children.  He  excludes  all  articular  conditions  which 
ordinarily  complicate  infectious  diseases  and  gonorrhoea,  and  the  results  of 
syphilis  and  tuberculosis.  He  concludes  that  the  condition  is  infective  in 
origin,  as  shown  by  the  mode  of  onset,  the  enlargement  of  the  spleen,  lymphatic 
glands  and  liver,  the  fever,  and  by  the  presence  in  some  instances  of  leucocy  tosis 
and  cutaneous  haemorrhages.  He  recognises  that  enlargement  of  the 
lymphatic  glands  is  not  absolutely  constant,  and  that  the  enlargement  of  the 
glands,  spleen,  and  liver  is  mainly  an  early  phenomenon  and  may  disappear. 
This  glandular  enlargement  is  much  more  marked  than  in  adult  rheumatoid 
arthritis.  Emaciation  and  anaemia  are  characteristic,  and  exophthalmos  may 
occur.  He  rect)rds  in  detail  five  cases — three  in  males  and  two  in  females — 
which  were  fully  e.xamined  as  r  -gards  the  presence  of  syphilis  and  tubercu- 
losis by  tests  which  showed  their  absence.  In  four  out  of  these  five  cases  the 
lymphatic  glands  were  enlarged  and  m  one  there  was  a  leucocytosis  of 
20,000.     The  literature  is  quoted,  and  full  credit  given  to  Professor  Still. 

H.  D.  EOLLESTON. 

The  chronic  polyarthritis  of  childhood  {'La  Pediaf.,'  1911,  xix, 
j>.  81).  — Prof.  C.  Cattaneo  contributes  an  original  paper  on  this  sul)ject 
based  on  four  cases  under  his  care,  derived  from  more  than  15,000  pat  ients 
in  the  first  decade  of  life.  The  numerous  designations  given  to  this  disease, 
such  as  chronic  polyarthritis,  nodular  rheumatism,  progressive  ankylosing 
arthritis.  Still's  disease,  etc.,  have  in  no  way  given  any  clear  idea  of  it.  In 
true  chronic  polyarthritis  there  is  never  complete  resolution,  although  some 
improvement  may  occur,  and  this,  according  to  the  author,  constitvites  the 
fundamental  nature  of  the  disease.  It  is  true  that  syphilitic  chronic  poly- 
arthritis may  be  cured  by  specific  remedies,  while  the  other  is  not ;  but  this 
is  a  therapeutic  criterion,  and  not  a  difference  in  clinical  aspect  which 
distinguishes  them.  Still  places  in  a  class  by  itself  a  forin,  of  obscure 
origin,  in  which,  besitles  the  articular  lesions,  there  is  enlargement  of  the 
glands  and  spleen.  Chronic  polyarthritis  of  toxic  origin  has  been  described 
under  the  name  t)f  "  chronic  thyroid  rheumatism  "  by  Pathon  and  others. 
Levi  and  Rothschild,  who  have  collected  all  that  is  known  as  regards  its 
pathology,  express  the  opinion  that  thyroid  disturbance  may  have  some 
pathological  importance  in  chronic  polyarthritis  by  altering  the  soil,  by  which 
it  becomes  possible  for  toxic  causes  to  determine  the  chronic  articular  lesions. 
The  author  does  not  agree  with  Poncet's  view  that  every  case  of  primary 
chronic  polyarthritis  is  a  tuberculous  rheumatism.  The  authors  cases  were 
aged  2,  ti,  4,  and  8  years,  and  are  reported  in  full.      In  the  majority  of 
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the  cases  the  articular  condition  was  secondary  to  scarlatina  or  measles, 
indicating  that  some  pyogenic  infection  was  probably  the  cause.  The 
pathological  changes  did  not  allow  of  any  substantial  differentiation 
between  the  vai'ious  cases,  whether  primarily  or  secondarily  chi'onic,  except 
in  rare  instances  in  which  tuberculous  lesions  were  found.  The  author 
asks  Avhether  there  exist  types  of  chronic  polyarthritis  characterised  by- 
various  modes  of  origin,  clinically  different  in  the  condition  of  the  articular 
lesions,  complications,  course,  and  termination.  He  considers  they  may  be 
divided  into  two  classes,  one  in  which  the  first  manifestations  are  in  the 
small  joints,  and  the  other  in  which  the  large  joints  are  affected  from  tlie 
beginning.  In  the  first  type  the  course  is  more  rapid,  terminating  in 
ankylosis  and  deformity ;  in  the  other  the  course  is  milder,  without  great 
deformity,  and  with  possibility  of  improvement,  or  even  arrest  of  the  morbid 
process.  Vincent  Dickinson. 

Surgery. 

Hereditary  cranio=cIeido-dysostosis  {'Lancd'  19^0,  ii,  p.  1466). — 
Duncan  C.  L.  Fitzwilliams  analyses  sixty  eases,  two  of  which  came  under 
his  personal  notice,  while  the  rest  were  all  that  could  be  collected  from  the 
literature.  The  hereditary  nature  of  the  disease  is  well  shown,  eight  families 
supplying  no  less  than  thirty-one  affected  inviduals.  The  facial  and  cranial 
changes  are  discussed,  and  considered  to  be  due  to  the  same  cause  that  produces 
the  characteristic  features  in  hydrocephalus,  namely  that  the  base  of  the 
skull  fails  to  devel  >p  with  the  increased  growth  of  the  brain  and  is  accom- 
modated by  the  opening  of  the  vertex.  The  musculature  of  the  altered 
shoulder-girdle  is  given  at  length.  The  state  of  the  clavicle  is  analysed,  and 
shows  that  while  the  sternal  portion  is  hardly  ever  abseut  the  acromial 
portion  is  aluiost  invariably  lacking.  The  ligamentous  prolongations,  whi(th 
replace  the  acromial  portion  in  the  majority  of  cases,  do  not  extend  to  the 
acromion  but  go  to  the  coracoid  process.  These  facts  throw  considerable 
light  on  the  development  and  morphology  of  the  clavicle.  This  bone  has 
long  lieen  suspected  of  being  the  result  of  tlie  fusion  of  t.Avo  separate  elements, 
of  which  one  is  preformed  in  cartilage  and  the  other  in  meml)rane.  The 
disease  hereditary  crauio-cleido-dysostosis  retaixls  and  prevents  the  develop- 
ment of  bones  preformed  in  membrane.  The  probable  fate  of  the  coracoid 
and  precoracoid  bars  of  cartilage  in  the  promitive  shoulder-girdle  is  then 
discussed.  The  writer  shows  that  the  inner  two  thirds  of  the  clavicle,  the 
coraco-clavicular  ligiment,  and  the  base  of  the  coracoid  process  itself  are 
probably  all  part  of  the  same  bar,  while  the  tip  of  the  coracoid  process  and 
the  bicornuate  ligament  are  probably  parts  of  a  second  bar.  In  one  of  the 
author's  cases  the  tirst  of  these  bars  was  intact  anl  stretched  from  the 
sternum  to  the  glenoid  cavity.  The  dissections  performed  in  this  disease 
and  the  method  of  ossification  of  the  coracoid  process  both  tend  to  support 
the  idea  that  the  inner  two  thirds  of  the  clavicle,  the  costo-coracoid  ligament, 
and  the  base  of  the  coracoid  process  are  the  representatives  of  the  true 
coracoid,  while  the  l)icornuate  portion  of  the  costo-coracoid  membrane  and 
the  tip  of  the  coracoid  process  represent  the  old  pi-ecoracoid.  The  positions 
of  the  two  bars  are  slightly  modified  by  muscular  attachments,  while  the 
acromial  third  of  the  clavicle  is  of  a  more  recent  ancestry,  membranous  in 
origin,  and  possibly  related  to  the  dermal  plate  of  lower  vertebrates.  Other 
possibilities  are  discussed,  but  seem  to  be  less  likely  than  the  conclusions 
mentioned.     As  to  the  cause  of  the  disease  nothing  definite  can  be  said  ;  its 
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relations  to  achondroplasia  ai-e  mentioned,  and  the  suggestion  thrown  out 
that  both  may  be  due  to  a  lack  of  some  chemical  sul)stance  or  enzyme  which 
IS  needed  for  sound  ossification.  Author's  abstract. 

Case  of  femoral  dysostosis  with  obesity  ('La  Clin.  Infant.,'  1911,  ix, 
J).  2'SO). — MM.  Variot  and  Chatelin  showed  this  case  at  the  Soc.  Mt'd. 
des  Hopit.  The  gii-1  was  aged  15  years  and  measured  r28  m.  (average 
1*54  m.)  and  weighed  38  700  k.  (average  26  k.).  The  diminution  of  height 
was  due  entirely  to  the  shortness  of  the  femora,  which  were  also  curved. 
There  was  an  over-development  of  fat,  chiefly  on  the  chest,  stomach,  and 
thighs.  Breasts  small ;  menstruation  absent.  Intelligence  normal.  Radio- 
scopy showed  slight  enlargement  of  the  selhx  turcica,  but  no  lesions  charac- 
teristic of  achondroplasia.  The  arms  were  normal.  There  was  consolidation 
of  the  femoral  epiphyses,  which  usually  does  not  take  place  till  the  age  of 
twenty.  Vincent  Dickinson. 

A  case  of  fragilitas  ossium  (■  Zeiifralhl.  f.  Kinderheilk.,'  1910,  xv,  j^. 
504). — A.  H,  Meyer  exliibited  at  the  Danish  Psediatric  Society  a  child, 
aged  11  months,  suffering  from  rickets  and  severe  colitis  who  had  been  fed 
on  a  mixtiu-e  of  water-gruel  and  pasteurised  milk.  Fractures  were  pi'esent 
in  all  the  diaphyses  of  the  extremities.  The  X  rays  showed  atrophy  of  the 
bones,  consisting  in  deficiency  or  maldevelopment  of  the  compact  layer  and 
feeble  development  of  the  spongy  layer,  the  trabeculae  of  which  were  scanty. 
There  was  no  sign  of  Barlow's  disease.  J.  D.  Roli.eston. 

Idiopathic  osteopsathyrosis  {'Jahrh.f.  KinderlieiUc.,'  1911.  lxxiii,  p. 
645). — S.  Miura  records  a  case  in  a  Japanese  girl,  aged  10  years.  There 
was  no  family  history  of  brittle  bones.  Since  her  first  year  she  had  had 
nineteen  fractures,  the  deformities  resulting  from  which  rendered  standing 
and  walking  impossible.  Rickets,  osteo-malacia  and  Barlow's  disease 
could  be  excluded.  The  X  rays  showed  considei*able  thinning  of  the 
compact  layer,  rarefaction  of  the  spongy  layer,  and  normal  epiphyses. 

J.  D.  ROLLESTON. 

Fracture  of  the  scapula  in  a  child  ('Paris  Mi'd.,'  1911,  i,  p.  451)i — 
F.  Jacoulet  deseril)es  a  case  of  this  rare  condition  in  a  boy,  aged  13  years, 
resulting  from  a  fall  from  a  height  of  from  five  to  six  metres.  The  fractured 
crossed  the  sub-spinous  fossa.  The  author  quotes  V.'gas  and  Joye,  who 
found,  out  of  500  fractures,  only  one  of  the  scapula,  in  a  child  aged  4  year.s. 
The  youngest  case  seems  to  be  Hill's  (six  months).  Tlie  fractures  are  always 
caused  by  direct  violence.  The  prognosis  is  favourable.  The  treatment 
consists  in  the  application  of  a  bandage,  keeping  the  parts  immobile,  with 
the  arm  slightly  backwards.  F.  R.  B.  Atkinson. 

Treatment. 

The  intra- venous  injection  of  antitoxin  in  diphtheria  ('Die  Therapie 
der  Geijt^jitvarf,'  lylO,  i.i,  p.  346). — H.  Tachau. — One  hundred  cases  were 
treated  by  this  method  in  the  Frankfort  Muuicij):d  Hospital  in  the 
course  of  the  year.  In  78  the  diagnosis  of  diphtheria  was  confirmed 
by  bacteriological  examiuation.  The  usual  tecimique  was  employed. 
Special  care  was  taken  to  inject  slowly.  Exposure  of  the  veins  was  not 
undertaken,  and  the  method  was  therefore  not  adopted  in  small  childi-en 
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in  whom  direct  puncture  of  the  vein  was  impracticable ;  3000-4500 
units  Avere  given  in  the  mild,  and  6000-9000  units  in  the  severe  cases.  As 
a  rule  only  one  injection  was  given  ;  only  a  few  very  severe  cases  received  a 
second  injection  on  the  following  day.  Nine  of  the  78  cases  died — a 
mortality  of  12'8  per  cent.,  as  compared  with  one  of  14  per  cent,  among  170 
cases  treated  suhcutaneously.  These  tigui'es  do  not  speak  in  favour  of  the 
intra-venous  method  when  it  is  considered  that  small  children  in  whom 
diphtheria  very  frequently  takes  a  more  luifavourable  course  were  almost 
all  treated  subcutaneously.  The  cause  of  death  was  either  toxaemia  or  cir- 
culatory and  renal  complications,  which  intra-venous  injections  had  therefore 
no  power  to  prevent.  In  mild  cases  the  intra-venous  method  did  not 
tend  to  sliorten  the  course  of  the  disease,  the  clearing  away  of  the  mem- 
brane and  the  disappearance  of  bacilli  from  the  tin  oat  being  no  more 
rapid  than  in  cases  treated  subcutaneously.  That  the  intra-venous  method 
was  not  unattended  by  risk  was  shown  not  only  by  a  rise  of  temperature 
following  injectit>n  in  about  half  the  cases,  but  also  by  alaiMniug  symptoms 
of  collapse  occurring  in  three  cases,  though  these  had  received  no  pi-evious 
injection,  so  that  anaphylaxis  could  be  excluded.  In  one  case  an 
erythema  developeJ  which  was  regarded  as  a  vaso-motor  disturbance  asso- 
ciated with  the  collapse  rather  than  as  a  serum  eruption.  Tachau  con- 
cludes that  intra-venous  injection  has  no  therapeutical  advantages  over 
subcutaneous  injection,  but  on  the  contrary  has  some  serious  drawbacks. 
He  has  therefore  abandoned  the  method,  especially  as  it  is  more  complicated 
than  the  ordinary  one.  J.  I).  Rolleston. 

Contribution  to  the  study  of  human  anaphylaxis  {'Riv.  di  Clin. 
Pediot.,'  1910,  VII,  p.  915). — U.  Calcaterra  describes  three  cases  of 
diphtheria  treated  by  serum,  first  by  subcutaneous  and  then  by  intra-spinal 
or  intra-venous  injections.  One  died.  In  all,  the  phenomena  of  anaphylaxis 
Avere  observed,  and  the  author  concludes  that  intra-spinal  injections  should 
be  used  with  the  greatest  caution,  especially  in  diphtheria,  not  only  when  the 
patients  have  been  treated  by  serum  some  time  before,  but  even  two  or  three 
days  previously.  Vincent  Dickinson. 

Intra-spinal  serotherapy  in  diphtheria  (*Biv.  di  Clin.  Pediat.,' 
1910,  VII,  j^).  981). — C.  Francioni  confirms  some  of  Calcaterra's  views 
(ibid.,  p.  915).  As  the  intra-spinal  method  is  directly  efiicacious  in 
preventing  toxic  lesions  of  the  nervous  system,  he  is  of  opinion  that  in 
studying  statistics  account  should  not  merely  be  taken  of  recoveries  or 
deaths,  but  in  cases  which  survive  attention  should  especially  be  given  to  the 
more  or  less  pronounced  character  of  the  late  paralytic  manifestations  and 
an  estimate  formed  from  them  of  the  efficacy  of  the  treatment.  The  task  of 
curing  the  degenerative  viiiceral  lesions,  which  are  those  most  frequently 
responsible  for  the  rapidly  fatal  issue  in  the  more  toxic  forms,  must  be  still 
reserved  for  hypodermic,  intra-muscular,  or  better,  intra-venous  sero-therapy. 
According  to  the  author,  the  only  eifect  of  intra-spinal  injections  is  to 
render  less  intense  and  dangerous  the  outbreak  of  late  paralytic  manifesta- 
tions, vY  at  least  those  of  them  which  are  attributable  to  toxic  lesions  of  the 
nervous  system.  Hence  the  intra-spinal  method  is  only  required  in  the 
most  serious  cases  of  unfavourable  prognosis  in  which  we  can  foresee  the 
disappearance  of  grave  paralytic  conditions  at  a  later  period. 

Vincent  Dickinson. 
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The  results  obtained  in  scarlet  fever  with  "scarlatin  Marp- 
mann "  {'Al!(/.  Wien.  med.  Zeif.,'  1910,  lv,  p.  448). — Hartung:  liiis 
collected  from  312  medical  men  1915  case.s  where  tlie  remedy  has  been 
used,  with  a  mortality  of  47,  or  24  per  cent.  This  contrasts  favourably 
with  the  5  or  6  per  ceut. — usual  mortality.  Out  of  the  312  doctors  only 
five  were  adverse,  but  there  was  only  one  case  of  any  untoward  effect 
where  urticaria  set  in.  There  was  (^feneral  agreement  that  the  earlier  the 
use  of  the  remedy  the  more  clearly  marked  was  its  value.  The  most 
noticeable  effects  were  the  reduction  of  the  temperature,  the  strengthening 
of  the  pulse  and  quieting  of  the  patient.  Prophylactically  the  antitoxin 
was  used  for  212()  children  where  infection  Avas  feared;  out  of  these  68 
children  were  attacked  by  scarlet  fever — among  these  68  were  two  deaths. 
These  figures  nuist  be  regarded  as  extremely  favourable  to  the  more 
extended  use  of  the  preparation  both  as -a  preventative  in  epidemics  and  as 
treatment  in  cases  of  illness.  M.  D.  Eder. 

Treatment  of  whoopinff-coug-h  in  infants  ('Jahrh.  f.  Kinderhnlk., 
1911,  i.xxiit.^*.  728).  Mehnert,  since  1906,  has  found  that  vaccination  has 
a  curative  effect  upon  pertussis  in  hitherto  uuvaccinated  infants  aged  from 
three  to  nine  months.  During  the  development  of  the  pustules  the  cough 
becomes  less  severe  and  disappears  entirely  within  a  fortnight  {rf.  British 
Journal  of  Children's  Diseases,  1908,  v,  ^j.  218).      J.  1).  Rolleston. 

Treatment  of  normal  whoopinsf-coujfh  ("Paris  M<'d.,'  1911,  i,  p.  563). 
— P.  Nobecourt  describes  some  of  the  remedies  not  usually  known  for  this 
disease.  AWnll  and  Martin  found  good  results  fi-om  the  inhalation  of 
quinoleine,  a  substance  extracted  from  coal-tar  or  pi-epared  syntheticallv. 
Ten  to  thirty  drops  are  added  to  100  c.cm.  of  boiling  water  and  inhaled 
three  or  four  times  a  day  up  to  twenty  minutes.  Internally  a  saturated 
solution  of  fiuoroform  is  well  spoken  of  by  Tissiei*.  Two  gr.  of  8  per  cent, 
fluoroform  is  given  three  times  a  day  in  the  following  doses  :  Up  to  one 
year,  10  to  15  drops;  from  one  to  three  years,  15  to  20  drops;  over 
three  years,  20  to  30  drops,  and  in  addition  after  each  attack  of 
coughing  as  many  drops  as  months  or  years  of  the  child's  age  :  60  to  80 
drops  can  be  given  per  diem  in  the  newly-born  up  to  150  to  one  year  jiiul  to 
20  grm.  to  children  over  three.  Anti-diphtheritic  serum,  or  010  gr.  of  anti- 
tetanic  serum,  have  also  proved  efficacious.  The  author  devot  s  the 
remainder  of  the  article  to  a  consideration  of  the  usually  employed  remedies 
and  sums  up  the  treatment  as  follows :  Inhalations  of  water  medicated 
with  various  substances,  as  quinoleine,  etc.,  internally,  belladonna,  quinine,  or 
antipyrin  in  increasing  doses.  If  the  fits  of  coughing  are  violent,  inhalations 
of  oxygen,  chloroform  or  ether  during  the  attacks,  and  if  very  severe, 
morphia  injections  or  chloral.     Hygienic  measures  are  essential. 

F.  R.  B.  Atkinson. 


Reviews. 


The    Disorders    of    Post-natal    Growth    and    Development.        Bv 
Hastings    Gilford,     F.R.C.S.      London:    Adlard    and    Son,    1911. 
Royal  octavo  ;  pp.  xxii  ±  727,  with  65  figures.     Price  15.s\  net. 
Mr.  Hastings  Gilford  is  already  widely  known  in  connection  with  his 

writings  on  ateleiosis  and  progeria,  and  naturally,  therefore,  his  ideas  con- 


382  REVIEWS. 

cernin*,^  the  disorders  of  growth  and  development,  as  expressed  in  the  present 
vohime,  will  excite  great  interest  amongst  all  those  in  any  way  interested  iu 
tlie  subject.  It  is  at  least  no  exaggeration  to  say  that  every  medical  man 
should  l)e  interested  in  the  subject,  for  Mr.  Gilford  has  searched  all  the 
various  departments  of  pathology  and  biology  to  illuminate  it.  His  coni-" 
paristins  are  always  striking  and  his  generalisations  are  far-reaching.  For 
instance  (p.  107),  he  points  out  that  the  major  variation  of  albinism  in  au 
English  fox  would  constitute  to  all  intents  and  purposes  a  disease,  for  it 
Avould  I'ender  the  animal  conspicuous,  attract  the  attention  of  the  hounds, 
give  warning  to  the  animals  upon  which  it  preys,  and  therefore  lead,  just  as 
surely  as  heart  disease,  etc.,  to  defective  nutrition  and  an  early  death.  How 
clearly  expressed  (p.  28)  is  the  comparison  of  the  cells  and  organs  of  the 
human  body  to  unicellular  and  more  complex  organisms  living  together  for 
mutual  advantages.  "  A  kidney  n)ay,  in  short,  be  regarded  as  comparable 
with  an  organism  of  high  development,  one  of  a  series  which  is  shut  off 
from  the  general  somatic  system  l)y  abrupt  boundaries,  working  for  and 
owing  allegiance  to  the  whole  body,  coming  into  touch  with  it  when  the 
general  good  is  concerned,  but  in  other  respects  living  independently." 
Another  instructive  comparison  is  made  on  p.  34,  namely,  that  l)etween  the 
state  of  pregnancy  and  the  normal  })re-menstrHal  state.  In  an  early  part  of 
the  book  the  toxins  produced  by  pathogenic  microbes  within  the  body,  which 
give  rise  to  enteric  fever  and  other  zymotic  diseases,  are  compared  to  alcohol, 
strychnine,  and  other  toxins  and  drugs  produced  by  non-parasitic  plants. 
This  latter  group  both  cause  disease  aud  are  vised  for  the  cure  of  disease. 
Might  one  not  go  further  and  compare  them  to  antitoxins  and  other 
substances  (produced  by  cells  of  the  animal  body),  Avhich  help  the  body 
to  resist  disease  and  maintain  its  normal  functions?  Is  it  not  possible  that 
antitoxins  of  this  nature  may  sometimes  have  a  harmful  as  well  as  a 
salutary  effect  V  It  has,  we  believe,  been  suggested  that  the  degenerative 
changes  of  tabes  dorsalis  and  general  paralysis  may  be  due  to  the 
prolonged  action  of  syphilitic  antitoxins. 

Mr.  GilfoixVs  subject,  as  discussed  by  him,  is  such  a  vast  one  that  in  a 
short  notice  like  this  it  is  quite  impossible  to  give  an  adequate  idea  of  the 
scope  of  the  work.  Those  who  jvunp  to  the  conclusion  that  the  book  deals 
exclusively  or  even  chiefly  with  ateleiosis  and  progeria,  for  which  the  author 
is  already  so  well  known,  will  find  themselves  greatly  mistaken.  Every 
medical  practitioner  should  read  the  book  for  himself — not  read  hurriedly 
through  it,  but  read  in  it  at  spare  moments,  and  thus  gradually  finish 
reading  it  at  his  leisui-e,  iu  which  case  it  will  certainly  become  for  him  a 
source  of  much  pleasure  as  well  as  of  instruction.  The  author  might, 
perhaps  wnth  advantage,  have  devoted  a  little  more  space  than  he  has  done 
to  the  modern  observations  on  the  relation  of  the  adrenal  bodies  and  the 
hvpophysis  cerebri  to  disorders  of  general  growth  and  development  other 
than  acromegaly  and  gigantism.  F.   P.   W. 

The  Medical   Diseases  of  Children.      By  Eeginald  Miller,  M.D., 

M.R.C.P.     Bristol:  John  Wright  &  Sons,  Ltd.,  1911.    Pp.  541.    Price 

12s.  6d.  net. 

Dr.  R.  Miller  has  wantten  a  book  which  deserves  to  become  paj^ular  with 

the  profession,  inasmuch  as  it  is  a  very  complete  and  lucid  manual  of  the 

medical  diseases  of  children.      The  whole  subject  is  treated  in  a  very  able 

manner,  and  the  fact  that  the  author  has  drawn  from  his  own  experience 
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antl  from  tliat  oi  the  most  modern  writers  ensures  that  the  reader  will  find 
the  current  ideas  embodied  in  the  work.  This  alone  should  render  the  book 
useful  to  students  and  practitioners  alike. 

Dr.  Miller  writes  in  an  incisive,  though  not  too  dogmatic,  stvle.  His 
descriptions  are  convincinij  and  avoid  l)eing  })roli.\,  while  the  hints  which  he 
gives  as  to  treatment  and  techni(|ue  Avill  be  found  not  the  least  useful  part 
of  the  book.  The  v.ilue  of  the  text  is  enhanced  by  a  lart-'e  niunl)er  of  photo- 
graphs, which  are  in  every  way  admirable,  and  serve  to  impress  the  conditions 
depicted  the  more  vividly  upon  the  mind. 

As  in  most  works  on  children  the  book  opens  with  sections  on  tlie  Examina- 
tion  of  children  and  on  Development  and  Feeding,  which  are  clear  and  simple. 
Then  follow  the  various  diseases  under  their  appiopriate  headings.  Where 
there  is  iO  much  that  is  good  it  is  difficult  to  single  out  any  part  for  special 
mention,  but  [  erhaps  the  section  on  Infective  Diseases  is  the  best  of  all. 
In  this  the  author  deals  with  pneumococcal,  tuberculous  and  rheumatic 
infections,  inherited  syphilis,  diseases  caused  by  the  meningococcus  and 
gonococcus,  acute  jjolioencephalo-myelitis  and  the  infectious  fevers,  to 
mention  only  some  of  the  more  important.  At  the  end  are  appendices 
on  Dietetic  and  Therapeutic  Measures  and  on  Societies  and  Institutions 
aiding  invalid  Children,  which  form  handy  and  reliable  sources  t>f  reference. 

The  get-up  of  the  book  is  in  every  way  excellent.  It  is  printed  in  clear 
type  and  on  glazed  paper  ;  the  latter,  however,  has  the  disadvantage  of 
making  the  l)ook  somewhat  heavy.  The  photographs,  to  which  reference 
has  been  already  made,  are  a  prominent  feature  of  the  work,  and  great  skill 
has  been  shown  in  their  reproduction. 

Altogether  the  book  is  one  which  we  can  thoroughlv  recommend. 

T.  R.  W. 

La  Poliomyklite  EpidI^:mique.  By  Dr.  George  Schreibeu.  Paris:  G. 
Steinheil,  1911.     Price  10  francs. 

This  wo-k  is  divided  into  two  parts:  the  first  deals  with  the  disease 
described  by  Heine  and  Medin,  and  its  relation  to  the  "  medullo-virus  "  of 
Landsteiner  and  Popper  ;  tlie  second  with  meningo-myelitis  and  meningitis 
in  its  relation  to  the  "  medullo-virus  '"  of  Landsteiner  and  Popper. 

The  first  chapter  of  Part  [  discusses  the  use  of  the  name  "  poliomyelitis." 
The  autlior  considers  the  name  should  be  retained  and  regarded  as  a 
syndrome  charcterised  by  the  production  of  paralysis,  due  to  an  affection  not 
exclusively  but  predominantly  of  the  anterior  horns  and  grey  matter,  induced 
most  fi-equently  by  the  "medullo-virus"  of  Landsteiner  and  Popper — au 
agent  capable  of  attacking  isolated  individuals,  but  causing  more  often  au 
epidemic,  sometimes  widespread,  sometimes  limited,  and  affecting  different 
portions  of  the  nervous  system,  giving  rise  to  various  forms  which  are 
known  under  the  title  of  Heine-Medin's  disease.  The  work  deals  with  the 
history  of  the  disease,  the  history  of  the  pathological  anatomy,  the  histbry 
of  the  epidemiology,  the  history  of  the  clinical  manifestations,  and  the 
history  of  the  bacteriology  of  the  disease. 

A  chapter  is  devoted  to  theexperiujental  work  based  on  the  observations  of 
Landsteiner  and  Popper,  Flexner  and  Lewis,  Leiner  and  Wiesner,  and 
Levaditi.  The  clinical  forms  of  the  disease  in  the  monkey  are  described, 
and  their  similarity  to  those  in  man  demonstrated 

The  nature  of  the  virus  is  then  considered.  The  virus  is  shown  to  be 
fdtrable,  will  resist  glycerination  for  months,  and  desiccation  for  fifteen  days. 
The  virus  is  killed  by  exposure  to  temperatures  of  40-50°  F.  for  half  an  hoiir. 
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but  resists  cold  of  —  8°  C.  The  organism  cannot  be  cultured,  is  destroyed 
by  various  chemicals  in  vitro,  and  urotropin  seems  to  exercise  a  destructive 
action  on  the  virus  in  vivo. 

Certain  forms  ot"  monkey  are  susceptible  to  infection,  but  guinea-pigs, 
mice,  rats,  dogs,  cats,  sheep,  pigs,  goats,  horses,  fowls,  and  pigeons  are  insus- 
ceptible. Krause  and  Meinicke  have  produced  paralysis  in  rabl)its,  but 
others  have  failed  to  do  so  in  this  animal. 

The  virus  can  be  introduced  into  the  system  by  the  peritoneiun,  the  brain, 
subcutaueously,  intra-venously,  by  the  digestive  tract  and  the  I'espiratory 
passages  if  injured.  It  is  striking  that  no  case  of  contagion  took  place  in 
monkeys  even  Avhen  in  the  closest  contact,  and  this  is  attributed  to  the 
integrity  of  the  mucous  membrane. 

It  is  shown  that  the  virus  tends  to  reach  the  central  nervous  system  bv  the 
path  of  the  nerves,  and  that  if  a  peripheral  nerve  is  infected  and  then 
the  nerve  divided  infection  does  n6t  occur. 

The  elimination  of  the  virus  is  probably  by  the  nasal  mucous  membrane. 
The  saliva,  the  urine,  the  bile  and  the  faeces  cannot  be  shown  to  contain  the 
virus. 

It  is  shown  that  immunity  is  easily  produced  in  the  monkev. 

Chapters  on  the  pathological  anatomy  and  aetiology  follow.  With  regard 
to  the  aetiology  it  is  mentioned  that  the  disease  more  frequently  attacks  boot- 
makers' children  than  those  of  any  other  occupation. 

A  list  of  cases  in  which  two  or  more  members  of  a  family  or  household 
•were  affected  is  given.  Further  chapters  deal  witli  the  clinical  forms,  the 
diagnosis,  and  treatment  of  the  disease. 

Part  II  discusses  the  relation  of  meningitis  to  cases  of  i)olioniyelitis 
which  pi"e.sent  meningeal  symptoms. 

The  conclusion  arrived  at  is  that  the  "  medullo-virus  "  may  give  rise  to 
all  the  symptoms  of  a  meningitis,  and  need  nt)t  be  accompanied  by  any 
paralysis. 

The  book  is  an  excellent  comjnlation  of  all  the  early  and  recent  studies 
on  poliomyelitis,  but  no  short  review  such  as  the  present  can  do  justice  to  it. 

The  w(n-k  is  well  put  together,  and  the  bibliography  so  arranged  that  it  is 
easy  to  find  the  references  to  any  given  portion  of  the  subject  on  Avhicli  it  is 
desired  to  obtain  information.  I\  E.  B. 

Archivos  Beasileiros  de  Medicina.     Redaccao:  R.  Goncalva  Dias  26, 

Rio  de  Janiero. 

We  have  received  the  first  four  numbers  of  this  journal,  the  excellence  of 
which  should  secure  it  a  prominent  position  among  medical  periodicals.  The 
editors  are  Prof.  Moreira,  of  Bahia,  and  Prof.  Austregesilo,  of  Rio.  In 
addition  to  six  ordinary  numbers  supplementary  issues  are  to  appear  every 
other  month.  The  first  number  contains  a  paper  by  Figueira  on  infantile 
scurvy,  and  one  by  Alvaro  Ramos  on  Madelung's  deformity,  to  which 
is  appended  an  extensive  bibliography,  which  will  be  of  value  to  i-eaders  not 
familiar  with  Portuguese,  for  whose  benefit  also  each  original  article  has 
been  summarised  in  French  or  German. 

Among  the  abstracts  from  current  literature  in  the  first  and  third  numbers 
we  are  pleased  to  find  that  several  pages  have  been  devoted  to  children's 
diseases,  and  that  this  Journal  has  been  laid  under  contribution.  The 
second  number  contains  an  account  of  a  meeting  of  the  Brazilian  Paediatric 
Society,  in  which  alimentary  fever,  and  cases  of  Pick's  disease,  meningo- 
uivelitis  and  B.  coll  pneumonia  were  discussed.  J.  D.  R. 
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REMARKS  ON  ORTHOSTATIC   ALBUMINURIA. 

By    F.    Parkes    Weber,  M.D.,    F.R.C.P.Lond., 
Physician  to  tlie  Gemian  Hospital,  London. 

By  "  orthostatic  albuminuria "  I  mean  a  condition  characterised 
by  tlie  occasional,  but  not  invariable,  presence  of  albumin  (some- 
times little,  sometimes  much)  in  the  urine  passed  when  the  patient 
is  up,  that  is  to  say,  has  been  up  for  some  time,  but  not  in  that 
passed  when  he  is  in  bed  or  immediately  after  he  has  been  lying  for 
some  "time  in  the  recumbent  posture — tor  instance,  in  that  passed 
immediately  after  the  night's  rest,  on  getting  out  of  bed  in  the 
morning.*  The  amount  of  albumin  in  the  urine  varies  a  good  deal 
in  different  cases,  and  in  the  same  case  it  varies  according  to  the 
time  of  day,  even  wli«n  the  patient  remains  up  the  whole  day.  In 
some  cases  the  urine  passed  late  in  the  evening,  not  long  before 
going  to  bed,  is  quite  free  from  albumin.  The  albuminous  urine, 
in  addition  to  ordinary  urinary  albumin  (serum-albumin)  sometimes 
contains  likewise  a  little  of  the  protein,  formerly  thought  to  be 
nucleo-albuinin,  precipitated  by  acetic  acid  in  the  cold.  Thus,  in 
the  case  of  a  young  man,  aged  18  years,  recently  under  my  observa- 

*  Much  of  the  substance  of  the  present  paper  was  included  in  the  remarks  I  made, 
at  the  Medical  Section  of  tlie  Koyal  Society  of  Medicine,  May  the  2nd,  1!(11, 
durin}^  the  discussion  on  the  "  After-history  of  Cases  of  Albuminima  occurring  in 
Adolescents." 

VOL.   VIII.  2") 


386       REMARKS  ON  ORTHOSTATIC  ALBUMINURIA. 

tion,  the  urine  passed  immediately  on  getting  out  of  bed  in  the 
morning  was  free  from  protein  of  any  kind,  whereas  that  passed  at 
ten  o'clock  in  the  morning  contained  both  ordinary  urinary  albumin 
and  a  protein  precipitated  by  the  addition  of  very  dilute  acetic  acid 
in  the  cold.  The  urine  passed  at  about  ten  or  eleven  o'clock  in  the 
morning  is  often  that  which  contains  the  greatest  amount  of  albumin, 
and  it  is  an  unfortunate  mistake  for  the  doctor  to  ask  a  patient  to 
send  a  specimen  of  his  '•  morning  urine  "  to  be  tested,  for  in  that 
way,  in  cases  of  orthostatic  albuminuria,  the  patient,  wishing  to 
comply  with  the  doctor's  request,  may  either  send  a  sample  of  urine 
passed  immediately  after  getting  out  of  bed  in  the  morning,  which 
would  be  free  from  albumin,  or  a  sample  of  the  urine  passed  at  ten 
or  eleven  o'clock,  precisely  that  most  likely  to  contain  the  greatest 
amount  of  albumin. 

Though  in  cases  of  orthostatic  albuminuria  the  time  of  day  some- 
times makes  a  considerable  difference  in  the  amount  of  albumin  in 
the  urine,  even  when  the  patient  remains  up  and  about  during  the 
whole  of  the  day,  it  has  been  experimentally  proved  (in  some  cases, 
at  all  events)  that  the  posture,  not  the  time  of  day  or  the  time  of 
meals,  is  the  chief  determining  cause  in  the  production  of  the 
albuminuria  in  question.  (There  must,  of  course,  be  some  other 
cause,  but  to  this  I  shall  refer  later.)  For  instance,  if  a  patient 
with  orthostatic  albuminuria  remains  lying  in  the  recumbent  position 
in  bed  throughout  the  day,  no  albumin  appears  in  his  urine,  and 
thus  it  is  that  in  hospital  in-patients  the  presence  of  orthostatic 
albuminuria  is  frequently  overlooked,  the  specimens  of  urine  for 
examination  being  generally  passed  whilst  the  patient  is,  or  has  just 
been,  lying  in  bed. 

In  orthostatic  albuminuria  the  albuminous  urine  often  contains 
calcium  oxalate  crystals,  and  occasionally  a  few  red  blood- corpuscles 
are  found.  The  presence  of  these  red  cells  may  turn  out  to  be  a 
(temporary)  genuine  feature  of  orthostatic  albuminuria,  but  it  may 
on  the  other  hand  be  merely  connected  with  concomitant  oxaluria. 
Usually  tube-casts  are  absent,  but,  by  the  help  of  the  centrifugal 
machine,  a  few  hyaline  casts  and  even  one  or  two  granular  or  cellular 
casts  may  be  detected.  Perhaps,  however,  in  these  cases  it  would  be 
more  accurate  to  speak  of  "  hyaline  casts  containing  cells  or 
granules  "  than  to  call  them  typical  ''  cellular  "  and  "  granular  " 
casts.  The  administration  as  a  ''test  "  of  calcium  lactate  (suggested 
by  Sir  A.  E.  Wright)  seldom  suffices,  even  for  a  few  days,  to  remove 
the  albumin  from  the  urine  of  patients  with  typical  orthostatic 
albuminuria. 
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This  type  of  albuminuria  occurs  of  course  in  girls  as  well  as  in 
boys,  and  possibly  routine  examination  of  the  urine  of  children  will 
show  that  its  average  commencement  is  at  a  slightly  earlier  age  in 
girls  than  in  boys. 

I  believe  that  amongst  cases  of  albuminuria  in  apparently  healthy 
children  and  young  adults  orthostatic  albuminuria  is  by  far  the  most 
frequent  type,  and  I  do  not  think  that  albuminuria  in  these 
apparently  healthy  subjects  should  ever  be  regarded  as  belonging  to 
any  other  than  the  orthostatic  class  unless  it  can  be  definitely 
ascertained  that  specimens  of  the  urine  passed  immediately  on  getting 
out  of  bed  after  the  night's  rest  contain  albumin. 

My  personal  knowledge  of  cases  of  orthostatic  albuminuria  is 
derived  from  what  I  have  observed  in  the  young  men  whom  I  have 
examined  as  medical  officer  to  a  large  insurance  company,  in  candi- 
dates for  clerkships  at  a  London  bank,  and  in  a  certain  number  of 
cases  in  hospital  or  private  practice.  Several  young  men  with 
orthostatic  albuminuria  whom  I  have  examined  have  been  accepted 
for  life  assurance  or  for  clerkships,  and  I  have  never  heard  of  any 
bad  result  in  such  cases,  nor  have  I  heard  from  other  doctors,  or 
from  a  study  of  the  extensive  literature  of  the  subject,  of  any  single 
bad  result  in  a  case  of  typical  orthostatic  albuminuria.  This  is  very 
significant  if  one  considers  the  great  number  of  cases  which  have 
been  reported  on. 

A  case  which  I  have  frequently  examined  and  know  better  than 
others  is  that  of  a  man,  now  aged  28  years,  in  whom  orthostatic 
albuminuria  has  been  present  at  least  since  1907,  but  probably  from 
a  much  earlier  date.  He  is  fond  of  hunting  and  open-air  exercise 
of  a  very  active  kind.  Sometimes  his  urine  has  contained  a  few 
hyaline  casts,  and  sometimes  there  have  been  granules  or  cells  in 
the  hyaline  casts.  This  young  man  feels  well,  and  may  even  gain 
in  weight  when  he  can  live  the  active,  open-air  life  which  he  loves. 
He  is  of  the  tall  and  thin  type  rather  characteristic  of  orthostatic 
albuminuria,  and,  as  usual  in  such  cases,  he  grew  rapidly  in  height 
during  early  adolescence,  and  is  rather  abnormally  subject  to 
coldness  and  redness  of  the  hands  (the  so-called  "  bad  circulation 
in  the  extremities").  Orthostatic  albuminuria  was  still  present 
when  I  recently  examined  his  urine.  A  fellow-student  of  mine 
became  aware  of  the  presence  of  albumin  in  his  urine  about  twenty- 
seven  years  ago  when  working  in  a  physiological  laboratory,  and 
many  years  afterwards  I  heard  from  him  that  the  albuminuria 
(which  was  doubtless  of  the  orthostatic  type)  had  disappeared. 
Another  medical  man  whom  I  know  has  told  me  that  about  seventeen 
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years  ago  when  lie  was  nineteen  years  old,  and  was  Avorking  in  a 
physiological  laboratory  in  Germany,  he  detected  albumin  in  his 
urine.  The  urine  passed  immediately  after  getting  out  of  bed  in 
the  morning  was  free  from  protein  of  any  kind,  but  at  about  ten 
o'clock  in  the  morning  it  contained  a  good  deal  of  protein,  partly 
the  kind  precipitated  by  the  addition  of  dilute  acetic  acid  in 
the  cold  and  partly  ordinary  urinary  albumin  (serum-albumin). 
Late  in  the  evening,  before  he  went  to  bed,  it  became  quite  free 
from  protein  again.  His  case  was  therefore  pronounced  by  the 
professor  of  medicine  at  the  German  University  where  he  was 
studying  to  be  an  example  of  "  cyclic  albuminuria."  The  albuminuria 
in  his  case  continued  certainly  till  the  age  of  twenty-two  yeai-s  ; 
it  is  not  known  at  what  age  it  finally  disappeared,  but  his  urine 
is  now  free  from  protein.  The  term  "cyclic  albuminuria"  was 
first  introduced  for  the  kind  of  albuminuria  now  under  discussion 
by  Pavy"^  in  1885,  but  Moxon,t  several  years  previoush',  had  already 
recognised  an  "  intermittent  albuminuria  of  adolescents "  (and  had 
alluded  to  a  "remittent  albuminuria "),  in  which  the  albuminuria 
was  specially  marked  after  breakfast,  though  generally  absent  on 
rising  fi-om  bed  in  the  morning.  Much  time  naturally  elapsed 
before  any  really  definite  knowledge  could  be  acquired  regarding 
the  significance  (from  the  prognostic  point  ol  view)  either  of  typical 
orthostatic  albuminuria  or  of  other  foi'ms  of  temporary  albuminui'ia, 
such  as  that  induced  by  violent  muscular  exercises  (running  and 
rowing  in  races,  etc.).  Now  at  last  one  is  justified  in  asserting 
that  the  prognosis  of  orthostatic  albuminuria  is  so  good  that  no 
candidate  for  an  appointment  or  for  life  assurance  should  be  rejected 
merely  on  account  of  its  presence,  that  is  to  say,  in  the  absence  of  other 
points  against  him.  Of  course,  however,  orthostatic  albuminuria 
may  be  connected  with  various  morbid  conditions,  some  of  which 
are  of  great  importance.  It  is  not  surprising  that,  occurring  as  it 
not  rarely  does  in  "  overgrown "  children  and  in  tall,  flat-chested 
adolescents,  it  should  be  occasionally  associated  with  early  pulmonary 
tuberculosis.  I  have  observed  orthostatic  albuminuria  in  two 
young  inen  with  grave  forms  of  congenital  heart  disease. J  There 
is,  moreover,  no  reason  to  suppose  that  true  orthostatic  albuminuria 
may  not  sometimes  accompany  albuminuria  due  to  actual  nephritis, 

*  F.  W.  Pavy,  "  On  Cyclic  Albuminuria,"  '  Brit.  Med.  Journ.,'  1885,  ii,  p.  789. 

t  W.  Moxon,  '  Guy's  Hospital  Eeports,'  London,  1878,  xxiii,  p.  236. 

:j:  F.  P.  Weber,  "Congenital  Heart  Disease,  with  Extreme  Secondary  Polycythajmia 
and  Orthostatic  Albuminuria,"  'Edinburgh  Med.  Journ.,'  1909,  New  Series,  ii,  p.  18; 
F.  P.  Weber  and  G.  Dorner,  "  Congenital  Pulmonary  Stenosis,"  '  Proc.  Koy.  Soc.  Med.' 
(Clinical  Section),  London,  1911,  iv,  p.  85. 
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but  it  is  liig'lily  ])r()b;il)lo  tiiHt,  vvlieu  its  presence  has  been  first  dis- 
covered on  exiuniniiig-  the  urine  during-  or  after  scarlet  fever,  it  has 
occasionally  been  incorrectly  accepted  as  evidence  of  scarlatinal 
nephritis.  Naturally,  very  few  kidneys  of  patients  known  to  have 
had  orthostatic  albuminuria  have  been  microscopically  examined. 
In  one  such  ease,  however,  slight  renal  "  changes  "  were  discovered, 
but  in  the  light  of  recent  examinations  it  appears  that  flight 
so-called  "  changes  "  in  the  renal  cortex  may  be  found  by  micro- 
scopical examination  in  children  who  have  never  had  any  signs  of 
kidney  disease.  At  any  rate,  orthostatic  albuminuria  cannot  be 
reasonably  attributed  to  the  presence  of  such  slight  microscopical 
"  changes." 

For  practical  pui-poses  I  think  that  what  is  called  ''  lordotic 
albuminuria "  should  be  regarded  as  a  variety  of  orthostatic 
albuminuria,  in  which  a  decidedly  lordotic  position  acts  as  an 
essential  and  determining  (though  not  the  only  essential)  cause  of 
the  albuminuria  ;  such  a  position  of  the  body  has,  in  fact,  been 
experimentally  proved  to  be  a  determining  cause  in  some  of  the 
cases.  On  this  subject  much  has  recently  been  written  in  Germany 
and  other  parts  of  the  Continent.  In  cases  of  lordotic  albuminuria, 
even  when  the  patient  is  kept  lying  in  bed,  the  urine  can  occasionally 
be  made  to  temporarily  contain  albumin  by  placing  a  bolster  under 
the  small  of  the  patient's  back,  so  as  to  produce  an  artificial 
lordosis.  Thus,  in  a  somewhat  asthmatic  girl,  aged  12  years, 
who  was  under  my  observation  with  orthostatic  albuminuria,  the 
urine  Avas  free  from  albumin  when  she  was  kept  lying  in  bed,  except 
when  a  bolster  was  placed  under  the  small  of  her  back  so  as  to 
produce  an  artificial  lordosis.  This  was  tried  for  about  an  hour  on 
two  occasions,  and  as  a  result  on  each  occasion  albumin  appeared 
in  the  urine.*  Of  course,  however,  in  cases  of  lordotic  albuminuria, 
the  lordotic  position  cannot  be  regarded  as  the  only  cause  of 
the  albuminuria,  for  artificial  lordosis  will  not  produce  albuminuria 
in  all  children.  Similarly,  in  other  cases  of  orthostatic  albuminuria, 
the  upright  position  of  the  body  cannot  be  regarded  as  the  only 
cause  of  the  appearance  of  albumin  in  the  urine,  for  if  it  were  so, 
one  would  expect  to  find  albuminuria  in  all  children  and  young 
adults,  excepting  when  they  were,  or  had  just  been,  lying  dowq: 
There  must  be  some  other  cause,  such  as  a  functional  defect  ot" 
some   kind    or   other   in   the   renal   secretory   apparatus — a   kind  of 

•  However,  in  another  case  of  orthostatic  albuminuria,  naiuely,  in  a  boy,  aged  16 
years,  recently  an  in-patient  at  the  German  Hospital,  Dr.  H.  Mendelsohn  kindly  tells 
me  that  ai'tifieial  lordosis  in  the  recumbent  position  failed  to  give  rise  to  the  presence 
of  albumin  in  the  urin(>. 
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defect  which  lasts  only  for  a  limited  period  (usually  at  least 
several  years)  during  childhood  and  early  adult  life,  and  then 
gradually  passes  off.  Such  a  theoretical  functional  defect  would 
have  to  be  supposed  also  to  vary  in  degree  according  to  the  time 
of  day,  for  it  is  only  on  a  supposition  of  that  kind  that  the 
occasional  disappearance  of  the  albumin  from  the  urine  in  the 
evening  before  going  to  bed  {i.  e.  the  cyclical  diurnal  variation  in 
the  albuminuria)  could  be  accounted  for. 

In  conclusion,  I  wish  to  draw  attention  to  the  analogy  between 
renal  symptoms  and  cardiac  symptoms  from  the  point  of  view  of 
prognosis.  Just  as  grave  myocardial  changes  may  exist  without 
obvious  clinical  symptoms,  so  also  organic  renal  disease  maj'  be  present 
in  people  who  seem  to  be  in  good  health,  and  whose  urine  is  some- 
times quite  free  from  albumin.  Just  as  young  persons  may  present 
cardiac  murmurs,  palpitation,  etc.,  in  the  absence  of  organic  heart 
disease,  so  also  they  may  pass  albumin  in  their  urine  in  the  absence 
of  organic  renal  disease.  And  just  as  an  organically  diseased  heart 
may  regain  its  functional  activity  and  do  all  the  work  that  it  is 
called  on  to  do,  so  in  cases  of  parenchymatous  nephritis  with  dropsy 
of  long  duration  one  may  occasionally  observe  a  kind  of  "  urinary 
crisis "  during  which,  in  the  course  of  a  few  days,  the  dropsy 
entirely  disappears  owing  to  the  kidneys  having  recovered  their 
functional  activity,  although  remaining,  of  course,  anatomically 
diseased. 


TYPHOID    FEVER    IN    CHILDHOOD:    AN    ANALY'SIS     OF 
ONE    HUNDRED    CONSECUTIVE    CASES. 

By  Eric  Bellingham  Smith,  M.D.,  M.R.C.P., 

Assistant  Physician  to  the  Queen's  Hospital  for  Children,  London. 

While  typhoid  fever  in  children  broadly  resembles  the  adult  type 
of  the  disease,  it  also  exhibits  certain  characteristic  differences. 
The  following  paper,  based  on  the  results  of  an  analysis  of  100 
consecutive  cases  collected  at  the  Queen's  Hospital  for  Children, 
where  children  are  admitted  up  to  the  age  of  twelve  years,  indicates 
the  chief. 

No  attempt  has  been  made  to  review  all  the  known  symptoms 
and  possible  complications  which  may  accompany  this  complaint  in 
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childliood,  but  rather  to  set  forth  the  main  featui*es  and  some  difficulties 
in  diagnosis  wliich  are  common  to  the  disease  at  this  age,  and 
which   are  illustrated  by  the  cases  in  this  series. 

jEliology. — On  the  question  of  infection  and  its  source  the 
histories  of  these  cases  throw  very  little  light.  In  the  great 
majority  the  attack  was  an  isolated  one  in  the  family,  and  its  origin 
was  untraceable.  In  some  the  ch;ld  or  children  contracted  the 
disease  directly  from  some  adult  member  of  the  family  ;  in  others  a 
possible  source  suggested  itself  in  the  consumption  of  cheap  ice- 
creams, shell-fish,  and  impure  milk. 

Sex  does  not  appear  to  play  any  part  in  the  incidence  of  this 
disease  :  fifty-one  of  the  cases  were  girls  and  forty  nine  boys.  Age, 
on  the  other  hand,  is  an  important  factor. 

There  is  no  case  in  this  series  under  one  year  of  age.  From  this 
period  to  twelve  years  of  age  there  is  a  steady  increase  in  the 
number  of  children  infected.  This  is  well  shown  if  we  divide 
the  period  of  twelve  years  into  groups  of  three. 

V^.       ■        Again  years.  No.  of  case.,  J^^ 

30 


Age  in  years. 

No.  of  eases. 

O-l 

0 

1-2 

.3 

2-3 

4 

3-4 

7 

4-5 

12 

5-G 

i) 

Age  ill  years. 

No.  of  cases. 

6-7       . 

15 

7-8       . 

9 

8-9       . 

6     . 

9-10       . 

11 

10-11 

16 

11-12 

12      . 

39 

No  season  of  the  year  is  entirely  fi-ee  from  typhoid  fever,  but  the 
disease  seems  far  more  prevalent  in  the  latter  half  of  the  year,  and  in 
the  autumn  especially.  No  less  than  35  per  cent,  of  the  cases  in  this 
series  occurred  in  September  and  October.  The  following  table 
shows  the  months  in  which  the  cases  occurred  : 

Jan.        Feb.       March     April      May       June       July       Aug.  Sept.         Oct.  Nov.  Dec. 

i>      .      .!      .      •■")      .      7      .      2      .      7      .      5      .      8      .      20      .     15      .      11      .      8 

The  duration  of  the  disease  in  children  is  exceedingly  variable, 
and  forms  one  of  the  peculiar  features  of  typhoid  fever  at  this  age. 
In  12  of  the  100  cases  it  was  impossible  to  define  approximately  the 
date  at  which  the  child  was  first  taken  ill,  but  in  the  remaining  88 
the  time  of  onset  could  be  more  or  less  correctly  arrived  at. 

Of  these  six  lasted  only  8  to  12  days,  forty-three  for  a  period 
varying  from  15  to  21  days,  while  thirty-nine  continued  for  21  days 
and  over.  The  shortest  illness  was  8  days  and  the  longest  50. 
The  average  duration  of  the  disease  calculated  from  the  date  of 
onset  to  the  termination  of  the  pyrexia  in  hospital  was  23*1  days. 

From  the  shorter  duration  of  the  disease  as  evidenced  by  these 
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figures,  and  as  we  shall  see  later  when  studying  the  mortality  from 
the  lower  death-rate,  it  is  apparent  that  on  the  whole  typhoid  fever 
in  children  is  a  less  serious  disorder  than  the  corresponding 
complaint  in  adults. 

Onset  and  j)rodromal  symptoms. — The  onset  at  this  time  of  life 
may  be  sudden,  in  which  case  the  symptoms  are  not  infrequently 
vomiting,  which- may  be  very  severe  and  continuous,  and  diarrhoea. 
Vomiting  as  an  early  symptom,  while  unusual  and  rare  in  adults,^  is 
in  children  moderatel}^  common.  In  3  per  cent,  of  these  cases  this 
symptom  is  recorded  as  being  exceedingly  severe  and  persisting 
well  into  the  disease.  In  27  per  cent,  vomiting  appears  as  a  pro- 
dromal symptom,  but  was  in  the  majority  of  cases  limited  to  a  few 
occasions  at  the  onset.  More  often  the  onset  is  gradual,  and  the 
symptoms  then  differ  little  from  those  seen  in  the  adult  type  of  the 
disease.  Anorexia,  headache,  cough  and  general  malaise  appear  as 
early  indications.  Headache  rarely  exists  in  the  severe  form  in 
which  it  occurs  in  older  patients,  and  is  often  either  entirely  absent 
or  so  slight  as  to  escape  notice.  It  is  mentioned  as  a  symptom  in  only 
64  per  cent,  of  these  cases.  When  severe,  and  associated,  as  it  not 
infrequently  is  under  these  conditions,  with  nocturnal  delirium, 
irrational  screaming,  mental  irritability  and  photophobia,  the 
disease  presents  a  picture  which  is  often  mistaken  for  the  early 
stages  of  tuberculous  meningitis  and  other  acute  cerebral  affections 
of  childhood.  Such  a  case  was  the  following  :  G.  N — ,  aged  6  years, 
was  admitted  for  drowsiness,  fitful  screaming,  vomiting  and  constipa- 
tion. When  seen  the  child  lay  curled  up  on  one  side,  strongly 
resenting  any  interference  and  exhibiting  marked  photophobia.  A 
preliminary  diagnosis  of  early  tuberculous  meningitis  was  made. 
Later  the  abdomen  became  distended,  the  stools  loose,  the  spleen 
enlarged,  and  rose-spots  appeared.  A  positive  Widal  pointed  to  the 
correct  diagnosis  of  typhoid. 

Of  the  100  cases  8  per  cent,  exhibited  this  meningitic  type  at  the 
outset,  while  some  16  per  cent,  showed  more  or  less  marked  mental 
irritability. 

Diarrhoea  frequently  ushers  in  the  disease,  but  rarely  continues 
in  any  severe  degree  throughout  the  illness.  It  is  not  uncommon, 
on  the  admission  of  the  patient  for  a  parent  to  state  that  the  child 
has  profuse  stools.  This,  however,  if  present,  will  be  found  to 
cease,  or  be  easily  controlled,  on  the  adoption  of  routine  typhoid 
treatment. 

In  addition  to  a  sudden  onset  with  vomiting,  a  gradual  onset 
with  general  malaise,  and  the  meningitic  type,  there  exists  also  a 
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further  distinct  group  in  which  the  prominent  symptoms  are 
pulmonary.  It  exhibits  itself  generally  as  a  diffuse  bronchitis,  the 
physical  signs  of  which  are  usually  not  sufficiently  marked  to 
account  for  the  associated  severe  disturbance  and  high  pyrexia. 
Further  examination  in  these  cases  may,  at  a  later  date,  reveal  a 
distended  abdomen,  large  spleen,  and  rose-spots.  Occasionally, 
however,  headache,  bronchitis  and  gradual  emaciation  form  the  only 
symptoms.  Such  a  case  was  R.  B — ,  aged  9  years,  admitted  for 
headache,  general  bronchitis,  and  slight  diarrhoea.  The  stools  were 
atypical,  there  was  no  enlargement  of  the  spleen,  nor  spots.  Gradual 
emaciation  took  place,  the  temperature  remaining  persistently  high 
for  a  period  of  twenty-three  days.  The  progressive  wasting, 
associated  with  a  remittent  pyrexia  and  lung-signs,  suggested  at 
first  general  tuberculosis  ;  a  positive  Widal  and  a  rapid  convalescence 
after  the  fall  of  temperature  indicated  the  nature  of  the  infection. 
In  infancy  itself  the  condition  may  suggest  simply  diarrhoea  and 
vomiting,  and  it  requires  careful  observation  of  a  history  of  similar 
disease  in  older  members  of  the  family  to  arrive  at  a  1-ight 
conclusion. 

In  addition  to  these  six  distinct  varieties,  typhoid  fever  in  children 
occasionally  presents  itself  under  the  guise  (»f  other  ailments.  In 
this  series  two  cases  exhibited  as  their  most  prominent  symptom  a 
marked  tonsillitis.  In  other  two  cases  the  only  feature  which  had 
been  noticed  was  a  steady  and  marked  emaciation.  These  latter 
cases  had  evidently  been  in  progress  for  some  time,  and  a  diagnosis 
could  only  be  made  oji  the  ])]-evious  history  and  a  positive  Widal 
reaction. 

Again,  a  child  was  brought  to  hospital  suffering  from  a  wide- 
spread oedema,  mental  irritability,  albuminuria,  and  a  history  of 
illness  of  some  days'  duration.  No  casts  were  present  at  the  time. 
In  a  day  or  two  typical  rose-spots  appeared,  and  still  later  a  positive 
Widal  reaction  was  obtained.  A  large  gluteal  abscess  in  a  child  of 
apparently  weak  intellect  in  yet  another  case  was  shovyn  to  be  the 
result  of  a  previously  existing  typhoid.  After  surgical  intervention 
convalescence  proceeded  rapidly,  the  mental  aspect  disappearing 
with  a  libei'al  diet  and  more  genei'ous  surroundings  of  hospital. 

In  two  other  cases  severe  articular  pain  and  slight  delirium  led  to 
the  provisionally  wrong  diagnosis  of  acute  rheumatism. 

Finally,  one  must  always  remember  the  possibility  of  typhoid 
occurring  with  scarcely  any  evidence  of  ill-health.  As  instances  of 
this  we  have  the  two  following  cases,  which  were  only  discovered, 
one  from  the  fact  that  her  sister  was  sufferinsr  at  the  time  from  the 
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disordei'  in  question,  and  in  the  other  in  the  course  of  a  routine  out- 
patient examination  : 

(1)  A.  M — ,  aged  8  years.  Feeling  quite  well;  sister  in  hospital 
with  typhoid  ;  no  symptoms.  Examination  revealed  a  profuse  crop  of 
typical  spots,  and  the  Widal  was  positive.  Temperatm-e,  which  was 
102°  F.  on  admission,  fell  to  normal  in  nine  days. 

(2)  M.  K — ,  aged  8|  yeai's,  admitted  for  slight  headache.  Consti- 
pation, and  a  profuse  crop  of  spots.  Temperature  was  often  normal, 
never  above  100°  F.  Duration  of  illness  from  temperature  chart  was 
twenty-one  days.  Never  felt  ill  at  any  time,  and  was  extremely 
indignant  at  beiug  detained  in  bed.      Widal  positive. 

Symptoms  during  tJie  course  of  the  disease. — The  symptoms 
occurring  during  the  course  of  a  severe  attack  of  typhoid  in 
a  child  present  very  little  difference  from  those  seen  in  a  moderately 
severe  attack  in  the  adult.  Apathj',  drowsiness,  flushed  face,  with 
slight  circumoral  pallor,  the  tongue  with  its  typical  appearance,  the 
presence  of  spots  from  the  sixth  to  the  eighth  da,y  onwards 
(present  in  this  series  in  64  per  cent,  of  cases),  the  slight  doughy 
distension  of  the  abdomen  and  splenic  enlargement  (present  in  51 
per  cent.),  and  the  cough  and  scattered  moist  sounds  in  the 
lungs,  all  find  a  place  in  the  typhoid  fever  of  childhood. 

Apathy  and  drowsiness  rarely  if  ever  proceed  to  the  stage  of 
stupor  and  coma  seen  in  adults.  Delirium  is  present,  nocturnal  in 
time,  hardly  ever  occurring  by  day,  usually  quiet  and  muttering  in 
character,  but  at  other  times  it  may  be  violent  and  noisy,  and 
associated  with  hallucination  of  sight  and  delusions. 

Subsultus,  like  stupor  and  coma,  is  very  uncommon,  and  when 
present  usually  suggests  a  fatal  termination.  It  was  present  in  three 
cases  in  this  series,  and  two  were  fatal. 

Abdominal  pain  is  sometimes  present,  and  occasionally  so  severe 
as  to  simulate  acute  abdominal  disease  :  e.  y.  B.  B — ,  aged  5  years, 
admitted  for  severe  abdominal  pain,  had  definite  tenderness  most 
marked  over  the  appendix.  He  cried  with  the  pain,  and  kept  his 
legs  drawn  up.  Later  he  had  typical  signs  and  symptoms  of 
typhoid. 

Pulmonary  symptoms  are  often  absent,  a  varying  degree  of 
bronchitis,  and  in  the  more  severe  cases  slight  hypostatic  congestion 
are  all  that  are  present. 

Emaciation  is  a  constant  feature,  and  is  as  rapid  as  is  the  gain 
in  weight  when  once  convalescence  commences. 

Progress  and  coviplications. — With  the  onset  of  the  third  week 
arise    such    complications    as    occur    in    this   disease    in   childhood. 
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M'he  general  symptoms  of  tliis  period  differ  little  from  those  of  the 
second  week,  prostration  and  emaciation  are  more  marked,  and 
evidence  of  myocardial  trouble  is  indicated  by  an  increasingly 
rapid,  feeble,  irregular,  occasionally  dicrotic  pulse.  Examination 
of  the  heart  at  such  a  time  will  reveal  a  soft  or  muffled  first  sound, 
sometimes  increased  cardiac  dulness,  but  rarely  any  adventitious 
mitral  murmur. 

In  this  series  17  per  cent,  of  the  cases  showed  more  or  less 
myocardial  trouble  calling  for  treatment.  Slight  affection  of  the 
myocardium  is  probably  the  commonest  complication  that  occurs  in 
typhoid  fever  in  children,  and  demands  careful  watching  and 
judicious  stimulation.  -  Sudden  heart  failure  appeared  as  the  only 
cause  for  death  in  two  of  the  seven  fatal  cases  in  the  series. 

Cyanosis,  not  uncommon  in  the  severe  adult  type,  is  mentioned 
only  twice  in  these  100  cases. 

Pulmonaiy  complications  are  not  of  common  occurrence. 
Pneumonia,  j)leurisy,  and  empyema,  however,  find  a  place  in  the 
series.  Definite  pulmonary  consolidation  is  recorded  in  five  cases. 
The  pneumonia  in  nearly  all  instances  occurred  at  the  end  of  the 
second  or  beginning  of  the  third  week,  and  appeared  to  be  pneumo- 
coccal in  origin.      Such  a  case  at  all  events  was  the  following  : 

W.  W — ,  a  boy,  aged  6  years,  with  an  apparently  mild  attack  of 
typhoid.  The  temperature,  which  had  been  low  throughout,  was 
actually  normal  on  the  tenth  day,  rose  gradually  to  the  fifteenth  day, 
when  the  child  developed  signs  of  pneumonia  in  both  lungs,  and  died 
rapidly  on  the  seventeenth  day  of  illness.  An  examination  of  the 
blood  and  spleen  yielded  a  mixed  infection  of  pneumococcus  and 
B.  typhosus. 

In  a  second  case,  lobar  pneumonia,  appeared  as  the  only  prominent 
symptom.  A  girl,  aged  10  years,  whose  sister  died  in  the  hospital 
of  typhoid  fever,  Avhich  was  confirmed  post-mortem,  was  admitted  the 
day  following  the  death  of  her  sister  with  vomiting,  abdominal  pain, 
and  cough,  all  of  sudden  onset.  The  spleen  was  enlarged  and 
nocturnal  delirium  was  inarked.  On  examination  there  was  complete 
consolidation  of  the  risfht  lunyr.  A  Widal  reaction  taken  twice 
proved  positive  on  both  occasions.  The  temperature,  104-6°  F.  on 
admission,  ran  a  continuous  course  for  seven  days,  and  terminated  by 
crisis.  There  wvrv  no  symptoms  previous  to  illness,  and  none 
followed  it. 

The  positive  Widal  reaction  and  the  history  of  infection  leave 
little  doubt  that  this  child  was  suffering,  or  had  suffered,  from  a  mild 
attack  of  typhoid,  which  had  culminated  in  an  attack  of  pneumonia. 
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In  the  third  case  double  pneumonia  occurred  in  a  child,  aged  4 
years,  on  the  thirtieth  day  of  the  disease,  and  was  followed  in  twelve 
days  by  cancrum  oris  and  empyema,  and  a  fatal  termination. 

In  the  fourth  case  pneumonia  appeared  during"  the  course  of 
a  severe  illness  of  forty-two  days'  duration,  in  which  haemorrhage 
from  the  bowel  and  severe  myocarditis  were  prominent  features. 
This  case  recovered. 

The  fifth  case  was  one  of  moderate  severity  only,  which  ran  a 
typical  course  to  a  successful  termination. 

Pleurisy  is  mentioned  -once  in  the  series,  A  girl,  aged  6  years, 
during  the  second  week  of  a  severe  but  non-fatal  case  of  typhoid 
fever,  developed  a  well-marked  pleuritic  rub  over  the  right  lung, 
Avhich  was  audible  for  some  days.  No  effusion  formed,  so  that 
cultivation  was  impossible.  It  is  interesting  to  note  in  this  case  that 
a  von  Pirquet  reaction  proved  positive.  This,  though  of  little  value, 
raises  a  point  Avhich  must  not  be  forgotten,  namely,  that  tubercu- 
losis may  be  a  sequela  of  typhoid  fever. 

Empyema  occurred  once,  and  is  mentioned  in  the  third  case  of 
pneumonia  above. 

Nephritis,  dependent  on  the  typhoid  infection,  appears  to  be  very 
rare  in  childhood  and  infancy.  Sixteen  cases  presented  a  varying 
degree  of  albuminuria.  This  albuminuria,  sometimes  of  only  twenty- 
four  hours'  duration,  persisted  in  other  cases,  throughout  the  whole 
pyrexial  period.  No  blood-casts  or  other  evidence  of  nephritis, 
however,  occurred. 

Blood,  pus,  albumin,  and  frequency  of  micturition  are  reported  in 
four  cases  in  the  series,  towards  the  end  of  the  pyrexial  period,  or 
during  convalescence,  and  in  all  cases  was  found  to  be  due  to  the 
presence  of  a  Gram-negative  motile  bacillus  in  the  urine,  which 
in  two  cases  was  definitely  identified  as  the  Bacillus  coli. 

Ketention  of  urine  occurred  only  once,  and  necessitated  the  use  of 
a  catheter  for  six  days. 

Otorrhoea  and  deafness  are  not  uncommon  complications,  and 
usually  occur  towards  the  end  of  the  illness.  Ear  discharge  mani- 
fested itself  in  eight  cases  during  a  period  covered  by  the  fourteenth 
day  to  the  fifth  week. 

Deafness  occurs  apart  from  actual  suppuration,  and  is  nearly 
always  entirely  recovered  from.  Three  cases  in  this  series  exhibited 
marked  temporary  deafness  appearing  in  the  second  and  third  weeks 
,  and  on  the  thirtieth  day  respectively. 

Parotitis  appears  twice  in  the  series.  In  the  first  case  the  swelling 
was  a  simple  non-suppurative  enlargement.       In  the  second^  inflam- 
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mation  appeared  in  both  parotid  g-lands  on  the  fourteenth  day  of 
illness,  and  was  followed  by  a  diffuse  cellulitis  of  the  ueck,  which 
culminated  in  death  on  the  twenty-fifth  day  of  illness. 

Active  delirium,  hallucination,  and  delusions  have  been  mentioned 
as  occurring  occasionally.  This  mental  condition  is  indicated  by 
rambling  speech  and  an  entire  misapprehension  of  the  nature  of 
objects  surrounding  the  bed  or  cot.  With  this  occur  occasional 
loud  outbursts  of  shouting  and  attempts  to  bang  the  head  or  limbs 
against  the  sides  of  the  cot.  In  three  cases  in  this  series  drowsiness 
and  apathy  gradually  passed  into  a  state  of  mental  depression 
closely  akin  to  melancholia.  The  child  in  each  case  was  entirely 
prostrated  with  every  indication  of  complete  muscular  enfeeblement, 
its  expression  was  miserable  and  woebegone  ;  any  question  or  remark 
called  forth  only  sobs  and  tears.  In  this  state  actual  aphasia  may 
occur.  Mental  depression  rarely  occurs  apart  from  a  long  and 
severe  illness,  and  usually  manifests  itself  about  the  third  or  fourth 
week  ;  it  frequently  persists  into  convalescence,  but  generally 
disappears  with  the  institution  of  more  liberal  feeding. 

In  addition  to  these  two  states  of  mind  a  condition  of  dementia 
exists.  One  case  in  this  series  exhibited  this.  The  child  in  question, 
aged  10  years,  had  previous  to  admission  suffered  from  a  long, 
severe,  and  undiagnosed  illness,  in  which  headache,  diarrhoea,  and 
vomiting  had  been  prominent  symptoms.  On  examination  he  was 
extremely  emaciated,  his  skin  was  desquamating,  and  he  was  suffer- 
ing from  cystitis.  His  mental  condition  was  dull  and  apathetic,  his 
expression  vacant  and  almost  fatuous,  his  manner  and  behaviour  that 
of  an  infant.  His  blood  gave  a  positive  Widal  reaction,  and  with 
hospital  treatment  and  a  generous  diet  he  rapidly  recovered  in  all 
respects. 

Other  symptoms  possibly  nervous  in  origin  appear  in  four 
instances  in  this  series.  They  consisted  of,  indefinite,  but  occasion- 
ally severe  pains  affecting  the  lower  limbs.  It  is  difficult  to  judge 
whether  they  are  muscular  or  of  the  nature  of  a  mild  neuritis. 
Sometimes  also  there  is  an  obstinate  refusal  of  food,  which 
necessitates  nasal  feeding ;  tliis  occurred  in  three  cases. 

Suppuration  in  the  bony,  muscular,  or  connective  tissues  of  the 
body  finds  place  in  this  series  in  one  instance  only,  and  is  generally 
rare  in  childhood.  This  was  the  case  of  gluteal  abscess  mentioned 
above. 

Abscesses  in  the  skin  and  multiple  boils  are  not  uncommon. 
They  occur  practically  always  at  the  end  of  the  illness  and  very 
often  during  convalescence.      There  are  six  such  cases  in  this  series, 
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three    of    wliicli   commenced   in    convalescence,    the    others   on   the 
seventeenth,  twenty-seventh,  and  thirtieth  days  of  illness. 

The  important  group  of  alimentary  complications  of  such  fatal 
interest  in  the  adult  have  been  left  purposely  to  the  end. 

It  is  commonly  accepted  as  a  fact  that  hajmorrhag'e  and  perforation 
are  but  infrequently  present  in  childhood  and  infancy.  This  with- 
out doubt  accounts  for  the  low  mortality  which  exists  at  this  age, 
and  it  finds  an  explanation  in  the  fact  that  the  ulcerative  stages  of 
the  pathological  changes  which  the  intestine  undergoes  are  not 
always  reached.  Evidence  of  this  has  been  forthcoming  in  necropsies 
.on  fatal  cases  dying  at  a  time  when  such  changes  should  have  been 
i  present.  In  nearly  50  per  cent,  of  the  cases  in  this  series  recovery 
took  place  at  the  end  of  the  second  or  during  the  early  days  of  the 
third  week.  Swelling  and  perhaps  slight  superficial  ulceration  of 
Peyer's  patches  is  probably  all  that  occurs  in  these  cases.  Such  a 
condition  is  more  frequent  in  young  children.  As  age  advances  the 
pathological  changes,  and  consequently  the  risk  of  perforation  and 
haemorrhage,  tend  to  approach  more  nearly  in  character  to  those 
present  in  the  adult  forms  of  the  disease. 

In  four  of  the  seven  fatal  cases  in  this  series  in  which  ulceration 
was  present  post-mortem  the  childi'en  Avere  over  six  years  of 
age.  In  the  two  fatal  cases  of  perforation  the  children  Avere  aged 
respectively  eleven  and  twelve  years.  In  the  first  of  these  two 
cases  death  followed  the  perforation,  which  took  place  on  the 
thirty-sixth  day,  almost  immediately.  In  the  second,  Avhich  occurred 
on  the  twenty-seventh  day,  the  diagnosis  was  not  made  until  the 
onset  of  general  peritonitis. 

Hasmon-hage  from  the  bowel  is  mentioned  in  seven  instances, 
in  four  of  which  it  was  slight,  giving  rise  to  no  symptoms  and 
needing  no  treatment.  In  three  it  was  severe,  not  fatal,  but 
associated  Avith  usual  collapse  symptoms.  In  these  last  three  cases 
the  haemorrhages  occurred  on  the  twenty-second,  twent^'-fourth,  and 
twenty-fifth  days  respecti\"ely  of  the  illness.  Two  of  these  severe 
haemorrhages  occurred  in  the  cases  mentioned  above  as  dying  of 
perforation.  The  third,  a  very  seA^ere  case  of  typhoid  in  a  girl, 
aged  10  years,  eA'entually  recoA'ered. 

Haemorrhage  and  perforation  therefore  appear  as  complications 
in  the  later  ages  of  childhood,  and  these  cases  support  the  vieAv 
that  ulceration  of  the  bowel  is  more  frequent  at  this  age  than  in 
the  early  years. 

Vomiting  has  been  already  mentioned  as  a  prodromal  symptom, 
but  it  also  occurs  during  the  course  of  the  disease.      In  such   cases 
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it  may  be  due  to  errors  of  diet  or  implication  of  the  peritoneum,  as 
in  perforation.  On  the  other  hand  it  occasionally  appears  without 
obvious  explanation.  It  rarely  occurs  in  other  than  severe  cases, 
and  where  frequent  or  repeated  is  often  of  fatal  significance,  as  is 
shown  by  the  following  case  : 

R.  B — ,  aged  1  year  and  4  months,  a  female  infant,  Avhose 
mother,  brother  and  sister  were  all  in  hospital  for  typhoid  fever, 
was  admitted  with  typical  symptoms,  e.  g.  rose-spots,  enlarged  spleen, 
distension  of  the  abdomen,  irritability  and  diarrhoja.  She  vomited 
frequently  while  in  hospital  and  died  suddenly  eighteen  days  after 
admission.  Post  mortem  there  was  no  evidence  of  perforation  or 
peritonitis  and  an  examination  of  the  small  intestine  revealed  only 
swelling  of  Peyer's  patches  and  no  ulceration.  No  treatment  or  diet 
influenced  the  vomiting  in  this  case.  In  a  second  case,  which  gave 
evidence  of  severe  myocarditis,  vomiting  occurred  throughout  the 
disease,  but  recovery  took  place. 

Meteorism  is  not  frequently  met  with  to  such  a  degree  as  to 
require  treatment,  Ouly  three  cases  in  this  series  called  for  relief 
owing  to  severe  abdominal  distension. 

Careful  attention  to  the  mouth  usually  prevents  stomatitis  and 
ulcerative  conditions.  Failure  in  this  direction  is  no  doubt  respon- 
sible for  adenitis,  parotitis,  and  perhaps  cancrum  oris.  The  two 
cases   of  parotitis  and  cancrum  oris  have  already  been  mentioned, 

Sordes  and  a  dry,  brown,  glazed  condition  of  the  mucous  membrane 
and  cracked,  bleeding  lips  are  not  infrequently  present  in  some  cases. 
The  stools  in  the  typhoid  of  children,  on  account  of  the  variable 
appearance  and  consistency,  are  exceedingly  difficult  to  classify. 
As  we  have  shown  before,  diarrhcea,  while  frequently  present  in 
the  stages  previous  to  the  commencement  of  treatment,  is  usually 
absent  to  any  marked  degree  in  the  majority  of  cases  during  the 
course. 

.  In  81  cases  in  this  series  I  have  attempted  some  sort  of  a 
classification.  Of  these,  18,  or  22  per  cent.,  were  said  to  be  typical. 
In  15,  or  18  per  cent.,  there  was  constipation.  In  14,  or  17  per  cent., 
the  stools  were  green,  undigested,  and  offensive.  In  28,  or  34  per 
cent.,  there  was  some  degree  of  diarrhoea,  the  stools  being  loose, 
grey  or  brown  in  colour,  and  foul  smelling.  In  only  6  of  these 
was  the  diarrhoea  so  excessive  as  to  call  for  urgent  treatment.  In 
the  remaining  6,  or  7  per  cent.,  the  stools  were  normal  in  appear- 
ance and  consistency  throughout. 

Convalescence  in  the  child  is  as  a  rule  rapid  and  uneventful,  and 
is  associated    with   rapid    gain    in    weight.       Occasionally    nervous 
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complications,  bacilluria,  or  cutaneous  abscesses  persist  for  a  Avhile. 
Desquamation  is  sometimes  copious.  Irregularity  of  the  juilse  to 
those  that  are  unaware  of  the  frequency  of  this  phenomenon  after 
any  acute  illness  in  childhood  is  occasionally  a  cause  for  unnecessary 
alarm.  Constipation  as  a  rule  will  prove  to  be  the  only  difficulty. 
Relapses,  on  the  other  hand,  do  occur,  and  are  usually,  of  shorter 
duration  and  less  severe  than  the  original  attack.  Eleven  per  cent, 
of  the  cases  in  the  series  had  a  typical  relapse  of  varj-ing  duration. 
The  shortest  of  them  was  five  days,  the  longest  nineteen  days.  The 
shortest  interval  between  the  original  attack  and  the  relapse  was 
one  day,  and  the  longest  eleven  days.  In  one  or  two  cases  the 
temperature  chart  seemed  to  point  to  an  overlapping  of  first  and 
second  attacks,  but  these  have  not  been  included  in  the  above  number. 
In  five  of  the  eleven  cases  there  was  a  repetition  of  some  of  the 
symptoms  of  the  previous  attack,  e.  g.  spots,  enlargement  of  spleen, 
headaches  and  drowsiness. 

In  addition  to  these  relapses  there  occur  occasional  irregular  and 
shorter  pyrexial  pei'iods  which  appear  to  be  due  to  increase  in  diet 
or  constipation  and  other  causes  not  always  obvious.  In  one  case 
more  than  six  such  ])eriods  occurred  of  one  to  twenty  days'  duration 
each,  which  were  eventually  })roved  to  be  due  to  a  B.  coll  ijifection 
of  the  urine. 

The  pyrexia  in  the  typhoid  of  children  is  on  the  whole  almost  as 
atypical  as  the  stools.  As  in  adults,  it  may  be  so  slight  as  almost 
to  escape  recognition.  Three  cases  in  this  series  exhibited  a 
maximum  temperature  of  only  100°.  In  the  ordinary  course  of  the 
disease  we  meet  with  three  distinct  types,  two  of  which  are  very 
different  from  the  regular  type  of  the  adult  disease.  These  may  be 
classified  as  (1)  continuous;  (2)  intermittent  and  irregular;  (3) 
remittent.  The  younger  the  child  the  more  likely  is  the  tempera- 
ture to  be  remittent  or  irregular.  This  is  exemplified  by  the 
following  :  Twenty-four  cases  in  the  series  were  taken  at  random  ;  of 
these,  eight  could  be  described  as  continuous,  eight  as  intermittent 
and  irregular,  and  eight  as  remittent. 

The  average  age  of  the  eight  cases  with  continuous  fever  was 
9*2  years,  that  of  the  irregular  and  intermittent  7*2  years,  that  of 
the  remittent  6*8  years.  From  these  figures  also  it  would  appear 
that  the  temperature  is  more  often  remittent  and  irregular  than 
continuous. 

In  one  case,  a  child  aged  2  years  and  4  months,  the  temperature 
was  of  the  inverted  type — normal  at  night  and  raised  in  the 
morning.      In    the    great    majority    of     cases    in    children    there  is 
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usually  a  considerable  morning'  reuiissiou.  Rigors  are  mentioned 
in  6  per  cent,  of  these  cases.  In  two  of  these  the  rigors  occurred  in 
association  with  suppuration,  in  tlie  one  case  a  dental  abscess,  in 
the  second  in  a  fatal  case  of  suppurative  parotitis.  In  two  cases 
the  disease  itself  seemed  to  end  suddenly  with  a  rigor  and  crisis, 
the  temperature  dro})ping  suddenly  and  renuiining  normal.  In 
the  remaining  two,  rigors  occurred  on  the  seventeenth  and  twenty- 
first  days  of  illness  respectively,  and  their  cause  was  not  apparent : 
one  a})peared  to  follow  the  administration  of  an  enema.  The 
extent  of  the  pyrexia  is  not  always  a  gauge  of  the  severity  of 
the  disease.  In  an  infant  aged  1  year  and  4  months,  who 
died  after  eighteen  days'  illness  in  hospital,  the  teni])erature  was 
never  above  102°  F.,  and  again,  in  the  case  of  a  boy,  aged  G  years, 
who  died  of  typhoid  and  pneumonia,  the  maxinmm  temperature 
recorded  was  101-8°. 

Prognosis. — On  the  whole  this  may  be  said  to  be  good.  It  is 
impossible  to  determine  at  the  beginning  of  the  illness  which  way 
a  case  may  travel.  Each  case  must  be  judged  on  its  own  merits. 
In  this  series  death  took  place  in  seven  instances  from  the 
following  causes  :  perforation,  2;  toxaemia,  heart  failure,  2  ; 
pneumonia,  1  ;  suppurative  parotitis,  1  ;  pneumonia,  empyema, 
cancrum  oris,  1. 

Diagnosis. — As  in  the  adult  type  of  the  disease,  WidaFs  serum 
reaction  plays  an  invaluable  part  in  the  diagnosis  of  obscure 
cases.  In  76  cases  in  this  series  the  records  of  this  examination 
are  preserved.  Of  these,  58,  or  76  per  cent.,  gave  a  positive 
reaction,  4  a  partial,  and  14,  or  18  per  cent.,  a  negative 
result.  Of  these  latter  only  one  was  repeated,  and  again  proved 
negative  ;  in  the  remainder  all  the  clinical  signs  of  typhoid  fever 
were  present,  and  further  examination  was  omitted.  If  this  method 
fails,  confirmation  of  the  diagnosis  in  a  difficult  case  may  be  sought 
by  means  of  a  blood-culture.  We  have  seen  that  typhoid  in  its 
early  stages  may  simulate  various  acute  pulmonary  meningitic  and 
abdominal  conditions,  and  vice-versa,  such  states  may  be  mistaken 
for  typhoid.  Difficulty  arises  in  acute  lung  disorders  where  the 
signs  are,  on  the  one  hand,  diffuse,  or  on  the  other  deep  seated  and 
absent;  in  addition,  there  is  not  infre(|uently  abdominal  distension, 
vague  pains  and  enlarged  spleen,  and  a  high  temperature.  Solution 
must  be  sought  in  these  cases  in  the  characteristic  quick,  shallow, 
grunting  respirations,  the  presence  of  a  leucocytosis,  and  in  a  day  or 
two  evidence  of  typical  local  consolidation,  or  a  sudden  termination 
of    the   illness    by    crisis.     On    the    other    hand,    typhoid    will    be 
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revealed  by  the  appearance  of  spots^  a   leucopenia^    and   later  by  a 
positive  Widal. 

Other  pneumococcal  affections  may  simulate  typhoid,  such  as 
pneumococcal  meningitis  and  peritonitis.  The  first  is  quickly 
distinguished  by  its  rapidly  fatal  course,  at  the  most  usually 
four  or  five  days,  and  by  the  purulent  cerebro-spinal  fluid  teeming 
with  pneumococci. 

Pneumococcal  peritonitis,  with  its  drowsiness,  slight  abdominal 
pain,  moderate  distension  and  tenderness,  ushered  in  by  diarrhoea 
and  vomiting,  will  often  only  be  discovered  in  the  absence  of  a 
reliable  history  when  the  symptoms  of  general  peritonitis  are  fully 
manifested. 

Various  tuberculous  affections  are  sometimes  mistaken  for  typhoid 
fever.  General  tuberculosis,  whether  as  a  meningitis  or  in  its 
pulmonary  or  abdominal  form,  is  occasionally  a  stumbling-block. 
Differentiate  the  first  by  its  lower  temperature,  which  may  not  be 
elevated  at  all  until  the  end,  the  retraction  instead  of  distension  of 
the  abdomen,  the  drowsiness  and  apathy  rapidly  passing  into 
coma,  and  the  presence  of  fleeting  paralysis.  Lumbar  puncture 
will  reveal  an  excess  of  fluid,  a  slight  leucocytosis,  and  perhaps  the 
tubercle  bacillus. 

The  pulmonary  type  with  its  prostration,  apathy,  cyanosis  or  pallor, 
the  diffuse,  moist  sounds  in  the  lungs,  the  not  infrequent  enlargement 
of  the  spleen,  and  diarrhcea,  is  much  more  difficult.  The  temperature 
is,  as  a  rule,  lower  and  more  remittent  than  that  of  typhoid  ;  the 
presence  of  other  tuberculous  lesions,  glands  in  the  abdomen  and  neck, 
or  the  development  of  choroidal  tubercles,  should  help  to  the  correct 
diagnosis. 

The  abdominal  type,  whether  ascitic  or  plastic,  should  afford  very 
little  difficulty  to  a  careful  observer.  Free  fluid,  thickened 
omentum  and  enlarged  glands,  colicky  pains,  with  increasing 
distension  of  the  abdomen  and  progressive  emaciation,  often  with 
little  or  no  temperature,  form  a  picture  hard  to  mistake  for  typhoid 
fever.  In  the  more  obscui-e  cases  the  long  duration  of  the  illness 
and  the  absence  of  all  signs  of  typhoid  should  lead  to  a  suspicion  of 
tubercle. 

kSundi-y  acute  cerebral  affections,  such  as  epidemic  cerebro-spinal 
meningitis,  acute  encephalitis,  and  acute  otitis  media,  can  be  deter- 
mined easily  by  localising  symptoms  and  an  examination  of  the 
respective  cerebro-spinal  fluids. 

More  difficult  occasionally  are  various  abdominal  coiiditions. 
Acute  pneumococcal  peritonitis  has  been  mentioned.     No  hesitation 
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should  occur  in  the  diagnosis  of  acute  appendicitis ;  failure  to 
recognise  this  condition  or  secure  immediate  operation  involves  a  grave 
I'esponsihility.  Constipation  is  a  frequent  source  of  error.  Cases 
commonly  occur  of  profound  headache,  abdominal  distension,  pain, 
drowsiness,  vomiting,  and  raised  temperature.  Sometimes  the  spleen 
is  enlarged,  in  which,  until  the  administration  of  one  enema  or  more, 
a  diagnosis  of  typhoid  has  been  confidently  made. 

Infection  of  the  urinary  tract  by  the  Bacillus  coli,  where  there  is 
sometimes  no  localising  symptoms,  but  only  high  temperature, 
indefinite  abdominal  pain,  general  malaise,  mental  irritability  and 
drowsiness  is  another  source  of  error.  An  examination  of  the  urine 
will  reveal  the  presence  of  pus  and  quantities  of  the  offending 
organism.  In  other  cases  enlargement  and  tenderness  of  one  or 
other  kidney  will  be  found  on  palpation. 

During  the  period  in  which  these  100  cases  wei*e  admitted  40  cases 
were  admitted  with  the  provisional  diagnosis  of  typhoid  fever  and 
later  proved  to  be  wrong.  Ten  cases  also  were  admitted  for  other 
disorders  and  proved  to  be  typiioid.  They  are  interesting  as  illus- 
trating the  question  of  diagnosis  above,  and  as  such  they  are  tabu- 
lated below  : 

1.   Cases  admitted  as  Tyj)lioid  hut  Due  to  Other  Diseases. 


Disease. 

No.  of  cases. 

Disease. 

No.  of  cases. 

Constipation 

.      11 

B.  coli  pyelitis 

.       2 

Tuberculous  meningitis 

4 

General  bronchitis. 

Lobar  pneumonia 

3 

Pneumococcic  peritonitis 

Apical  pneumonia 

2 

Acute  otitis  media . 

Tuberculous  peritonitis     . 

.       2 

Pericarditis 

General  tuberculosis 

2 

Influenza 

Diarrhoea 

2 

Pyrexia  of  uncertain  origii 

\     .      7 

Total 


26 


Total 


14 


2.    Cases  admitted  under  Different  Headings  and  Due  to  Tyjdioid. 

Disease.  No.  of  cases.  Disea.se.  No.  of  cases. 

Constipation  ...        I  Acute  rheumatism      ...       1 

Tuberculous  peritonitis    .         .       1  Follicular  tonsillitis.         .         .       1 

Appendicitis        ....       1 
General  bronchitis      ...       1 


Broncho-pneumonia  . 
Lobar  pneumonia 
General  debility 
Tuberculous  meningitis 


Total 


10 


In  the  first  series  two  of  the  cases  under  the  heading  of  "  Constipa- 
tion "  had  an  illness  of  ten  days'  duration,  in  which  figured  a  large 
spleen,  headache,  abdominal  pain,  drowsiness,  and  both  yielded  a 
partial  Widal.  Such  cases  may  have  been  possibly  paratyphoid 
infections. 
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Treatment  resolves  itself  into  absolute  rest,  good  nursing, 
and  careful  dieting.  Drugs  have  no  influence  on  the  course 
of  the  disease.  All  treatment  is  symptomatic.  The  diet  should 
be  principally  milk  given  two  hourly  in  2—5  ounce  feeds.  Such 
feeds  may  be  slightly  thickened  with  plasmon  or  Benger's 
or  their  nutritive  value  increased  b}'  the  addition  of  lactose  33 
to  each  feed.  Where  constipation  is  troublesome  one  feed  in  thi-ee 
may  be  some  meat  exti-act,  such  as  beef-tea,  veal-tea,  or 
chicken  broth.  If  the  stools  are  undigested  the  milk  may  be 
citrated,  and  if  that  fails,  peptonised.  Children  take  the  latter 
badly,  and  the  unpleasant  flavour  may  be  remedied  by  adding  a 
small  quantity  of  malt  extract.  Some  form  of  diuretic  is  useful 
and  palatable  to  the  patient,  such  as  imperial  drink  or  fresh 
lemonade.  If  diarrhoea  persists  and  is  excessive,  tinct.  opii 
D^v— XV  in  two  ounces  of  starch  given  as  an  enema  is  usually 
sufficient.  Meteorism  is  frequently  relieved  b}'  small  quantities  of 
salol,  one  grain  for  each  year  of  life  up  to  five  grains  given  tcr  die. 
01.  cinnamom.  iiij  in  mucilage  has  other  advocates.  Where  there 
is  constipation  an  enema  every  third  day  will  be  all  that  is  neces- 
sary. Myocarditis,  if  severe,  as  evidenced  by  a  feeble  and  irregular 
pulse  and  muffled  first  sound,  should  be  treated  by  strychnine, 
either  hypodermically  or  by  mouth,  and  brandy  may  be  given  in 
quantities,  cf.  5iij— xij  in  the  twenty-four  hours,  in  divided  doses 
according  to  age.  Hajmorrhage  rarely  needs  treatment,  and 
perforation  requires  the  surgeon.  The  toilet  of  the  mouth  is  most 
important ;  listerine,  glycerine  and  chinosol,  glycerine  borax  and 
myrrh,  or  other  antiseptic  remedies,  should  be  constantly  applied. 
The  greatest  gentleness  should  be  used  in  swabbing  the  delicate 
epithelium  of  the  child's  mouth.  Too  energetic  measures  not 
infrequently  do  more  harm  than  good  by  causing  abrasions,  which 
allow  the  entry  of  septic  micro-organisms.  The  greatest  care  should 
be  taken  with  soiled  linen  and  in  bathing  the  patient  regularly. 
Where  restlessness,  delirium,  and  high  temperature  are  prominent 
featui'es,  sponging  with  tepid  or  cold  water  will  usually  produce 
immediate  relief.  Children  bear  extremes  of  temperature  exceedingly 
badly.  Cold  baths  and  ice  are  not  to  be  recommended.  In  the 
majority  of  cases  attention  to  the  diet  and  bowels  will  be  all  that  is 
necessary. 
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DISEASE    IN    CHILDHOOD.* 

By    H.    S.    Clogg,   M.S.,   F.R.C.S., 

Senior   Siiryeon   to   the   Evelina   Hospital   for    Children,   Assistant    Surgeon    to 

Charing  Cross  Hospital. 

{Continued  J'rovi  j)-   359.) 
Inflammation  of  the  Diverticulum  of  Meckel  :  Diverticulitis. 

Statistics  showinor  the  frequency  of  the  persistence  of  the 
omphalo-mesenteric  duct  vary,  but  it  may  be  said  that  the  duct 
persists  in  some  part  in  about  2  to  4  per  cent,  of  bodies.  Its  most 
frequent  site  of  attachment  is  to  the  convex  border  of  the  ileum  about 
89  inches  above  the  iIeo-ca3cal  valve,  i.  e.  to  a  portion  of  the 
intestine  which  may  be  assumed  to  occupy  the  lower  abdomen  or 
the  pelvis.  This  site  of  attachment  is  by  no  means  constant,  for  it 
may  be  found  higher  or  lower  in  the  small  gut;  it  is  stated  that  it 
has  been  seen  in  the  duodenum  and  in  the  large  gut..  But  in  all 
probability  diverticula  attached  to  these  portions  of  the  bowel 
permit  of  a  different  origin,  and  are  not  the  diverticula  of  Meckel. 

The  anomalies  of  Meckel's  diverticulum  are  various,  but  the  only 
one  which  concerns  us  in  this  connection  is  that  in  which  the 
diverticulum  is  represented  as  a  true  appendix  to  the  ileum — the 
ileal  appendix,  as  it  may  be  termed  in  comparison  with  the  appendix 
vermiformis,  which  may  be  regarded  as  the  cascal  appendix — 
possessing  a  lumen  communicating  more  or  less  freely  with  that  of 
the  bowel  from  which  it  springs. 

One  of  the  eai-liest  records  of  this  disease  is  that  by  Houston  in 
1834,  who  described  a  typical  case  of  chronic  inflammation  of  the 
diverticulum.  In  1S47  Denuce  records  the  autopsy  upon  a  man 
who  died  of  peritonitis  due  to  the  perforation  of  the  diverticulum  of 
Meckel.  In  1851  Beale  described  a  similar  case.  Clalton,  in  1872, 
records  the  autopsy  upon  a  child  who  died  from  typhoid  fever ;  a 
perforation  of  an  ulcer  was  present  at  the  extremity  of  the  diver- 
ticulum. Fitz,  in  1884,  showed  a  Meckel's  diverticulum  with  three 
large  tuberculous  ulcers.  Picque  and  Guillemot,  in  1897,  record  one 
of  the  earliest  operations,  this  being  undertaken  for  supposed 
appendicitis.  These  are  amongst  the  earliest  authors  to  point  out 
the  similarity  between  this  disease  and  appendicitis.  Blanc,  in 
1899,  wrote  a  thesis  upon  the  subject,  recording  nineteen  observa- 
tions.     Since  then  the  records  of  cases  have  multiplied,  and  many 

*  A  paper  read  before  the  Eichmond  Division  of  the  British  Medical  Association  on 
April  the  26th,  1911. 
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papers  have  appeared  upon  tlie  suLject,  amongst  which  may  be 
mentioned  that  by  Denecke  in  1902,  by  Hilgenreimer  in  1903,  and 
Cahier  in  1906.  In  1907  Forgue  and  Riclie  published  a  monograph 
upon  the  diverticulnm  of  Meckel,  in  which  considerable  space  is 
given  to  inflammation  of  the  structure.  It  is  seen  from  this  l:)rief 
resnTYie  of  the  literature  that  the  disease,  although  by  no  means 
frequent,  has  attracted  a  considerable  amount  of  attention.  It 
is- also  to  be  noticed  that  the  diverticulum  is  liable  to  be  affected  by 
diseases  similar  to  those  affecting  the  intestine  from  which  it 
arises,  viz.  typhoidal  and  tuberculous  ulcers,  in  addition  to  the  acute 
infection  by  pyogenic  bacteria.  Diverticulitis  is,  of  course,  not 
limited  to  the  child  ;  indeed,  the  most  frequent  age  appears  to  be 
between  fifteen  and  twenty-five  years  of  age,  only  about  3  per 
cent,  of  recorded  cases  having  occurred  under  ten  years  of  age. 

A  careful  distinction  must  be  drawn  between  primary  and 
secondary  diverticulitis.  By  primary  diverticulitis  I  mean  that  the 
inflannnation  is  the  first  lesion  ;  by  secondary  an  acute  infection  of 
the  diverticulum  occurs  consecutively  to  some  gross  vascular 
disturbance,  as  when  the  diverticulum  forms  a  part  of  a  constricting 
band  by  which  a  coil  of  gut  is  snared,  or  is  strangulated  in  a  hernial 
sac.      It  is  only  the  primary  form  which  concerns  us  now. 

In  some  respects  the  ileal  diverticulum  resembles  the  caecal 
diverticulum,  but  even  if  the  resemblance  were  perfect,  diverticulitis 
could  be  nothing  like  so  frequent  an  occurrence  as  appendicitis, 
since  the  diverticulum  is  only  present  in  2  to  .4  per  cent,  of 
bodies.  The  resemblance  is,  however,  very  imperfect.  The 
appendix  is  attached  to  a  portion  of  the  bowel  where  normally 
some  delay  in  the  contents  occurs,  and  where  the  growth  of  micro- 
organisms is  known  to  be  very  free,  whereas  there  is  no  delay  in 
the  contents  at  the  site  of  attachment  of  the  ileal  appendix.  The 
appendix  has  a  relatively  narrow  lumen,  and  perhaps  sometimes  a 
valve  guarding  its  orifice  impeding  the  escape  of  its  contents;  this 
is  not  the  case  in  the  ileal  appendix  where  in  the  majority  of  cases 
the  lumen  is  of  considerable  size  and  the  aperture  of  communication 
is  as  large.  The  appendix  is  a  more  fixed  structure  by  the  arrange- 
ment of  its  peritoneal  connections  to  the  caecum  and  to  the  mesentery, 
whereas  the  ileal  appendix  (in  the  majority  of  cases  where  diver- 
ticulitis has  been  recorded)  is  attached  to  a  movable  portion  of  the 
bowel,  and  is  not  fixed  by  any  mesentery,  and  only  unusually  by  a 
band  representing  the  distal  remains  of  the  tube  or  the  omphalo- 
mesenteric vessels.  The  caecal  appendix  contains  much  lymphoid 
tissue    and    relatively    very    thick    muscular     walls,    whereas     the 
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lymphoid  tissue  in  the  ileal  appendix  is  very  sparse  and  the 
muscular  walls  are  very  thin  in  proportion  to  the  width  of  the 
lumen  of  the  tube.  In  some  specimens  the  muscular  coverings  of 
the  diverticulum  are  deficient  in  part^  and  the  mucous  and  peritoneal 
coats  are  in  apposition ;  hence  when  infection  does  occur  it  is  easy 
to  see  how  early  diffuse  peritonitis  may  arise. 

It  is  difficult  to  conceive  what  factors  predispose  to  diverticulitis. 
In  the  majority  of  cases,  as  already  mentioned,  the  opening  of 
communication  with  the  bowel  is  quite  as  large  as  the  lumen  of  the 
tube.  It  is  true  that  in  a  few  instances  of  Meckel's  diverticulum 
there  has  been  observed  a  very  material  narrowing  of  this  aperture, 
and  even  a  valve  has  been  seen  to  guard  it — this  w^s  observed  by 
Meckel  himself — bur  such  conditions  ai'e  unusual,  and  have  rarely, 
if  ever,  been  recorded  in  cases  where  the  diverticulum  has  been 
inflamed.  If  such  Avere  present  it  could  easily  be  inferred  that 
some  impediment  to  the  free  escape  of  contents  might  ensue  and 
predispose  to  infection.  'J'he  diverticulum  is  very  commonly  fixed, 
either  directly  or  by  the  medium  of  a  fibrous  band  (the  omphalo- 
mesenteric cord)  to  the  umbilicus,  or  if  this  connection  has  been 
lost  a  secondary  adhesion  may  fix  the  diverticulum  to  the  mesentery 
or  peritoneum  elsewhere.  Such  fixation  might  in  the  various 
movements  of  the  bowel  and  diverticulum  tend  to  kink  the  latter 
and  produce  a  hindrance  to  drainage  and  predispose  to  infection. 
But  it  is  a  noteworthy  fact  that  in  the  majority  of  cases  in  which 
diverticulitis  has  been  recorded  such  fixation  has  been  absent.  In 
one  of  my  cases  such  a  band  was  distinctly  present.  Foreign 
bodies,  such  as  fish-bones,  apple-seeds,  or  round-worms  have  been 
found  in  the  ileal  appendix  (and  the  large  size  of  the  aperture  of 
connnunication  with  the  bowel  renders  their  entry  an  easy  matter). 
These  tend  to  occlude  the  orifice,  and  hence  would  predispose  to 
infection.  Indeed,  this  association  has  been  recorded  more  than 
once.  Faecal  concretions  have  also  been  observed  in  association 
with  diverticulitis,  but  whether  these  had  entered  from  the  bowel  or 
were  directly  due  to  inflammation  of  tlie  diverticulum  it  is  not  easy  to 
determine.  Rarely  trauma  has  been  held  responsible,  as  it  has  for 
the  development  of  appendicitis,  and  cases  are  recorded  where 
diverticulitis  occurred  within  a  few  hours  after  some  injuiy  to  the 
abdominal  wall.  There  is  no  doubt  that  the  diverticulum  may 
share  in  the  several  diseases  of  the  bowel  from  which  it  springs,  for 
tuberculous  ulcers  and  typhoid  ulcers  have  been  recorded.  It  may 
be  noted  in  this  connection  that  diverticulitis  has  occasionally  been 
preceded   by  chronic  gastro-enteritis,  habitual   constipation,  gastric 
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troubles  and  indigestion.  But  it  is  not  certain  whether  such 
symptoms  might  not  have  been  produced  by  a  chronic  inflammation 
of  diverticuUnn.  In  those  instances  where  the  wall  of  the  diver- 
ticulum is  very  thinned  and  perhaps  deficient  partly  in  its  muscular 
covering,  and  where  little  recesses  or  small  secondary  diverticula 
are  present,  a  little  accumulation  of  intestinal  contents  in  such 
pouches  might  easily  excite  an  infection.  But  such  are  very  rare. 
When  all  has  been  said  it  is  by  no  means  certain  why  diverticulitis 
should  arise  unless  some  fixation  or  kinking  of  the  tube  is  present, 
and  judging  from  recorded  cases  this  is  unusual.  Very  rarely  has 
the  diverticulum  been  seen  snared  by  a  band,  and  equally  rarely  is 
the  diverticulum  attached  to  the  bowel-wall,  as  it  were,  b}'  a  pedicle, 
and  the  latter  has  undergone  torsion.  In  such  rare  instances  it  is 
easy  to  understand  the  occurrence  of  an  acute  infection. 

Clinically  diverticulitis  resembles  appendicitis.  We  recognise,  as 
in  the  appendix,  the  simple  resolving  inflammation  which  leaves  its 
impression  upon  the  diverticulum,  the  localised  abscess,  and  the  diffuse 
peritonitis ;  also  the  relapsing  form  may  be  recognised,  and  wlien 
once  the  diverticulum  has  been  inflamed,  probably  it  becomes  fixed 
by  inflammatory  adhesions,  and  hence  is  predisposed  to  further 
disease.  The  clinical  picture  of  each  variety  is  precisely  similar  to 
that  of  appendicitis,  and  from  it  cannot  be  differentiated.  I  am  not 
aware  that  a  correct  diagnosis  has  been  made  in  any  case.  If  we 
have  an  opportunity  of  seeing  such  a  case  in  the  early  hours  of  the 
illness,  we  should  have  the  histoi-y  given  of  abrupt  abdominal  pain, 
perhaps  vomiting,  some  fever,  and  local  tenderness  and  muscular 
rigidity.  The  confusion  with  appendicitis  is  enhanced,  since  the 
diverticulum  will  lie  probably  in  the  lower  abdomen  towards  the 
right  side,  pi-ecisely  in  the  position  in  the  appendix.  If  an  abscess 
forms,  the  swelling  will  occupy  the  right  lower  region  of  the  abdomen 
in  all  probability.  There  are  exceptions  to  this  ;  the  abscess  may 
be  more  median  in  position  or  may  occupy  the  lower  left  region, 
but  an  appendicular  abscess  may  also  occupy  such  positions,  and 
the  differential  diagnosis  is  practically  impossible.  In  the  ultra- 
acute  cases  diffuse  peritonitis  will  be  diagnosed,  and  will  be 
considered  of  appendicular  origin,  as  this  is  the  most  frequent  cause. 
If  symptoms  relapse,  recurrent  appendicitis  will,  in  all  probability, 
be  diagnosed,  and  an  operation  undertaken  accordingly.  Kelapsing 
diverticulitis  has  been  very  rarely  recorded  in  the  child. 

The  treatrnent  is  similar  to  that  of  appendicitis.  *  Early  operation 
is  essential  for  the  same  reasons  as  it  is  in  appendicitis.  If  this 
early  operation  be  performed,  almost  certainly  it  will  be  undertaken 
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upon  the  belief  that  the  appendix  is  at  fault.  Wlien,  after  exposure, 
the  appendix  is  found  to  be  healthy  in  the  child,  the  two  conditions 
which  should  at  once  be  thought  of  are  [)neuinococcal  peritonitis  and 
diverticulitis. 

Intdssusception. 

Intussusception  in  f recjuency  is  second  only  to  appendicitis  as  an 
acute  abdominal  disease  in  childhood  demanding  immediate  opera- 
tion. The  vast  majority  of  intussusceptions  concern  the  ileo-ciecal 
region  :  this  was  so  in  twenty-six  of  my  twenty-eight  cases.  In 
one  exception  the  invagination  commenced  two  inches  beyond  the 
valve  in  the  colon,  and  in  the  other  the  intussusception  was  entirely 
enteric.  In  the  majority  of  cases  the  ileo-ctecal  valve  forms  the 
apex  of  the  invagination,  although  in  many  of  such,  after  reduction 
of  the  ileum,  it  is  seen  that  the  caput  caici  is  inverted  into  the 
cajcum ;  this,  however,  is  not  the  ])rimary  invagination.  Less 
frequently  the  invagination  commences  in  the  lower  ileum,  the 
so-called  ileo-colic  variety. 

Before  the  occurrence  of  the  intussusception  the  children  have 
been  almost  invariably  in  perfect  health ;  occasionally  a  little  bowel 
irregularity  has  been  recorded.  In  no  case  was  a  tumour  found  as 
a  cause  of  the  invagination. 

Early  infancy  is  the  most  common  age  for  intussusception.  In 
no  less  than  twenty  out  of  twenty-eight  cases  the  baby  was  under 
twelve  months  of  age,  and  of  these  nine  were  under  six  months. 

The  symptoms  oi  an  intussusception  are  well  known.  The  abrupt 
onset,  with  paroxysmal  screaming  tits  of  pain,  perhaps  vomiting  (but 
this  is  very  inconstant),  the  sudden  collapse  and  the  passage  of 
blood  and  mucus  by  the  bowel  are  regarded  as  the  cardinal 
symptoms.  None  of  these  symptoms  are,  however,  distinctive,  but 
are  merely  suggestive.  Perhaps  the  sign  which  has  been  considered 
as  most  distinctive  is  the  passage  of  blood  and  mucus  per  anum. 
I  would  point  out  that  this  is  not  j)resent  until  some  hours  after  the 
commencement  of  the  invagination.  Indeed,  in  my  experience  it 
is  rarely  noticed  until  five  or  six  hours  have  elapsed.  In  some  of 
my  cases  it  has  not  been  present  for  ten,  twelve,  seventeen,  and 
thirty-six  hours  after  the  initial  symptoms.  In  one  case  it  was 
delayed  until  the  sixth  day,  and  in  some  cases  I  have  operated 
before  its  occurrence,  although  the  blood  has  been  present  in  the 
bowel  as  it  has  been  voided  after  the  operation. 

There  is  one  sign  of  an  intussusception,  and  that  is  its  palpation. 
The    tumour   of   an    intussusception    is    quite    characteristic.      The 
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elongated  and  rounded  shape,  the  altei-nate  hardening  and  softening 
and  the  mobility  are  almost  diagnostic.  The  abdominal  wall  is  per- 
fectly lax  save  when  the  infant  is  crying,  and  between  the  paroxysms 
of  pain  the  tumour  may  be  palpated  with  ease.  If  tlie  infant  cannot 
be  pacified  and  symptoms  suggest  an  intussusception  a  whiff  of  anaes- 
thetic should  be  given  ;  the  merest  whiff  will  suffice,  and  this  is  all 
that  should  be  given,  for  any  anaesthetic  adds  materially  to  the  shock. 
This,  however,  will  rarely  be  found  necessary.  At  what  period  in 
the  stage  of  the  disease  this  tumour  can  be  felt  must  be  variable.  I 
take  it  a  certain  amount  of  swelling  of  the  intussusceptum  must  be 
present  before  a  distinct  tumour  will  be  palpated.  The  earliest  case 
of  intussusception  which  I  have  seen  was  two  hours  after  the  onset 
of  symptoms  and  there  was  no  doubt  about  the  tumour  then.  In 
twenty-six  out  of  the  twenty-eight  cases  I  have  felt  this  tumour 
without  any  uncertainty  whatever.  In  the  two  cases  in  which  the 
tumour  was  not  felt  there  was  an  obvious  reason.  In  one  the  intus- 
susception had  been  present  for  four  days,  and  in  the  other  two  weeks 
before  coming  under  observation.  In  both  the  abdomen  was  very 
considerably  distended,  and  the  intussusception,  lying  behind  many 
layers  of  distended  intestinal  coils,  was  entirely  out  of  reach. 

Intussusception  is  a  disease  which  we  have  an  opportunity  of 
seeing  in  its  early  stages  in  the  majority  of  cases.  Parents 
recognise  at  once  that  there  is  something  seriously  wrong  and  seek 
advice  without  delay.  The  key  to  the  diagnosis  is,  to  my  mind, 
entirely  in  the  palpation  of  the  tumour.  I  believe  it  can  practically 
always  be  felt.  Occasionally,  however,  one  reads  of  cases  in  which 
an  intussusception  was  concealed  under  the  ribs,  and  could  not  be 
palpated.  Such  cases,  however,  must  be  very  rare.  For  if  one 
considers  the  method  of  spread  of  an  intussusception  commencing  in 
the  ileo-caecal  region,  it  will  have  assumed  some  proportions  when  it 
readies  to  the  ribs,  and  it  is  inconceivable  almost  that  a  portion  of 
the  tumour  might  not  be  felt.  There  is  practically  only  one  con- 
dition with  which  it  may  be  mistaken,  and  this  is,  fortunately,  as  far 
as  we  know,  a  rare  condition.  I  refer  to  what  Dr.  Sutherland  has 
called  "  gastro-intestinal  crises  from  effusion  into  the  bowel-wall" 
('Proc.  Roy.  Soc.  Med.,'  1909,  ii,  Med.  Sect.,  p.  265).  Occasionally  it 
happens  that  a  child  is  affected  abruptly  with  the  symptoms  which 
suggest  an  intussusception,  viz.  the  colicky  pain,  vomiting,  and  the 
passage  of  blood  by  the  bowel.  I  have  seen  three  such  cases.  Not 
feeling  the  tumour  upon  which  I  rely  for  the  diagnosis  of  an 
intussusception,  I  did  not  operate.  The  symptoms  disappeared  very 
quickly.      At   the   time    I    was    inclined    to    regard    such    cases    as 


,       MK.  H.  S.  CLOGG.  411 

examples  of  tlie  spontaneous  reduction  of  an  intussusception,  not 
being  able  to  offer  any  other  solution.  Although  there  is  evidence 
to  show  that  an  intussusception  may  undergo  spontarieous  reduction, 
I  think  the  majority  of  such  cases  are  explained  by  the  occurrence 
of  a  haemorrhagic  effusion  into  the  bowel -wall,  some  of  which 
escapes  into  the  lumen  of  the  bowel  and  is  passed  through  the  anus. 
Why  such  effusion  occurs  it  is  not  easy  to  say.  The  condition 
appears  to  be  frequently  associated  with  Henoch's  purpura,  i.e.  a 
variety  of  the  ha?morrhagic  diathesis  associated  with  attacks  of 
abdominal  pain  and  the  passage  of  blood  i-er  anum.  In  some  such 
recorded  cases  the  diagnosis  is  simplified  by  the  simultaneous 
occurrence  of  haemorrhages  into  the  skin,  the  presence  of  joint 
signs,  and  perhaps  a  little  fever.  In  others,  however,  the  cutaneous 
lesions  may  not  occur  until  after  the  intestinal  crises.  In  others, 
again,  the  cutaneous  lesions  may  be  entirely  absent.  The  effusion 
may  be  large  enough  to  occlude  the  lumen  of  the  bowel,  and 
intestinal  obstruction  may  be  present  ;  and  furthermore,  the 
haematoma  into  the  bowel-wall  may  be  felt  as  a  tumour  which  has 
very  similar  characteristics  to  that  of  an  intussusception.  In  the 
absence  of  a  tumour  I  should  hesitate  to  diagnose  an  intussusception. 
When  a  tumour  is  present  and  other  signs  of  purpui-a  are  absent,  I 
know  of  no  means  by  which  a  differential  diagnosis  may  be  made. 
When  a  tumour  is  present  and  cutaneous  signs  of  purpura  are  also 
present,  the  natural  inference  is  that  the  tumour  is  not  an  intussus- 
ception, but  a  haemorrhagic  effusion  into  the  bowel-wall.  But  a 
word  of  warning  is  necessary,  for  the  two — eff'usion  into  the  bowel- 
wall  and  an  intussusception — may  co-exist,  the  effusion  into  the 
bowel-wall  being  the  direct  cause  of  the  intussusception.  I  know 
of  no  way  in  which  a  certain  diagnosis  may  be  made,  unless  it  be 
that  an  intussusception  will  tend  to  increase  and  extend  further 
along-  the  bowel,  and  hence  its  position  will  more  or  less  rapidly 
change.  It  is  probable  that  a  haemorrhagic  effusion  into  the  bowel- 
"wall  may  be  the  starting-point  of  an  intussusception  more  frequently 
than  is  supposed.  In  one  of  my  cases  symptoms  had  been  present 
for  four  days,  in  one  six  days,  and  in  one  seven  days.  In  all  thi-ee 
there  was  an  entire  absence  of  any  abdominal  distension,  and  the 
intussusception  was  reduced  with  comparative  ease.  In  these  it 
appears  probable  that  the  early  signs  might  have  been  caused  by 
haemorrhage  into  the  bowel-wall,  and  the  intussusception  was  quite 
a  recent  occurrence. 

The   only  treatment    I  have    practised    is  reduction  of  the  intus- 
susception  through    a   laparotomy  wound.      But  previous  to  this  I 
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make  it  an  invariable  rule  to  administer  saline  infusion  subcutaneously. 
This  improves  the  condition  of  the  infant  very  greatly,  and  tends 
to  render  the  shock  of  the  operation  much  less.  If  necessary  this 
saline  infusion  can  be  continued  during  the  operation,  and  in  the 
majority  of  cases  it  is  advisable  to  repeat  it  after  operation.  Rectal 
infusion  is  not  well  tolerated  in  an  infant,  and  is  prohibited  in  these 
cases  of  intussusception,  for  it  tends  to  be  voided  almost  at  once 
with  the  blood  and  mucus  which  is  present  in  the  bowel. 

The  2^^og)iosis  of  an  intussusception  is  quite  good.  Twenty-three 
of  my  twenty-eight  cases  recovered.  Of  the  five  fatal  cases,  three 
were  instances  of  irreducibility  in  infants.  In  the  two  fatal  cases 
where  reduction  was  possible,  in  one  symptoms  had  been  present 
for  four  days,  and  the  babe  was  extremely  ill,  with  a  very  distended 
abdomen.  Practically  all  such  cases  in  infancy  ai'e  fatal.  In  the 
other,  although  symptoms  had  only  been  present  for  seventeen 
hours,  the  infant  was,  contrary  to  the  rule,  wasted,  and  in  very  poor 
condition. 

In  only  one  instance  did  a  child  at  a  later  period  again  suffer  from 
an  intussusception.  This  was  a  child  upon  whom  I  operated  on 
three  separate  occasions,  at  intervals  of  three  months  or  so,  for  an 
ileo-ca3cal  invagination. 

Excluding  intussusception,  intestinal  ohstruction  is  not  common 
in  the  child.  Perhaps  obstruction  by  a  band  and  by  adhesions 
are  equally  common  in  frequency.  The  band  is  practically  always 
a  Meckel's  diverticulum  in  one  or  other  of  its  varieties.  In  addition 
to  intestinal  obstruction,  the  bowel  is  snared  by  the  band,  and  also 
may  undergo  torsion  around  its  mesenteric  axis.  These  cases  are 
usually  very  acute.      The  sunptoms  are  very  well  known. 

Adhesions  are  nearly  always  the  result  of  tuberculous  peritonitis, 
previously  known  to  exist,  or  often  entirely  unsuspected.  These 
adhesions,  which  may  glue  bowel  to  bowel,  may  be  very  complicated 
or  very  simple.  One  not  infrequent  form  is  adhesion  of  a  coil  of 
bowel  to  a  caseating  tuberculous  gland  :  I  have  met  with  two 
varieties   of  this. 

In  one  of  my  cases  obstruction  was  produced  by  a  mass  of 
caseating  tuberculous  glands  in  the  lower  mesentery ;  these  had 
reached  such  a  size  as  to  form  a  large  palpable  mass,  and  had  so 
stretched  the  gut  over  them  as  to  occlude  its  lumen.  The  glands 
were  so  extensive  that  removal  was  out  of  the  question  :  all  I  could 
do  was  to  incise  their  capsules  and  curette  the  contents  away. 
This  treatment  was  efficient,  as  the  boy  is  now  perfectly  well. 
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[Continued  from   p.   366.) 


Infantile  Spastic  Paraplegia. — Mr.  C.  Searle. — Father,  an  only  child, 
at  the  ajjje  of  Sk  years  had  a  sudden  paralysis  of  the  right  arm,  left  leg  and 
right  side  of  face,  which  came  on  after  a  hot  day  with  violent  epistaxis 
suddenly  in  the  night ;  had  difficulty  in  swallowing  and  could  not  talk 
properly.  After  fifteen  months  power  gi-adually  returned  except  in  the  face. 
Mother  healthy. 

One  brother,  a  perfectly  healthy  child  at  birth,  when  aged  1  year  and  8 
months  had  a  fall  on  the  back  of  his  head,  and  after  that  was  unable  to 
walk  or  talk ;  deficient  power  in  left  arm.  Knee-jerks  exaggerated. 
Extensor  response.  Loss  of  power  in  the  neck.  Admitted  to  G-reat 
Ormond  Sti-eet  Hospital  for  progressive  upper  neuron  degeneration  of 
xuiknown  causation,  ?  injury.  Treated  with  potassium  iodide.  Had  diffi- 
culty in  swallowing  and  finally  became  totally  paralysed.  Died  aged  2 
years  and  7  months.  Patient  was  a  perfectly  healthy  and  intelligent  child 
until  8  months  old.  One  day  had  a  fit  which  lasted  an  hour,  and  was 
followed  by  a  paralysis  of  both  arms,  legs  and  back.  Control  of  bladder  and 
rectum  perfect.  In  xlugust  and  December,  1910,  and  March,  1911,  great 
difficulty  in  swallowing  and  a  high  temperature.  Apparent  improvement 
with  potassium  iodide.  Had  "  screaming  fits "  which  were  getting  more 
frequent,  clenched  the  teeth,  became  rigid,  and  passed  water  after  the  fit. 
Knee-jerks  exaggerated,  ankle  clonus  and  Babinski's  sign  pi-esent  Marked 
spasticity  in  the  legs,  less  in  the  arms.  Could  sit  up.  Could  not  talk  but 
seemed  fairly  intelligent.     Sight  good. 

Goitre. — Mr.  W.  H.  Bowen. —  A  girl,  aged  16  years,  had  a  very  large 
parenchymatous  goiti*e.  The  swelling  caused  no  dyspnoea  and  no  difficulty 
in  swallowing  but  was  rapidly  increasing  in  size,  so  it  was  proposed  that  one 
half  should  be  removed. 

Dr.  H.  B.  Roderick  showed  specimens  of  the  following  cases  among 
many  others : 

(1)  Myeloma  of  Upper  End  of  Humerus. — Vertical  section  of  the 
upper  end  of  the  humerus  of  a  child,  aged  7  years.  The  shaft,  for  a  distance 
of  about  3  in.,  was  expanded  into  a  thin-walled  cavity,  the  highest  part  of 
which  C(nTesponded  with  the  epiphysial  line,  except  at  the  inner  aspect,  where 
a  small  Avedge-shaped  area  of  the  normal  cancellous  bone  of  the  upper  end 
of  the  diaphysis  remained.  The  interior  of  the  cavity  was  quite  smooth,  though 
here  and  there  the  osseous  shell  bounding  it  was  thinner  than  elsewhere  and 
translucent.  Microscopic  sections  of  one  of  the  chief  membraniform  septa 
in  the  cavity  showed  it  to  consist  of  spindle-celled  connective  tissue  in  which 
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considerable  numbers  of  multinucleated  giant-cells  occurred.  The  boy  fell 
eight  mouths  previously  and  complained  of  having  hurt  his  left  shoulder. 
On  examination  nothing  abnormal  was  detected.  During  the  following 
seven  months  the  boy  never  used  the  arm  quite  freely,  and  always  complained 
of  it  hurting  him  if  it  was  suddenly  jerked.  Another  fall,  hurting  the  arm  in 
the  same  place,  brought  him  again  imder  observation,  when  the  upper  third 
of  the  arm  was  found  to  be  enlarged — due,  obviously,  to  bony  expansion. 
A  skiagram  confirmed  the  diagnosis  of  new  growth,  and  amputation  was 
performed.  On  removing  the  soft  tissues  the  scalpel  broke  tlirough  a  thin 
shell  of  bone,  from  which  clear,  dark  straw-coloured  serum  flowed. 

(2)  5arcoma  of  Small  Intestine. — The  child  was  only  aged  3  years, 
and  6  ft.  5  in.  of  the  small  intestine  were  removed  owing  to  the  encroach- 
ment of  thfe  growth  on  the  mesenteric  blood-vessels.  The  growth  was  a 
round-celled  sarcoma..  The  child  made  a  good  recovery  from  the  operation 
and  for  a  time  gained  weight  at  the  rate  of  2  lb.  a  week. 

(3)  Sloughing  Tonsil ;   Fatal  Haemorrhage  from  Internal  Carotid. 

— From  girl,  aged  1  year  and  5  months.  Patient  had  measles  one  month 
previously,  followed  by  a  "lump"  in  the  neck  of  two  weeks'  duration. 
Brought  into  hospital  vomiting  blood.  Shortly  after  admission  she  had 
profuse  haematemesis  and  died. 

•  (4)  Ulceration  of  Internal  Jugular  Vein. — From  boy,  aged  1  year  and 
8  mouths.  Measles  three  weeks  previously,  followed  by  discharge  from  ear 
and  enlargement  of  glands  in  neck.  An  abscess  in  the  right  side  of  the 
neck  was  opened.  Twenty-four  hours,  later  there  was  a  sudden  profuse 
haemorrhage  from  the  wound,  which  proved  fatal. 

Dr.  J.  Aldren  Wright  showed:  (1)   Heart  from  an  Infant  aged  6 

Months. — The  specimen  showed  (1)  incomplete  interventricular  septum  ; 
(2)  a  small  conus  arteriosus  terminating  in  a  small  pulmonai'v  artery  with 
defective  valves  :  (3)  large  aorta,  conmiunicating  directly  with  the  right 
ventricle.  The  infant  was  vei-y  cyanosed.  Haemoglobin,  118  per  cent. 
Red  blood-corpuscles,  8,460,000.  Loud  systolic  nuirmur  in  the  pulmonary 
area. 

(2)  Femur  and  Tibia    from    a    Case    of    Infantile    Scurvy. — The 

specimen  showed  the  sepai'ation  of  the  periosteum  from  the  shaft  of  the 
bones  by  blood,  and  a  separation  through  the  upper  epiphysial  line  of  the 
femur.  The  infant  was  aged  10  months.  Had  been  ill  for  three  months 
with  "  rheumatism."  Was  I'ickety.  Had  spongy  gums.  Haemorrhage 
along  both  upper  and  lower  extremities.     Had  diarrhoea  and  died. 

Heart   showing   an    Infective    Polypoid    Thrombus   in    the   Pul- 
monary Artery,  and  extending  into  the  Right  Ventricle. — Dr.  T.  R. 

Whipham. — The  specimen  showed  a  large  elongated  thrombus  almost 
entirely  blocking  the  pulmonary  orifice.  In  the  pulmonary  artery,  about  a 
quarter  of  an  inch  above  the  valves,  was  a  roughened  area,  to  which  the 
thrombus  was  attached  in  a  recent  state.  The  tricuspid,  mitral,  and  aortic 
valves  sliowed  no  lesion.  There  were  no  abscesses  in  the  lungs  or  else- 
where. 

The  patient  was  a  girl,  aged  llh  years,  who,  during  life,  presented  a  loud 
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cliuniin*;  rumble  in  the  pulinonarv  area,  obliterating  both  sounds  and 
extending  throughout  both  systole  and  diastole  witli  a  rising  and  falling 
cadence.  The  murmur  was  topically  that  described  as  diagnostic  of  patent 
ductus  arteriosus.  The  child  was  under  observation  for  seven  months,  and 
during  the  last  thi-ee  and  a  half  weeks  signs  of  an  infective  process  were 
present.  The  temperature  became  hectic  in  type,  ranging  between  the 
e.xtremes  of  96°  and  106^  F.,  and  numerous  rigors  occurred.  Staphylococci 
were  cultivated  from  the  blood,  Init  infections  of  serum  had  no  effect. 

A  Skull  from  a  Case  of  Idiocy  of  the  Mongolian  Type. — Dr.  G.  S. 

Haynes. — The  child  presented  all  the  visual  features,  and  died  of  broncho- 
pneiunonia.  No  congenital  heart  disease  or  defects  of  other  organs.  The 
child  was  the  ninth  of  a  family  of  ten.  The  eldest  was  a  microcephalic 
idiot  and  an  epileptic.     Age  at  death  two  years  and  eight  months. 

The  Portals  of  Entry  in  Tuberculosis. — Dr.  L.  Cobbett. — After  a 
brief  historical  sketch  oi  the  recent  aspect  of  the  controversy.  Dr.  Cobl)ett 
proceeded  to  discuss  the  various  surfaces  through  which  tubercle  bacilli 
might  conceivably  enter  the  body.  The  conjunctiva,  the  mammary  ducts, 
the  urinary  and  genital  tracts  he  passed  over,  as,  at  most,  uncommon  portals 
of  entry.  The  main  portals  of  entry  Averethe  skin  and  the  mucous  membrane 
lining  the  alimentary  canal  Jind  the  bronchi.  The  skin  seemed  to  be  seldom 
the  portal  for  severe  and  fatal  tuberculosis.  Lupus,  of  course,  arose  as  a 
primary  skin  affection,  and  not  infrequently  the  skin  was  infected  with 
tuberculosis  through  wounds  received  at  post-mortem  examinations  of  men 
and  animals.  In  such  cases  there  was  usually  a  lesion  at  the  portal  of  entry 
without  disease  of  the  nearest  lymphatic  glands,  though  tuberculosis  of  the 
axillary  glands  had  occurred  in  some  cases  and  had  been  observed  to  follow 
a  wound  of  the  hand  which  itself  showed  no  evidence  of  being  tuberculous. 

The  problem  was  whether  the  tubercle  bacilli  which  caused  phthisis  entered 
through  the  mucous  membrane  of  some  part  of  the  alimentary  canal  or 
through  that  of  the  bronchial  system.  This  was  a  practical  and  not  merely 
an  academic  question,  for  on  its  solution  must  be  based  measures  of  practical 
hygiene.  The  really  important  (juestion  was,  w^ere  we  to  continue  to  regard 
the  phthisical  patient  as  the  main  source  of  tuberculous  infection  ? 

Dr.  Cobl)ett  then  went  on  to  criticise  the  work  of  Calmette  and  the  Lille 
school  in  general,  on  which  was  mainly  based  the  modern  view  that  phthisis 
was  of  intestinal  origin. 

The  feebleness  of  Calmette's  andGucrin's  experimental  work  as  a  support 
to  their  sweeping  conclusions  had  been  clearly  exposed  recently  by  Sir  John 
McFadyean.  The  experiments  were,  indeed,  few  in  number,  and  revealed  no 
new  facts.  The  one  case  which  lent  most  support  to  Calmette's  theory, 
namely,  that  of  a  goat  which  developed  extensive  and  severe  lung  tul)er- 
culosis  after  being  fed  with  tubercle  bacilli,  was  not  beyond  criticism.  The 
use  of  a  stomach  tube  employed  by  Calmette  iu  feeding  experiments  was 
condemned,  and  seemed  to  the  author  rather  to  provoke  the  passage  of  some 
of  the  food  material  into  the  bronchi  than  to  render  it  impossible. 

The  experimental  work  of  Vansteenberghe  and  Grysez,  which  formed 
part  of  the  basis  of  Calmette's  theory,  was  rejected.  Many  experimenters, 
including  himself,  had  failed  to  confirm  it.  Only  Sir  William  Whitla  and 
Prof.  Symmers  had  got  similar  results,  and  the  same  source  of  error  seemed 
to  pervade  botii  investigations.  Dr.  Cobbett  believed  that  they  had  mistaken 
the  natural  anthracosis  of  the  adult  guinea-pig  bred  in  towns  for  the  result 
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of  feeding  with  Indian  ink  or  powdered  carbon.  He  himself  had  failed  to 
find  any  trace  of  anthracosis  after  feeding  country-bred  guinea-pigs  with 
Indian  ink.  Neither  Vansteenberglie  nor  Wliitla  made  any  mention  of 
conti'ol  guinea-pigs. 

With  regard  to  the  assertion  tliat  air-borne  bacteria  cannot  enter  the 
lungs  unless  there  be  some  malformation,  Dr.  Cobbett  quoted  the  inhalation 
experiments  made  by  Hartl  and  Hermann  with  B.  prodigiosns,  and  by  Bartel 
and  Neumann  with  tubercle  bacilli,  and  his  own  confirmation  of  them.  If 
even  small  fjuantities  of  these  bacilli  be  sprayed  into  the  air  breathed  by 
guinea-pigs  they  may  be  found  in  the  remoter  part  of  the  air-passages  five 
minutes  later.  In  his  experiments  with  guinea-pigs  inhalation  tuberculosis 
always  commenced  in  the  lungs  and  bronchial  glands,  deglutition  tuberculosis 
in  the  intestine  and  mesenteric  glands.  Moreover,  he  had  found  in  making 
cultures  from  the  various  organs  of  many  different  kinds  of  animals  that 
while  the  other  organs  were  usually  sterile,  or  at  most  yielded  a  colony  or 
two,  the  lungs  invariably  gave  rise  to  many  colonies  of  moulds,  strepto- 
thrices,  spore-bearing  bacilli,  and  sarcinse — in  fact,  just  those  bacteria 
commonly  got  from  the  air. 

In  judging  the  results  of  feeding  experiments  on  animals,  one  must  not 
lose  sight  of  the  possibility  of  some  of  the  infective  matter  getting  aspirated 
into  tiie  lungs.  This  had  been  shown  to  be  a  real  source  of  error  by  the 
experimental  work  of  several  Grerman  ol)servers,  including  Beitzke.  He  had 
himself  independently  arrived  at  the  same  conclusion,  for  he  had  found  that 
when  rabbits  and  guinea-pigs  were  fed  with  B.  i^rod'ujiosus,  in  spite  of  every 
precaution,  when  the  animals  were  killed  and  cultures  made  from  their  lungs 
a  few  colonies  of  this  micro-organism  always  appeared  on  them.  The  con- 
tamination of  the  lungs  with  food  material  was  not  a  gross  one,  for  the  test 
employed  was  a  particularly  delicate  one,  but  it  was  sufficient  to  throw  grave 
doubts  on  the  intestinal  origin  of  pulmonary  tuberculosis  following  feeding 
experiments. 

Dr.  Cobbett  then  referred  to  the  work  recently  carried  out  at  Breslau, 
particularly  bv  Findel,  and  to  that  of  Rossel  Weber  and  Heuss  and  others 
working  for  the  Tuberculosis  Committee  of  the  G-esundheitsamt  in  Berlin, 
showing  that  it  takes  at  least  a  thousand  times  as  many  tubercle  bacilli  to 
infect  an  animal  by  feeding  as  it  does  to  infect  one  by  inhalation.  This  he 
explained  on  the  grounds  that  the  mucous  membrane  of  the  intestine,  being 
constantly  exposed  to  swarms  of  bacteria  (compared  to  which  those  in  the 
bronchi  were  a  mere  nothing),  the  defensive  powers  of  its  lymphoid  tissue  and 
lymphatic  glands  were  more  highly  developed  than  those  of  the  lungs. 

The  intact  ravicous  membranes  were  constantly  being  penetrated  by 
bacteria  of  various  kinds,  and  consequently  came  in  for  a  good  deal  of 
daily  work.  He  had  found  that  the  mesenteric  glands  of  animals  almost 
constantly  contained  bacteria.  Feeding  experiments  by  Eavenel  and  by 
Grifiith  for  the  Tuberculosis  Commission  had  shown  that  tubercle  bacilli  in 
dogs  might  reach  the  mesenteric  glands  in  a  few  hours.  They  seldom, 
however,  got  beyond,  though  some  of  Griffith's  experiments  seemed  to  show 
that  an  occasional  bacillus  might,  in  exceptional  cases,  escape  through  them  and 
reach  some  distant  organ.  Griffith  himself  failed  entii*ely  to  find  them  in 
the  chyle  of  dogs  previously  fed  with  them. 

The' Ivmphoid  tissue  in  the  mucous  membranes  and  the  lymphatic  glands 
were  placed  at  all  the  portals  of  entry,  and  were  the  true  guardians.  Hence 
tuberculous  lesions  were  so  commonly  found  in  the  glands.  They  indeed 
might  be  said  to  mark  the  portals  of  entry  of  tubercle  bacilli.     That  in 
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some  «';ist's  the  imu'ous  membrane  through  which  the  bacilli  had  penetrated 
lympliatic  glands  might  escape  atid  tuberculosis  be  primary  elsewhere  he 
did  not  actually  deny,  but  he  was  sceptical,  for  post-mortem  records  of  such 
cases  were  not  numerous.  Quite  lately  in  a  fatal  case  of  (!aries  of  the 
dorsal  vertebne  he  had  found  an  old  calcareous  mesenteric  gland.  In  how 
many  cases  of  apparently  primary  hip  disease  and  the  like  would  a  tuber- 
culous gland  be  found  if  carefully  looked  for  ? 

The  relative  susceptilnlity  to  tuberculosis  of  various  tissues  and  organs 
was  then  discussed.  The  cause  of  this  was  largely  anatomical.  The  mucous 
membranes  of  the  intestine  and  bronchi  were  directly  exposed  to  bacilli ;  the 
lymphatic  glands  were  the  next  to  receive  them.  And  after  that  they  must 
pass  through  the  lungs  before  they  could  reach  any  other  organ.  But  there 
were  also  differences  in  inherent  susceptibility  due  to  differences  in  capacity 
of  various  tissues  to  destroy  tubercle  bacilli,  or  to  differences  in  their  powers 
of  arresting  them,  similar  to  the  differences  which  had  been  shown  to  exist  in 
their  powers  of  taking  up  pigments,  such  as  carmine,  introduced  into  the 
circulating  blood.  He  thought  that  the  latter  was  the  true  explanation,  for 
though  differences  probably  existed  in  the  destructive  power  of  different 
organs,  yet  the  more  destructive  organs  were  probably  also  the  more  likely  to 
take  up  the  bacteria.  He  had  been  much  impressed,  when  working  for  the 
Tuberculosis  Commission,  by  what  might  be  called  the  influence  of  dose. 
Small  doses  of  tubercle  bacilli  might  suffice  to  infect  one  animal  but  not 
another,  but  large  doses  would  infect  them  all  alike,  the  less  susceptible  as 
well  as  the  more  susceptible  individuals.  He  had  observed  in  the  grouse,  in 
the  rabbit,  and  quite  recently  in  the  sheep,  that  intestinal  parasites  (nematode 
worms  and  coccidia),  which  caused  minute  lesions  in  the  mucous  membrane, 
opened  the  door  to  the  entry  of  intestinal  bacteria  (especially  of  B.  coll)  into 
the  liver  and  other  organs.  In  like  manner  the  frequency  with  which  tuber- 
culosis occurred  after  measles  and  other  specific  fevers  was  possibly  due  to 
lesions  in  the  mucous  membi'ane  of  the  bronchi  and  intestines  which  widely 
opened  the  poi'tal  io  tubercle  bacilli  and  admitted  them  in  numbers  which 
there  was  no  resisting. 

In  the  case  of  the  phthisis  so  prevalent  among  those  following  dusty 
occupations,  he  suggested  that  sharp  particles  of  grit  might  act  as  minute 
inoculating  needles.  In  all  the  dusty  occupations  much  troubled  with  phthisis, 
the  Ct)rnish  and  South  African  miners,  and  the  potters,  the  dust  contained 
sharp  spicides,  while  among  the  coal  miners,  in  whose  case  the  dust  was 
not  sharp  and  capable  of  pricking  the  mucous  membranes,  though  their 
lungs  became  infiltrated  with  dixst,  phthisis  was  no  commoner  than  among 
other  men. 

In  conclusion,  the  speaker  said  that  while  he  had  no  doubt  that  tuber- 
culosis was  frequently  of  intestinal  origin,  especially  in  children,  inhalation 
was  the  common  mode  of  infection,  not  in  phthisis  only,  but  in  other  forms 
of  tuberculosis  also,  especially  in  the  numerous  cases  in  which  the  bronchial 
glands  seemed  to  be  the  pai'ts  first  affected.      (Author  s  ahxtract.) 

A  lengthy  discussion  ensued,  in  which  the  President,  Mr.  C.  Lucas,  Mr. 
A.  Whitelocke,  L)r.  H.  D.  Rolleston,  Dr.  T.  R.  Whipham,  and  Dr.  M. 
Fletcher  took  part. 

In  his  reply.  Dr.  Cobbett  expressed  the  opinion  that  the  bovine  type  of 
tubercle  bacillus  was  less  virulent  for  man  than  the  human  type ;  and  he 
made  a  rough  estimate  based  on  the  cases  investigated  by  the  Royal  Com- 
mission and  by  the  Gesundheitsamte  in  Berlin  which  put  the  proportion  of 
deaths  due  to  tuberculosis  of  all  kinds  which  was  attributed  to  the  bovine 
VOL.  VIII.  27 


418  SOCIETY  IN'I'ELLIGENCE. 

bacillus  at  7  per  cent.,  or  roughly  3800  deaths  per  annum  in  England  and 
"Wales,  as  compared  with  50,000  caused  by  the  human  type  of  bacillus. 


Society   of   Infant   Consultations. 


A  General  Meeting  of  the  Society  was  held  on  Thursday,  July  the  13th, 
at  the  Marylebone  Dispeusai-y,  11 ,  Welbeck  Street,  at  5  p.m. 

Dr.  Eric  Pritchard  explained  that  the  object  of  the  meeting  was  to 
ascertain  the  opinion  of  members  with  regard  to  the  proposed  scheme  of 
amalgamation  with  the  Department  of  Schools  for  Mothers  of  the  National 
League  for  Physical  Education  and  Improvement.  The  new  organisation 
would  be  called  the  Association  of  Infant  Consultations  and  Schools  for 
Mothers,  and  would  have  a  much  wider  field  of  usefulness  than  under  the 
present  conditions.  The  secretarial  duties  would  in  future  be  carried  on  by 
the  permanent  staff  of  the  League. 

The  new  scheme,  which  was  proposed  by  Dr.  Langmead  and  seconded  by 
Miss  Fitzgerald,  was  unanimously  adopted  by  the  meeting. 

A  paper  was  subsequently  read  on  breast-feeding  and  the  value  of  the 
test-feed  by  Dr-  Eric  Pritchard,  Dr.  Ronald  Carter,  and  Dr.  Pitt. 

In  this  paper  a  vast  number  of  statistics  derived  from  estimations  of 
breast-feedings  conducted  at  the  Marvlebone  and  Kensington  Infant  Con- 
sultations, at  the  Marylebone  Workhouse  and  the  Queen's  Hospital  for 
Children  Avere  analysed  and  discussed. 

It  was  shown  that  these  figures  did  not  in  the  least  agree  with  statistics 
furnished  by  foreign  observers,  on  which  our  ideas  with  regard  to  the  re- 
quirements of  artificial  feeding  were  chiefly  based.  The  advantages  of  the 
test-feed  for  the  purposes  of  diagnosis  and  ti-eatment  were  illustrated  and 
emphasised. 

It  was  pointed  out  that  breast-fed  infants  subsisting  on  an  average  of  6| 
oz.  of  milk  per  diem  made  better  progress  than  those  who  were  receiving  25 
oz.  per  diem,  and  also  gained  mox'e  rapidly  in  weight. 

The  paper  was  discussed  by  Dr.  Langmead,  Dr.  Robertson,  Dr.  Lane- 
Claypqn,  Mrs.  Greenwood,  Miss  Fitzgerald,  and  other  members  of  the 
Society. 


Philadelphia    Pediatric    Society. 


June  the  13th,  1911,  J.  Torrance  Rugh,  M.D.,  President. 


Early  Operation  for  Psoas  Abscess. — Dr.  James  K.  Young  showed 
a  boy,  aged  6  years,  who  developed  tuberculosis  of  the  spine  with  psoas 
abscess,  which  was  recognised  by  flexion  on  the  opposite  side  of  the  thigh, 
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lii«:rli  teniperatuiv,  leucocvtosis,  and  a  tender  point  in  the  loin  of  tlie  atl'ected 
side.  The  condition  was  veritied  by  the  X-ray  and  tuberculin  test.  Dr.  Young 
performed  the  Treves'  operation,  making  a  lumbar  incision,  with  the  centre 
over  the  transverse  process  of  the  lumbar  vertebi'se,  dissecting  down  to  the 
pscis  muscle  and  evacuating  the  abscess.  He  used  a  blunt  instrument  to 
open  the  abscess,  kept  up  drainage  for  a  few  days  only,  and  recovery  rapidly 
followed.     A  splint  brace  was  t!ien  to  be  worn  for  a  year  or  so. 

New  Splint  for  Hip  Disease. — Dr.  Young  also  showed  a  boy,  aged 
10  years,  who  had  marked  symptoms  of  hip  disease  two  years  ago.  Extension 
was  applied  for  two  weeks  while  the  special  bi'ace  was  being  made.  This 
was  applied  for  one  year,  and  then  a  convalescent  hip  splint  was  used.  He 
had  now  entirely  recovere  1.  The  special  splint  consisted  of  a  body,  thigh, 
leg  and  foot  portion,  all  made  vl  hai'd  leather,  over  a  cast  tctken  froin  the 
patient  standing  with  the  limb  slightly  abducted.  The  cast  extended  from 
the  axilla  to  the  toes.  The  body  portions  made  over  the  cast  were  connected, 
by  a  bar  of  steel  passing  down  the  back  of  the  body  and  limb.  Opposite 
the  calf  the  extension  was  provided  and  the  leather  portions  were  secured 
with  lacings.  Two  perinseal  straps  were  used  and  the  patient  walked  with  a 
high  shoe  and  crutches.  The  splint  was  applied  in  the  recumbent  position, 
the  brace  being  half  an  inch  longer  than  the  limb.  The  patient  was  laid  into 
the  brace,  the  l)ody  portion  was  laced,  the  periufeal  straps  were  applie<l,  the 
foot  was  pulled  down  into  the  foot-piece  so  as  to  make  extension,  and  was 
secureil  by  lacing ;  later  the  thigh  and  cap  portions  were  also  laced.  The 
splint  combined  traction  and  fixation,  was  very  light  and  comfortable, 
and  patients  made  more  i*apid  recovery  with  its  use  than  by  any  other  form 
of  apparatus. 

Dr.  RuGH  said  that  recovery  with  function  was  the  result  desired  in  such 
cases.  If  they  were  seen  early  and  the  diagnosis  was  made  early,  good 
results  were  possible.  But  many  cases  advanced  without  recognition  by  the 
attending  physician,  abscess  occurred,  and  recovery  with  function  became 
impossible.  Yet  Dr.  Rugh  recalled  a  case  of  hip-joint  disease  in  which 
curetting  and  removal  of  the  head  of  the  bone  were  done,  but  three  quarters 
of  normal  range  of  motion  resulted. 

Dr.  Young  then  demonstrated  the  splint  on  and  oft'  the  patient. 

Microsomia. — Drs.  Charles  A.  Fife  and  Borden  S.  Veeder  showed  a 
girl,  aged  6.V  years,  who  was  normal  at  birth,  and  grew  until  eighteen 
mouths  old,  but  had  not  grown  any  since.  Alcoholism  in  the  mother; 
parents  and  other  children  of  normal  size.  Table  food  was  begun  at  eighteen 
months  of  age.  Slie  had  several  attacks  of  diarrhoea  during  her  second 
summer,  also  pertussis  and  measles.  Her  total  length  was  80|  cm. ;  length, 
from  acromium  to  spine  of  ilium,  22  cm. ;  from  anterior  superior  spine  to 
external  condyle  of  femur,  2H  cm.  ;  from  external  condyle  to  external 
malleolus,  14-h  cm.;  length  of  feet,  11  cm.;  length  from  acromium  to  head 
of  radius,  13  cm.;  greatest  circumference  of  head,  4-4.v  cm.;  circumference 
of  chest,  45  cm. ;  circumference  of  abdomen  at  umbilicus,  45  cm.  There  were 
no  signs  of  cretinism,  rachitis,  or  tuberculosis.  Heart  and  lungs  negative ; 
abdomen  slightly  distended,  apparently  from  nuiscular  weakness ;  teeth 
normal.  X-ray  showed  retarded  bony  development,  the  wrists  showiii'.;  bvit 
four  centres  of  ossification,  and  the  liony  framewoi'k  proportional  to  the  rest 
of  the  body.  Urine  and  blood  examination  negative.  She  could  walk,  talk, 
and  was  of  good  mentality.     Was  placed  upon  nitrogenous  balance,  and 
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the  urine  examined  for  a  week.     The  uitrogen  partition  was  about  normal. 
Creatinin  elimination  was  '0079  grm.  per  kilo. 

Rachitis. — Drs.  Fife  and  Veeder  showed  anitalian  ])aby,  aged  18  months, 
with  marked  epiphysial  enlargements.  X  I'ay  showed  very  little  calcification 
at  the  ends  of  the  bones,  and  the  shafts  of  the  bones  were  less  than  a  third 
of  the  thickness  of  the  epiphyses.  The  musculatiu'e  was  exceedingly  flabby, 
and  the  child  did  not  use  feet  or  legs.  The  pelvic  outlet  was  narrowed, 
which,  with  some  )>owing  and  shortening  of  the  femora,  produced  a  condition 
simulating  congenital  dislocation  of  the  hip. 

Congenital  Heart  Disease. — Drs.  Fife  and  Veeder  also  showed  a 
girl,  aged  2  yeai-s,  admitted  to  St.  Christopher's  Hospital  for  Children 
for  dyspnoea  and  lassitude,  conditions  which  had  not  been  present  since 
admission.  Mother  had  tuberculosis.  Birth  was  normal,  and  child  was 
not  a  blue  baby.  Her  only  illness  had  been  pertussis.  She  was  well 
nourished;  no  cyanosis;  fingers  somewhat  suggested  clubbing.  Heart 
enlarged  to  percussion,  from  second  interspace  to  left  nipple  line,  to  2  cm. 
to  right  of  sternum.  There  was  a  faint  thrill,  rather  diffuse  over  lower  part 
of  prsecordium,  most  marked  in  the  fourth  interspace  at  left  liorder  of 
sternum.  A  loud  rasping  murmur,  systolic  in  time,  replaced  the  first  sound 
over  the  entire  heart,  with  point  of  maximum  intensity  over  second  and  third 
interspaces  to  left  of  sternum.  It  was  transmitted  through  the  entire  chest, 
and  could  be  heard  in  the  vessels  of  the  neck.  A  faint  second  sound  at  the 
end  of  the  miuMuur  was  heard  at  the  apex,  and  at  times  over  the  pulmonic 
area.  The  liver  extended  1  cm.  below  the  costal  margin.  She  had  l)een 
under  observation  for  some  time  ;  neither  rest  nor  exercise  seemed  to  exert 
any  influence  on  the  physical  signs.  There  had  been  no  evidences  of  loss  of 
compensation.  X  rays  showed  enlargement  of  the  right  side  of  the  heart, 
with  probably  slight  enlargement  of  the  left  ventricle.  The  left  auricle  was 
not  enlarged.  A  tentative  diagnosis  of  defect  in  the  intra- ventricular  septum, 
with  narrowing  of  the  pulmonary  orifice,  had  been  made. 

Enlarged  Thymus  Gland. — Drs.  H.  S.  Bachman  and  B.  S.  Veeder 
showed  a  Yiddish  infant,  aged  6  months,  with  enlarged  thymus.  There 
was  a  distinct  stridor  present,  most  marked  on  expiration,  increased  when 
the  head  was  drawn  backward.  X-rays  plate  showed  a  shadow  corresponding 
to  the  ai'ea  of  dulness  ol)tained  by  percussion  over  the  enlarged  gland. 
The  baby  was  to  be  treated  by  X  rays. 

Dr.  Fife  called  attention  to  the  gi-eat  epiphysial  enlargement  in  the  case 
of  rachitis.  He  believed  that,  in  the  case  of  congenital  heart  disease,  lesions 
of  all  the  valves  could  be  eliminated,  leaving  the  most  probable  diagnosis  a 
deficiency  of  the  intra-ventricular  septum,  with  possibly  consti'iction  of  the 
pulmonary  artery. 

Dr.  Joseph  Sailor  said  the  diagnosis  of  congenital  heart  disease  was 
often  very  difficult.  He  referred  to  a  case  in  Avhich  there  was  a  loud 
murmiu*,  powerful  thrill  over  the  pulmonic  cartilage  with  accentuation  of 
the  second  pulmonic  sound,  but  at  autopsy  the  only  lesion  found  was  hyper- 
trophy of  the  left  ventricle  and  chronic  kidney  disease.  The  X  rays  were 
not  decisive  in  determining  enlargement  of  the  right  or  left  ventricle, 
especially  in  children.  In  the  present  case  he  heard  clearly  the  murmur 
transmitted  to  the  vessels  of  the  neck  and  not  through  the  solid  tissue.  That 
would   indicate   aortic   disease.     He   considered  it   rare   to   have  defective 


SOCIETY  INTELLIGENCE.  421 

septum  in  pulmouary  stenosis  without  cyanosis  and  polycythaemia  was  often 
present.  Tlie  pallor  in  the  pre^^ut  case  was  also  suggestive  of  an  aortic 
lesion. 

Dr.  Veedeb  added  that  the  blood-count  in  this  case  was  simply  that  of 
slight  anseniia.  While  there  might  be  a  chance  of  post-natal  infection  in  the 
child,  the  enlargement  of  the  heart,  without  any  signs  of  loss  of  compensa- 
tion, proved  it  to  Ije  congenital.  He  tlK>ught  that  some  narrowing  of  the 
pulmonic  orifice  must  be  present. 

Ununited  Fracture  of  Lower  Third  of  Tibia  of  Seven  Years' 
Standing. — Dr.  Kugh  showed  a  boy,  aged  lU  years,  wliose  left  leg  was 
broken  seven  years  ago,  treated  by  s2)lints,  plaster  and  braces  without 
success.  Wiring  the  bones  after  a  year's  time  was  also  unsuccessful.  A 
year  later  silver  plates  were  used  to  keep  the  bone  ends  in  apposition,  but 
extensive  suppuration  occurred  and  no  results  were  obtained.  When  Dr.  Rugh 
operated  two  months  ago  there  was  exaggerated  forward  bending  of  the 
tibia  at  the  point  of  fracture,  with  short  tendo  Achillis.  This  tendon 
was  cut  subcutaneously  and  the  leg  forcibly  straightened.  The  site  of 
the  fracture  Avas  then  exposed,  the  bone  ends  cleaned,  and  a  piece  of  bone 
and  periosteum,  f  in.  wide  and  2  in.  long,  was  cut  from  the  lower  end  of  the 
upper  fragment.  This  was  slipped  downward  aci'oss  the  break,  and  sewed 
to  a  slit  in  the  periosteum  of  the  lower  fragment  and  to  the  lower  end  of  the 
upper  fragment.  The  leg  was  placed  in  plaster-of-Paris,  and  union  occurred 
by  first  intention.  There  w^as  now  a  slight  degree  of  fixation  to  be  elicited, 
and  the  indications  were  that  a  good  result  would  be  obtained.  This  was  a 
modification  of  Murphy's  method,  in  which  a  groove  was  chiselled  in  the  lower 
fragment  for  the  transplanted  piece.  The  case  was  one  of  two  upon  which 
Dr.  Rugh  had  operated  witlnn  two  weeks  of  each  other,  with  favoui-able 
prognosis  in  each  case. 

Dr.  Young  asked  Avhat  had  been  done  with  the  fibula,  as  this  bone  usually 
caused  trouble  in  such  cases  by  producing  deformity  from  its  more  rapid 
growth.  These  cases  were  interesting  fi-om  the  fact  that  many  of  them 
come  to  the  orthopaedic  surgeon  after  having  passed  through  the  hands  of  the 
general  surgeon.  As  a  rule  orthopaedic  surgeons  did  not  desire  to  treat 
fractvu'es,  since  their  work  was  largely  Avith  chronic  deformities,  and  they 
were  better  qualified  to  treat  these  cases  after  they  had  existed  for  some 
time. 

Dr.  Rugh  added  that  both  bones  had  been  broken  in  this  case,  and  he 
had  only  freshened  up  the  edges  of  the  bi'oken  fibula. 

Intussusception. — Dr.  Harry  A.  Schatz,  by  invitation,  showed  an 
infant  upon  whom  operation  had  been  performed  at  eight  mouths  for 
intussusception.  Tlie  attack  began  with  vomiting  of  everything  ingested, 
severe  abdominal  pain  in  pai'oxysms,  frequent  bloody  stools  containing 
mucus,  but  no  faecal  matter,  scanty  urination  and  shock.  The  characteristic 
sausage-shaped  tumour  was  felt  in  the  left  iliac  fossa,  and  extending  upward 
to  the  hypochondriac  I'egion.  Injection  of  water  under  pressui'e  j:>er  recium, 
with  the  child  inverted,  failed  to  relieve  the  condition.  Dr.  A.  C.  Wood 
operated  sixty-five  hours  after  the  onset.  The  lower  part  of  the  ileum, 
caecum  and  appendix  and  the  first  three  inches  of  the  ascending  colon 
constituted  the  invaginated  portion.  The  bowel  w-as  delivered  by  com- 
pressing the  large  intestine  below  the  site  of  the  tumour.  Recovery  was 
rapid  and  inieventful. 
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Medicine. 

The  importance  of  radiology  in  the  examination  of  cicatricial 
stricture  of  the  oesophagus  in  children  {'Jahrb.f.  Kitiderkeih.,'  1911, 
Lxxiii,  i>.  704). — H.  Flesch  and  I,  Peteri  find  the  value  of  this  method  of 
examination  is  as  follows:  (1)  A  complete  picture  of  the  whole  cesophagus 
is  obtained,  so  that  the  localisation  of  the  stricture  in  relationship  to  the 
corresponding  vertebral  body,  the  degree,  the  length,  and  existence  of 
single  or  multiple  stenosis,  are  made  manifest,  and  also  the  presence  and 
extent  of  dilatation  above  the  stricture.  (2)  If  stenoses  are  present,  the 
rays  permit  the  examiner  to  find  out  whether  after  systematic  tr.  atment 
the  cesophagus  has  regained  its  functional  activity  completely  and  allows  of 
free  passage  of  food.  (3)  The  method  can  be  employed  within  the  first,  six 
weeks  after  swallowing  of  caustics,  and  hence  at  a  time  when  passage  of  a 
soujid  is  iuadvisable.  (4)  It  is  easy  to  perform  and  is  completely  free  from 
danger.  '  F.  R.  B.  Atkinson. 

Myiasis  gastrica  ('Biv.  di  Clin.  Pediai.,'  1911,  viii,  p.  101). — M. 
Condorelli  Francaviglia  reports  the  case  of  a  girl,  aged  11  years,  living  in 
unhealthy  surroundings  near  a  stable  and  dung-heap,  who  had  repeated 
attacks  of  gastric  pain  and  vomiting.  After  treatment  she  vomited  about 
200  larvaj  of  Calliphora  vomitoria  and  Eristalis  tenax.  These,  having  found 
their  way  into  the  stomach  with  the  food,  are  protected  by  their  chitinous 
envelope,  resist  the  action  of  the  gastric  juice,  and  remain  alive  a  considerable 
time — a  month  in  the  case  related.  The  larvte  fix  themselves  by  the  buccal 
apparatus  to  the  gastric  mucous  membrane,  and  cause  erosions  and  small 
wounds  which  result  in  bleeding,  more  or  less  intense  gastralgia,  nausea, 
vomiting,  and  even  attacks  of  reflex  convulsions.  The  traumatism  and 
disturbance  of  digestion  end  in  a  true  gastritis,  which  is,  however,  cured  as 
soon  as  the  larvae  are  expelled  by  means  of  benzonaphthol  or  naphthaline. 

Vincent  Dickinson. 

Foreign  body  in  the  intestine  {'Journ.  de  Med.  de  Paris,'  1911, 
XXXI,  p.  500). — Qiron  narrates  the  history  of  a  child,  aged  10  years,  who 
passed  by  the  bowel  a  body  of  the  size  and  shape  of  a  small  pigeon's  egg 
Aveighing  about  T30  gr.  Incomplete  analysis  revealed  the  composition  of 
the  coprolith  as  follows :  ■  Lime,  small  amount  of  magnesia,  phosphates  and 
organic  matter  ;  no  cholesterin  or  pigment.  F.  R.  B.  Atkinson. 

(Edema  occurring  in  the  course  of  disease  of  the  gastro-intestinal 
tract  in  infants  {'PradiHoiier,'  1911,  i,  p.  686). — Hugh  T.  Ashby  finds 
this  symptom  fairly  common.  It  generally  starts  from  a  week  to  a  fortnight 
after  the  diarrhoea  has  ceased.  The  infants  are  usually  bottle-fed  in  a  wrong 
manner,  and  the  oedema  mostly  appears  about  the  first  year.  The  urine  is 
scanty  and  oftens  contains  no  albumen.  Post-mortem  examination  reveals 
no  changes  in  the  kidneys,  and  in  a  few  cases,  cloudy  swelling.  The 
symptom  is  a  serious  one,  but  it  is  by  no  means  fatal.  Treatment  consists 
in  suitable  feeding.  The  food  should  contain  a  high  percentage  of  proteids 
and  a  low  percentage  of  carbohydrates  and  fat.  Citrate  of  potash  is  the 
best  diuretic.  "  F.  R.  B.  Atkinson.  ^ 
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Melaina  neonatorum  {'Auatml.  Med.  Gaz.,'  1911,  xxx,  p.  139). — Q.  H. 
Evans  describes  a  case  iii  which  twenty-four  hours  after  birth  partly 
diuf 'sted  blood  was  vomited,  and  sixteen  hours  after  this  a  motion  of 
dark  blood  was  passed.  During  the  next  twenty-four  hours  several 
motions  of  the  same  character  were  evacuat^ed.  The  author  oi-dered  1  gr, 
of  CaCl.,  every  two  hours  and  teaspoonful  doses  of  aliuu  whey  (53  in  Oj) 
fre<|uentlv.  As  the  child's  condition  became  more  serious  the  drug  was 
increased  to  two  doses  of  1  gr.  each  in  three  hours.  The  bleeding  ceased 
and  the  child  recovered.  F.  R.  B.  Atkinson. 

The  clinical  aspects  of  acute  appendicitis  in  children  ("Practitioner,' 
1911,  II,  ]).  61). — H.  Collinson  finds  that  appendicitis  is  the  commonest 
and  most  important  surgical  disease  of  the  abdomen  met  with  in  childhood, 
and  a  large  number  of  cases  occur  between  five  and  fifteen  years  of  age ; 
under  five  its  frequency  is  much  less.  The  infantile  appendix  is  compara- 
tively larger  than  in  the  adult,  its  coats  more  delicate  and  lymphoid  tissue 
more  abundant.  The  commonest  cause  is  careless  feeding.  A  history  of 
recurrent  attacks  of  stomach-ache  should  excite  the  suspicion  of  appendicitis. 
Nausea  and  vomiting  may  be  slight  and  abdominal  rigidity  often  badly 
marked.  In  appendicitis,  as  a  rule,  fever  appears  some  time  after  the  initial 
pain,  and  cases  in  which  pyrexia  is  present  some  time  before  the  pain  are 
probably  not  cases  of  appendicitis.  A  sudden  fall  of  temperature  after  an 
initial  rise  is  often  a  sign  of  gravity.  The  author  warns  against  the  ad- 
ministration of  purgatives  in  every  case  of  what  seems  to  be  a  case  of  gastro- 
enteritis, and  such  treatment  often  leads  to  dangerous  consequences  if  the 
case  should  prove  to  be  one  of  appendicitis.  The  prognosis  in  children 
under  ten  years  of  age,  apart  from  early  opei*atiou,  is  bad  ;  if  operation  is 
undertaken  early,  the  outlook  above  five  years  of  age  is  good,  below  that  age 
always  grave.  The  author  recommends  operation  at  once  in  the  acute  stage, 
i.  e.  within  the  first  forty-eight  hours,  and  the  same  applies  to  cases  between 
the  second  and  fifth  days.  After  this  time  operation  is  not  so  urgent,  and 
it  may  be  advisable  to  wait  in  the  hope  that  a  quiescent  period  may  occur 
when  it  should  be  luidertaken  without  delay.  F.  R.  B.  Atkinson. 

Pin -worms  and  caraway  seed  in  infantile  appendix  {'Neiv  York 
Med.  Juuni.,'  1911,  i,  j).  629). — 1.  Kornbiiih  records  a  case  in  a  male  child, 
aged  18  months,  who  had  slxown  no  signs  of  appendicitis.  He  had  been 
fed  on  ryebi'ead  with  caraway  seed.  During  an  operation  for  right  inguinal 
hernia  it  was  thought  advisable  to  remove  the  appendix,  which  was  4  in. 
long.  Externally  it  was  normal,  but  on  being  opened  it  was  found  to 
contain  eight  living  pinworms  and  one  caraway  seed,  the  latter  imbedded 
in  a  slight  inflammatory  exudate.  J.  D.  Rolleston. 

Tuberculous  peritonitis  with  the  syndrome  of  appendicitis  {'Arch, 
de  Med.  des  En/.,'  1911,  xiv,  j>.  529).— A.  Galliot  narrates  a  case  in  a  boy, 
aged  6  years,  of  the  above  disease,  the  symptoms  of  which  exactly  simulated 
appendicitis.  The  appendix  was  removed  and  was  found  quite  healthy  both 
raacroscopically  and  microscopically.  The  author  refers  to  other  cases  in  the 
literature.        '  '  F.  R.  B.  Atkinson. 

Icterus  neonatorum  and  umbilical  suppuration  ('  Wien.  kli/i.  Rund- 
schau,' iVo*-,  44  to  51,  OcU>ber  30  to  December  18,  1910).— Stumpf  reviews 
the    various    tlieories   that   have  been  advanced  as  to    infantile   jaundice. 
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After  an  exhaustive  analysis  of  his  own  observations  upon  forty-eight 
infants  with  jaundice  and  fifty-six  without  javmdice,  he  concludes  that  icterus 
neonatorum  does  not  depend  upon  an  infection  spreading  from  the  navel. 
Its  frequency  is  not  diminished  by  a  ti-eatinent  of  the  cord  and  navel  that 
practically  excludes  such  infection.  It  occurs  when  there  is  no  appai*ent 
umbilical  lesion.  Changes  in  weight  and  temperature  are  quite  unaffected 
by  the  presence  of  jaundice.  Icterus  neonatorum  and  lesions  of  the  um- 
bilicus are  equally  disposed  to  by  dragging  or  rough  handling  of  the  cord 
both  during  and  after  birth,  moi-e  especially  when  the  cord  is  ready  to  fall  off. 
The  cord  should  therefore  be  treated  with  all  possible  consideration.  After 
being  cut  at  H  cm.  it  should  be  dusted  with  a  drying  powdei',  the  l)est  for 
this  purposed  being  sterilised  plaster  of-Paris.  M.  D.  Eder. 

Infantile  hepatic  abscess;  operation;  recovery  {'Indian  Med.  Gaz.,' 
1911,  XLvi,  jj.  137). — W.  J.  Niblock  removed  eighteen  ounces  of  pus  from 
a  liver  al>scess  in  a  Hindu  boy,  aged  11  months,  with  recovery.  The  age  is 
remarkable.  "  F.  R.  B.  Atkinson. 

Infantile  biliary  cirrhosis  ('Indian  Med.  Gaz.,'  1911,  xlvi,  ;>.  140).— 
Bhup  Singh  describes  four  typical  cases  in  children  under  two  years  of  age, 
all  of  which  died.  Three  cases  were  nursed  by  their  own  mothers,  and  the 
fourth  was  brought  up  on  cow's  milk.  F.  R.  B.  Atkinson. 

Angio-sarcoma  of  the  liver  in  an  infant  ('Jowrn.  Amer.  Med.  A»soc.,' 
1911,  I,  2>-  873). — Bondy  reports  the  case  of  a  child,  who,  when  three  weeks 
old,  was  noticed  to  have  a  protuberant  al)domen  owing  to  a  mass  in  the 
upper  part.  Laparotomy  showed  that  the  mass  was  an  enormously  enlarged 
liver,  filling  three  quai'ters  of  the  abdominal  cavity.  A  small  portion  was 
removed  for  microscopical  examination,  and  proved  to  be  angio-sarcoma. 
The  child  died  some  three  months  later.  The  extremities  became  oedematous, 
but  at  no  time  was  there  ascites  or  jaundice.  Diarrhoea  finally  set  in,  and 
death  occurred  from  exhaustion.  T.  R.  AV'hipham. 

Haemophilia  {'Deutsch.  Arch.  f.  Klin.  Med.,'  vol.  xcix,  No><.  5,  6. 
Abst.  'Interstate  Med.  Jovrn.').— From  the  investigation  of  a  considerable 
number  of  cases  of  haemophilia  5ahli  has  come  to  the  conclusion  that  the 
total  number  of  white  blood-corpuscles  is  usually  diminished,  but  as  a  rule 
a  moderate  lymphocytosis  is  present.  The  percentage  of  eosinophiles  and 
mast-cells  is  strikingly  high  and  the  blood-platelets  are  increased  in  number. 
The  coagulability  of  the  blood  is  much  diminished,  but  can  be  increased  by 
the  addition  of  normal  blood-serum  or  of  washed  red  corpuscles.  These 
observations  support  the  theory  that  haemophilia  is  a  disease  of  the  cellular 
elements  of  the  blood,  which  probably  contains  sutficient  fibrin  ferment  but 
too  little  thrombokinase.  Therapeutically  the  author  advises  repeated 
withdi'awals  of  small  quantities  of  blood  and  the  injection  of  fresh,  normal 
human  serum.  The  former  stimulates  the  bone-marrow  to  the  formation  of 
fresh  corpuscles,  and  the  latter  to  increased  production  of  thrombokinase. 

T.  R.  Whipham. 

Further  cases  of  Leishman's  anaemia  {'La  Fediatria'  1910,  xviii, 
f.  832). — Q.  di  Cristina  reports  eleven  new  cases  observed  in  Palermo. 
They  prove  that  this  condition  has  long  existed  in  this  locality,  where  it 
flourishes  almost  exclusively  in  the  children  of  peasants  in  the  months  of 
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May  and  June.  Generally  niotioniiclears  and  sometimes  iieutr(,>pliile  poly- 
iiuclears  predominate.  A  tew  myelocytes  may  he  met  with.  The  red 
corpuscles  are  usually  diminislied  in  niuul)er  so  that  there  may  be  intense 
oli^ocytluemia.  There  is  also  more  or  less  oli<:;o(;hrom8emia,  even  as  much 
as  is  met  with  in  pernicious  anaemia.  The  blood  condition  varies  with  the 
stage  of  the  disease.  Fever  is  irreirular  in  ty{)e  and  duration  ;  generally  it  is 
cyclic  or  periodic.  Vincent  Dickinson. 

The  pathological  anatomy  of  Leishman's  anaemia  ('La  Pediat.,' 
1911,  XIX,  J).  200j. — Q.  di  Cristina  and  S.  Cannata  give  a  full  report  of 
the  autopsies  in  two  fatal  cases.  Some  of  the  changes  described  were 
directly  connected  with  infection  by  Leishman's  parasite,  others  were 
secondary  and  dependent  on  superadded  complications.  The  first  aifected 
the  liver,  spleen,  bone-marrow  and  lymphatic  glands,  the  latter  the  lungs, 
kidneys,  and  perhaps  the  intestines.  The  cliauges  in  the  liver,  spleen,  bone- 
marrow  and  lymphatic  glands,  concerned  the  endothelium,  in  which  there 
was  proliferation  followed  by  degenerative,  and  sometimes  necrotic  and 
sclerotic  changes.  In  all  cases  the  authors  found  nuirked  changes  in  the 
large  intestine,  lesions  undescribed  by  others.  Pianese  attributes  an  im- 
portant signification  to  the  absence  of  intestinal  lesions  in  deciding  the 
question  of  the  identity  of  the  Indian  kala-agar  with  the  Italian  Leish- 
maniosis,  and,  as  is  natural,  a  negative  result  in  Pianese's  cases  and  a 
positive  in  the  author's  takes  away  some  support  from  this  question,  which 
has  now  no  raison  d'etre.  The  changes  in  the  kidneys  and  lungs  can  only  be 
considered  complications,  and  are  of  no  importance  as  they  are  not  constant. 
Leishman's  parasites  were  found  in  the  following  organs  :  Liver,  spleen, 
bone-marrow,  mesenteric  lymphatic  glands  and  follicles  of  the  large  intestine. 
They  were  always  intra-cellular  and  of  various  sizes  in  the  same  organ. 
Their  size  was  therefore  of  no  value  in  determining  the  age  of  the  infection 
in  each  organ.  Vincent  Dickinson. 

Infectious  myelocytosis  ('Jahrh.f.  Kinderheilk.,'  1911,  lxxiii,  j).  586). 
— P.  Jung-mann  and  P.  Grosser  describe  a  case  of  a  child,  aged  3  years, 
in  whom  after  a  severe  enteritis  the  blood  showed  such  an  extraordinarily 
lai-ge  number  of  myelocytes  that  the  suspicion  of  a  myeloid  leukaemia  was 
aroused,  l)ut  on  post-mortem  examination  the  presence  of  this  latter  disease 
was  negatived.  As  a  result  of  their  examination  the  authors  conclude  that, 
especially  in  childhood,  an  infectious  disease  can  produce  injury  to  the  blood- 
forming  organs,  which  damage  can  be  limited  to  the  myeloid  system  and 
result  in  the  presence  of  enormous  numbers  of  unformed  medullary  cells  in 
the  blood.  They  also  found  that  the  number  of  myeloid  cells  fell  and 
increased  with  the  number  of  leucocytes.  F.  R.  B.  Atkinson. 

A  case  of   pseudo-leukaemic   anaemia   of   infancy    (von   Jaksch) 

('Journ.  Ainer.  Med.  Askoc.,'  li»10,  ii,  j>.  lU97).— Elterich  repoi-ts  the 
clinical  history  and  post-mortem  findings  in  a  case  of  von  Jaksch's  anaemia. 
The  patient  was  a  male  aged  13  months,  and  was  one  of  twins,  the  other 
having  died  from  diarrhoea.  Signs  of  rickets  were  present  and  purpuric 
spots  were  visible  in  various  parts  of  the  body  and  legs.  The  lymphatic 
glands  were  enhirged,  as  was  the  liver,  and  the  spleen  was  enormous.  The 
blood  showed  2,500,000  red  corpuscles,  27,500  white,  and  haemoglobin  45  per 
cent.,  the  differential  count  being — neutrophiles  65  per  cent. ;  lymphocytes 
— small  61,  large  1863;  transitionals  1-47;  eosinophils  028;  myelocytess — 
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neutrophile  and  eosiuopbile  118  each  ;  normoblasts  976.  The  red  cells  also 
showed  poikilocjtosis  and  polychromatophilia.  Tlie  child  died  from  broncho- 
pneumonia, gastro-intestinal  indigestion  and  nephritis.  At  the  post-mortem 
the  spleen  weii?hed  5  oz.  15  gr.,  and  was  tough.  The  capsule  and  tra])ecul8e 
were  thickened  and  the  follicles  completely  obliterated  (microscopically). 
The  pulp  was  replaced  in  places  by  large  areas  of  fibrous  tissue  and  the 
vessels  were  thickened  ;  many  of  the  lymph-spaces  were  dilated.  The  pulp 
itself  consisted  of  cells  of  various  sizes  with  scanty  protoplasm,  many  of  the 
larger  ones  having  eosinophilic  granulations.  The  liver  Aveighed  11  oz. 
i  drni.,  and  was  of  a  yellowish-red  colour.  It  was  infiltrated  with  fibrous 
tissue  and  the  cells  were  degenerated.  In  the  portal  spaces  the  connective 
tissue  and  the  vessels  were  thickened.  The  kidneys  showed  parenchymatous 
degeneration  and  haemorrhages.  *  T.  R.  Whipham. 

Infantile  scurvy  ('L'Echo  mi'd.  du  Nord,"  1911,  xv,  ^.  66).— Delearde 

relates  two  cases  of  this  disease  which  followed  the  prolonged  use  of  butter- 
milk and  humanised  milk.  The  first  infant,  aged  9  months,  had  been  fed 
entirely  on  butter-milk  ;  it  was  anaemic,  and  the  lower  limbs  were  motionless. 
The  gums  were  normal,  as  there  were  no  teeth,  and  there  was  no  subperiosteal 
haemorrhages,  but  the  other  signs  were  plain  enough,  and  all  disappeared 
after  the  diet  was  changed.  The  second  case  was  an  infant,  aged  11  months, 
which  had  been  fed  entirely  on  humanised  milk,  the  symptoms  were  similar 
to  the  first,  and  the  effect  of  treatment  was  the  same.  The  author  lays 
stress  upon  the  difference  between  this  pseutlo-paralysis  and  that  of  rickets, 
which  comes  on  at  a  later  age  insidiously  and  is  not  benefitted  by  diet  alone. 

J.  Porter  Parkinson. 

Purpura  fulminans  ('Arch,  de  m<'d.  den  En/.,'  1911,  xiv,  p.  610). — 
E.  Weill  and  Q.  Mouriquand. — A  healthy  baliy,  aged  6  months,  breast 
fed,  which  had  been  suffering  from  slight  intestinal  disturbance  for  the  last 
ten  days,  suddenly  developed  an  infection  characterised  by  fever,  extreme 
tachycardia,  diarrhoea  and  an  upward  rolling  of  the  eyeballs.  About  eight 
hours  after  the  onset  two  punctiform  purj)uric  spots  appeared  on  the  abdomen. 
The  eruption  increased  with  extraordinary  rapidity,  so  that  in  tw^o  hours  the 
child  was  litei'ally  covered  with  large  ecchymoses.  Death  took  place  fifteen 
hours  after  the  onset  and  six  and  a  half  hours  from  the  first  appearance  of 
purpura.  The  two  brothers  and  sisters  had  had  mumps  thirteen  days  pre- 
viously, but  there  was  no  evidence  of  that  disease  in  the  present  case.  No 
necropsy.  J.  D.  Eolleston. 

Purpura  with  cerebral  haemorrhage  ('Deutsch.  med.  Wochens.,'  1911, 
xxxvii,  />.  307). — F.  Schmey.— The  patient  was  a  well-developed  boy,  aged  8 
years,  who  had  had  scarlet  fever  two  years  previously,  and  had  enlarged 
cervical  glands,  probably  tuberculous.  He  was  brought  to  Schmey  on  October 
10,  w  ith  a  history  of  bleeding  from  the  gums  for  a  few  days.  There  was  marked 
lassitude,  but  no  pain  in  the  joints  nor  pyrexia.  On  the  15th  haematemesis 
occurred,  and  on  the  15th  purpura  appeared  on  the  body.  On  the  18th  coma 
developed.  Temperature  103"2°  F.  Death  took  place  the  same  day.  No 
necropsy.  J.  D.  Rolleston. 

Abdominal  symptoms  in  purpura  {'Thesh  de  Paris,'  1910-11,  No. 
241). — A.  Lavallee. — This  thesis  contains  the  histories  of  nineteen  cases, 
all  but  two  of  which  occurred  in  children.     The  symptoms  may  simulate 
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different  afftn-tions,  especially  appeiulicitis,  intestinal  obstruction,  perforative 
peritonitis  and  intussusception.  Manv  of  these  diseases,  especially  intussus- 
ception, may  co-exist  with  purpura.  It  is  often  difficult  to  decide  when 
surgical  intervention  is  required.  Two  of  Lavallce's  personal  cases  occurred 
in  boys,  aged  7  and  11  years,  in  whom  recovery  occurred  without  operation. 

J.  D.  ROLLESTON. 

Nephritis  as  a  complication  of  rheumatic  purpura  CL'Echo  ni'jd, 
du  Nord,'  1911,  XV,  p.  1).-  Delearde  and  Monnier  relate  two  cases  of 
rheumatic  purpura  followed  l)y  nephritis,  with  blood-corpuscles,  blood-casts, 
and  albumin  in  the  urine,  accompanied  by  considerable  anaemia.  Both  cases 
went  on  to  chronic  nephritis.  Three  forms  of  post-purpuric  nephritis  have 
been  described  by  Oddo  and  Helner :  A  temporary  form,  rapidly  disappearing; 
a  second,  subacute  form,  with  a  large  white  kidney,  generally  terminating 
in  death,  but  sometimes  disappearing  ;  a  third  form  with  hsematuria  and 
epithelial  casts,  leading  to  chronic  nephritis.  The  treatment  is  the  same  as 
that  of  other  nephrites.  J.  Porter  Parkinson. 

Physiolog-ical  albuminuria  {'The  Canada  Lancet,' 1911,  xliv,  j>.  6(39). — 
Q.  Chambers  in  the  course  of  an  ai-ticle  speaks  of  it  as  occurring  in  children 
and  young  ailults.  He  says  that  the  vertical  posture  is  an  important,  if  not 
an  essential  feature,  the  excretion  disappearing  on  lying  down.  The  amount 
of  albumen  reaches  its  maximum  in  the  early  afternoon  and  tends  to 
disappear  in  the  evening.  The  quantity  of  urine  is,  as  a  rule,  less  during  the 
day  than  at  night,  but  the  sediment  varies  in  the  opposite  direction.  The 
proteids  present  are  nucleo-albumin,  which  may  be  present  alone.  In  other 
cases  serum-albumin  and  seriun-globulin  are  present  in  addition.  According 
to  the  author  the  presence  of  a  few  hyaline  casts  does  not  necessarily  mean 
that  the  albuminuria  is  due  to  organic  disease.  Crystals  of  calcium  oxalate 
are  almost  invariably  present,  and  some  suggest  that  it  has  some  relation 
to  the  albumin.  He  sums  up  the  diagnosis  as  follow^s  :  Age  is  usually  under 
twenty-five.  The  albuminuria  is  only  present  in  the  vertical  posture  and  may 
intermit  for  weeks  or  months.  Nucleo-albumin  may  be  present  alone,  and 
casts  are  usually  absent,  though  their  presence  does  not  exclude  orthostatic 
albuminuria.  There  are  no  cardio-vascular  changes,  but  lordosis  is  sometimes 
present,  and  its  correction  by  a  splint  may  cause  the  albiuninuria  to 
disappear.  J.  Porter  Parkinson. 

Coli-uria    {'Praditioiitr,'    1910,  ii,  p.  347). — H.    Moreland    McCrea 

points  out  that  year  by  year  this  affection  commands  more  attention. 
The  disease  is  most  common  in  the  first  eighteen  months  of  life  and  })ropor- 
tionately  more  severe  at  this  period.  Females  suffer  more  frequently  than 
males,  and  pregnancy  predisposes  towards  coli-uria.  There  is  always  a 
history  of  constipation.  Infection  may  take  place  through  three  channels. 
There  may  be  an  ascending  infection  in  which  infection  from  without  occurs 
through  the  meatus  ;  the  infection  may  be  transparietal  by  direct  extension 
from  neighbouring  organs  ;  infection  may  be  by  the  blood-stream — descending 
infection.  The  cases  are  classified  as  follows:  (1)  There  may  be  simi)le 
bacilluria ;  (2)  this  may  give  rise  to  a  cystitis;  (3)  it  may  be  further 
advanced,  and  we  find  as  well  a  pyelitis  ;  (4)  and  lastly,  the  kidney  itself  may 
be  infected — pyelonephritis.  The  symptoms  depend  largely  on  the  variety 
of  the  disease  met  with.  In  simple  bacilluria  there  are  no  severe  general 
symptoms.     The  urine  is  quite  characteristic.     It  is  usually  lighter  in  colour 
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than  one  would  expect  from  the  specific  gravity,  Avliich  varies  from  1010  to 
1020.  It  may  be  clear  on  passing,  but  on  standing  shows  a  cloudiness  as  if 
one  "  had  blown  smoke  into  it."  This  smoky  appearance  is  quite  character- 
istic. The  urine  is  markedly  acid,  and  resists  alkaline  treatment.  In  babies 
it  stains  the  napkins  a  brownish-yellow  colour.  It  may  contain  traces  of 
albumin.  On  centrifugalising  this  urine  and  staining  with  methylene-blue 
the  bacilli  are  easily  demonstrated.  In  more  severe  cases,  where,  for  instance 
, there  is  cystitis,  pyelitis,  etc.,  marked  general  symptoms  are  usually  evident. 
The  urine  generally  contains  a  considerable  quantity  of  pus,  while  blood- 
cells,  casts,  either  hyaline  or  granular,  and  caudal  cells  may  be  found. 
There  are  two  lines  of  treatment — drug  therapy  and  vaccine  therapy,  which 
may  be  used  singly  or  in  combination.  In  prescribing  di-ugs  the  main  objects 
in  view  are  to  render  the  urine  alkaline  and  at  the  same  time  to  encourage 
a  copious  flow  from  the  kidney.  Potassium  citrate  or  potassium  acetate 
are  the  two  best  drugs  to  render  the  urine  alkaline.  Children  may  be  given 
five  grains  of  each  four-hourly,  and  this  may  be  increased  by  twenty  grains 
a, day  until  the  urine  becomes  and  remains  alkaline.  The  diawback  to  large 
doses  is  that  diarrhoea  may  be  caused,  wliicli  tends  towards  a  greater  con- 
centration of  the  urine.  The  addition  of  iirotropin  (one  grain  in  a  child  one 
year  old)  to  the  alkaline  mixture  is  most  useful.  If  cases  do  not  respond  to 
drug  treatment,  vaccine  treatment  may  be  tried.  The  vaccines  must  be 
autogenovis.  Three  millions  is  a  suitable  initial  dose  for  a  child  one  year  old 
.and  twenty-five  millions  for  an  adult.  The  dose  may  be  repeated  in  two  days' 
time,  and  then  the  interval  gradually  extended  according  to  the  progress  of 
the  patient.     Histories  of  four  cases  (of  whii-h  three  ai-e  children)  are  given. 

J.  Allan. 

Colon  baciiluria  in  a  twelve-year-old  girl  ('Neio  York.  Med.  Jovrn.,' 
1911,  I,  p.  465). — J.  Pedersen  records  a  case.  Pour  years  ago  attacks  of 
dull  pain  in  the  right  loin  were  associated  with  gastro-intestinal  disturbance. 
On  June  30,  1909,  pain  over  the  right  kidney,  and  urethro-vesical  pain  at 
the  end  of  micturition  began,  associated  on  one  occasion  v»ith  slight 
haematuria.  The  urine  contained  much  all)umin  and  many  pus  cells.  Five 
days  later,  after  a  long  journey,  there  was  an  accession  of  pain,  and  the  urine 
was  thick,  "  mahogany-coloured,"  but  cleared  up  in  a  few  days.  The  attacks 
recurred,  and  were  accompanied  by  fever,  nausea  and  vomiting,  and  increased 
in  frequency.  When  examined  on  October  19,  1909,  she  was  obviously  ill. 
Palpation  of  the  abdomen  revealed  nothing.  Both  ureters  were  catheterised 
for  thirty  minutes.  The  left  kidney  yielded  12  c.c.  of  amber-coloured, 
offensive  urine  containing  a  trace  of  albumin  and  a  small  amount  of  blood ; 
the  right  yielded  15  c.c.  of  very  pale  and  offensive  urine.  Albvimin  was 
present,  and  the  sediment  contained  many  pus-cells  and  a  few  blood-cells  and 
casts.  Both  kidneys  were  delivering  numerous  B.  coli.  Following  careful 
increase  in  diet,  attention  to  the  bowels,  and  the  administration  of  formalin 
urinary  antiseptics,  she  had  had  no  return  of  her  symptoms. 

Frederick  Langmead. 

Acute    nephritis    after    impetiginous    eruptions    ('Monatsschr.   f. 

Kinderheilk.,'  1911,  x,p.  139). — L.  Kaumheimer. — ^Impetiginous  eruptions 
play  an  important  part  in  the  aetiology  of  acute  nephritis  in  children. 
Among  223  cases  presenting  these  eruptions,  nephritis  occurred  in  twenty- 
one.     Infants  are  almost  completely  immune,  and  adults  are  probably  much 
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more  rarely  affected  than  children.  Probably  the  nephritis  is  mainly  caus«^d 
by  bacterial  toxins  due  to  secondary  pyodermia.  The  pro<;nosis  is  favourable 
in  the  great  majority  of  cases.  J.  D.  Kolleston. 

Pneumococcal  nephritis  in  children  ('Tfiex^ti  de  Pariti,'  1910-11,  No. 
394). — V.  Sch marine.  The  thesis  contains  tlie  histories  of  twenty-eif^ht 
cases,  one  of  which  is  orijjjiual.  The  writer  distini^uishes  three  varieties  of 
pneumococcal  nephritis  :  (1)  Albuminui'ia  in  the  course  of  pneumonia,  wdiich 
is  a  mere  episode  in  an  infectious  disease  without  any  special  gravity.  (2) 
A  severe  form  characterised  by  the  usual  symptoms  of  acute  nephritis.  In 
the  gi-eat  majority  of  cases  the  pidmonai'v  lesion  is  a  broncho-pneumonia. 
This  is  the  most  frequent  variety,  since  twenty-two  of  the  twenty-eight  cases 
wei-e  fatal.  (3)  A  mild  form  affecting  older  children  and  associated  with 
lobar  pneumonia.  Anatomically  pneumococcal  nephritis  is  characterised  by 
lesions  of  the  renal  parenchyma,  the  convoluted  tubules  being  principally 
affected.  The  presence  of  the  pneumococcus  in  the  kidney  is  easily 
demonstrated.  J.  L>.  Kolleston. 

Paroxysmal  hasmoglobinuria  ('Jahrb.  f.  Kinderheillc.,''  1911,  lxxiii, 
J).  131). — Max  Bruckner  had  the  opportunity  of  examining  the  blood  of  a 
boy  suffering  from  the  above  disease,  and  of  submitting  it  to  various  experi- 
ments with  the  object  of  finding  out  the  changes  in  the  l)lood  brought  on  by 
cold.  He  finds  that  the  blood  of  a  patient  suffering  from  hsemoglolnnuria 
undergoes  haemolysis  if  it  is  first  cooled  and  then  warmed,  but  not  if  it  is 
only  warmed  or  cooled,  or  if  the  serum  or  blood-corpuscles  are  separately 
cooled  and  then  after  warming  mixed  together.  He  believes  the  serum  of 
the  h8emoglol>inuric  patient  contains  a  substance  which  acts  on  the  blood- 
corpuscles  in  the  presence  of  cold.  If  the  serum  is  heated  to  55°  this 
influence  on  the  red  blood-corpuscles  is  absent,  but  can  be  produced  if  the 
servun  of  a  healthy  person  is  added.  Since  the  serum  of  a  healthy  person 
has  alone  no  influence  on  the  blood-corpuscles  of  the  hsemoglobinuric  patient, 
he  believes  that  twn:)  substances  participate  in  the  condition  of  haemoglobinuria, 
one  which  only  unites  itself  with  the  blood-corpuscles  in  the  presence  of  cold, 
and  another  which  is  found  in  every  serum  but  is  destroyed  by  heat.  The 
union  of  the  former  substance  with  the  blood-corpuscles  in  the  pi*esence  of 
cold  can  be  again  disconnected  by  heat.  The  blood  of  hsemoglobinuric 
patients  does  not  at  all  times  undergo  haemolysis.         F.  E.  B.  Atkinson. 

Lumbar     puncture,    morphia    and    atropine    in    acute    uraemia 

{'Zeitfralbl. /.  Klnderheilk.;  1911,  xvi,  2>.   169).— Hermann    B.   Sheffield 

reports  a  case  in  a  girl,  aged  9  years,  of  ursemic  convulsions  two  weeks  after 
apparent  cure  of  scarlet  fever.  He  performed  lumbar  puncture,  withdrawing 
80  c.c.  of  cerebro-spinal  fluid,  and  injected  0004  morphine  and  00001  atro- 
pine. He  finds  that  sid)cutaneous  injection  of  morphia  increases  the  value  of 
lumbar  puncture.  Ten  minutes  after  the  operation  the  girl  obtained  eight 
hours'  quiet  sleep  and  awoke  free  from  amaurosis  and  headache,  from 
which  she  had  previously  suffered.  The  convulsions  ceased  and  the  child 
made  a  complete  recovery.  F.  R.  B.  Atkinson. 

Some  acute  bronchial  affections  in  young  children  CCIln.  Journ.,^ 
1911,  XXXVIII,  p.  12). — T.  D.  Lister  describes  the  causes  of  these  affections, 
drawing  attention  to  bronchitis  in  children  being  caused  in  some  cases  b}' 
wrong  feeding  and  coddling,  and  records  an  interesting  case  of  pneumococcic 
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pneumonia  successfully  treated  by  a  ten-million  injection  of  the  commercial 
pneumococcal  vaccine.  The  author  finds  the  st«ani-kettle  of  value  when  the 
sounds  are  dry  and  wheezing,  but  discards  it  if  the  soiuids  are  moist. 

F.  R.  B.  Atkinson. 

Chronic  membranous  bronchitis  ('Jahrb.f.  Kinderheilk.,'  1911,  i.xxui, 

J).  225). — Schneider  showed  a  boy,  aged  6  years,  who  for  four  years  had 
had  an  enlarged  liver,  empliysema,  and  asthmatic  attacks.  For  eleven 
months  he  had  been  expectorating  branching  casts.  On  admission  to  hospital 
the  child  had  paroxysmal  cough  and  severe  dyspnoea.  There  were  extensive 
bronchitis  of  both  lungs  and  infiltration  of  the  right  lower  lobe.  Tempera- 
ture normal.  During  his  stay  in  hospital  he  expectorated  numerous  bronchial 
casts,  one  13  cm.  long.  Improvement  followed  lime-water  inhalations  and 
potassium  iodide,  and  in  a  month  no  more  casts  were  brought  up. 
Examination  of  the  casts  showed  no  diphtheria  bacilli  or  other  organisms. 
The  sputum  contained  various  bacteria,  asthma  crystals,  and  Curschmaun's 
spirals.  Tlie  blood  showed  12'5  per  cent,  eosinophilia.  The  chronic  form  of 
pseudo-membranous  bronchitis  is  very  rare  in  children.  Barely  twenty  cases 
have  been  published.  The  aetiology  is  unknown,  the  prognosis  unfavourable, 
and  the  treatment  symptomatic.  J.  D.  Roi-leston. 

Empyema  in  children  ('ZentmlbJ.  f.  KinderheUk.,'  1910,  xv,  ;>.  504). — 
Oerom  read  a  pa[)er  based  on  thirty-seven  cases  at  the  Danish  Psediatric 
Society.  Suggestive  of  empyema  were  (1)  signs  of  exudation  in  a  cliild 
luider  six  years.  (2)  Increased  pulse  frequency  in  spite  of  a  crisis  or  a 
normal  temperature.  (3)  Increased  excretion  of  indican  witliout  intestinal 
disturl)ance  or  tuberculosis.  (4)  The  general  condil  ion  (sweating,  emaciation, 
pallor,  shortness  of  breath  and  short  cough).  A  iu)rmal  temperature,  negative 
puncture,  or  serous  fluid  did  not  exclude  empyema.  The  prognosis  depended 
upon  the  age,  aetiology,  and  complications.  Eight  of  nine  patients  under  two 
years  died  ;  the  youngest  was  eight  weeks  old.  Of  twenty-eight  patients 
over  two  years  five  died,  three  of  whom  were  moribund  on  admission.  Six 
were  tuberculous ;  all  died.  Pneumococci  were  found  in  most  of  the 
rest.  In  two  cases  there  was  spontaneous  absorption.  In  six  aspiration 
alone  was  performed  at  first,  but  all  required  operation  later.  Apai-t  from 
the  tuberculous  cases  pleurotomy  was  performed  in  thirteen  cases,  with 
three  deaths,  and  resection  in  thirteen  cases,  with  two  deaths.  Only  one 
of  the  fatal  cases  was  more  than  two  years  old.  J.  D.  Rolleston. 

Lobar  pneumonia  of  Micrococcus  catarrhalis  and  Bacillus  coli 
origin  {'Med.  Record,''  1911,  i,  p.  180).— F.  S.  Meara  and  Walter 
L.  Miles  recorded  these  cases.  The  first,  a  boy,  aged  14  years,  was  admitted 
to  the  hospital  with  joint  pains  and  sore  throat.  The  next  day  the 
temperature  rose  to  105°  F.  and  signs  of  consolidation  of  the  left  lung 
•developed.  On  the  ninth  day  the  right  upper  lobe  became  solid,  and  on  the 
twelfth  the  right  middle  and  lower  lobes.  Later  the  left  lung,  which  had 
resolved,  became  solid  again.  Leucocyte  count,  48,000.  'J  he  blood-culture 
was  negative.  The  sputum  yielded  a  growth  of  pure  Micrococcus  catarrhalis. 
Eventually  the  boy  recovered,  with  well-marked  pleural  thickening  at  the 
base  of  the  left  lung.  The  second  case  was  that  of  a  man,  aged  35  years.  He 
complained  of  cough  and  prostration.  The  temperature  was  102'8°  F.  and 
pulse-rate  80,  and  remained  slow  during  his  whole  illness.  Respirations  were 
from  24  to  28.     Three  days  after  admission  he  developed  consolidation  of  the 
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i-io;ht  lowest  lobe.  Nine  days  lattn*  Klebs-Loeffler  bacilli  were  iVmnd  in  the 
throat.  He  then  developetKerysipelas.  The  leucocyte  count  was  Ironi  21 ,000 
to  23,000.  After  three  weeks  in  a  convalescent  home  he  returned,  with  a  few 
moist  rales  in  the  chest.  (Edema  due  to  nephritis  resulted.  He  slowly 
recovered  except  for  the  nephritis.  The  pneumonia  was  due  to  BaclHuH  coli 
communis.  Fkederick  Langmead. 

Lobar  hepatisation  in  infancy  {'Arch,  de  Mvd.  des  Enf.'  1911,  xiv, 
p.  401). — A.  D'Espine  and  Mallet  consider  that  apical  pneumonia  is  often 
undetected  in  infancy.  The  authors  narrate  three  cases  of  extensive  lobar 
pneumonia  coincident  with  broncho-pneumonia  due  to  the  ])neumococcus, 
all  of  Avhich  died.  The  combination  shows  itself  as  that  of  a  piu'e  pneumonia 
and  not  a  broncho-pneumonia,  with  sudden  onset  and  continued  fever.  The 
prognosis  is  grave  in  the  first  two  years  of  life.  The  authors  consider 
that  the  gravity  of  the  disease  may  be  due  to  complications  resulting  from 
pneumococcal  infection  (meningitis,  etc.),  to  a  mixture  of  fibrinovis 
pneumonia  and  broncho-pnevimonia,  or  to  renal  or  intestinal  complications. 

F.  R.  B.  Atkinson. 

The  diagnosis  of  enlarged  mediastinal  glands  ('The  Canacl.  Prad. 
and  Rer.'  1911,  xxxvi,  y>.  301). —  H.  C.  Parsons  asks  whether  tlie  signs 
and  symptoms  justify  a  diagnosis  of  this  condition  dui'ing  life.  He  divides 
the  intra-thox'acic  glands  into  five  groups  :  the  tracheo-bronchial,  the  Ijronchial, 
the  pulmonary  nodes  at  tlie  liilus  of  the  lung,  the  anterior  mediastinal,  and  the 
posterior  mediastinal.  The  children  with  enlargement  of  these  glands  are 
usually  pale,  ill-nourished  and  ailing,  with  frequent  coughs,  and  irregular 
rise  of  temperature  from  time  to  time,  and  often  show  nothing  on  examina- 
tion to  account  for  the  condition.  In  some  cases  the  cough  is  brassy,  like 
that  of  aneurysm,  or  paroxysmal  like  that  of  whooping-cough.  There  may  be 
inspiratory  stridor,  and  occasionally  impairment  of  the  percussion-note  in 
the  first  and  secon<l  right  intercostal  spaces  close  to  the  sternum,  enlarge- 
ment of  the  superficial  veins,  a  venous  hum  in  the  first  right  space  or 
behind  the  sternum,  deficient  entry  of  air  into  one  lung,  or  lobe  of  a  lung, 
increase  1  resistance  over  the  manubrium,  or  palpation  of  the  edge  of  a  mass 
in  the  episternal  notch.  Tliese  signs  are  suggestive,  l)ut  hardly  conclusive. 
X-ray  examination  promises  to  be  the  deciding  factor.  A  band  of  shadow 
may  be  cast  to  the  right  of  the  sternum,  or  a  rounded  shadow  opposite  the 
root  of  the  lung  on  one  or  both  sides.  J.  Porter  Parkinson. 

Hydatid  cyst  of  the  lung  in  a  girl,  aged  9  years  ('Gaz.  hebd.  des  Sci. 
M('d.  de  Bordeaux,'  1911,  xxxii,  p.  1). — R.  Cruchet  reports  a  case  in  a 
girl,  aged  9  years,  who  came  to  the  hospital  in  June,  1909,  for  cough,  night- 
sweats,  and  wasting.  At  the  base  of  the  right  lung  there  was  loss  of  vocal 
fremitus,  dulness,  and  muffled  breath-sounds,  but  no  rules.  There  was  no 
fever.  Exploratory  puncture  was  negative.  During  the  following  winter 
she  had  a  cough  and  occasional  diarrhoea,  witli  black  bodies  resembling 
decomposed  blood  appearing  now  and  then  in  the  stools.  In  June,  1910,  she 
coughed  up  a  considerable  quantity  of  blood  on  two  occasions  ;  this  was 
followed  by  whooping-cough,  during  which  she  brought  up  pus  and  blood. 
In  September  she  vomited  membranous  dt'bris.  At  this  time  the  signs 
previously  mentioned  were  found  at  the  base  of  the  left  lung,  limited  above 
by  a  curved  line  whose  convexity  was  upwards  at  the  level  of  the  xiphisternum. 
There  was  in  addition  wliisperint;  invtoriloquy.      The  radioscope  showed  ;i 
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shadow  corresponding  to  the  dull  area.  A  morsel  of  the  vomited  membrane 
showed  the  hydatid  structure.  The  condition  gradually  improved  after  the 
vomiting  on  September  27  of  a  large  piece  of  membrane,  and  the  signs 
gradually  disappeared  in  the  chest.  Previous  to  the  discovery  of  the 
vomited  membrane,  empyema,  bronchiectasis,  and  cavities  due  to  tubercle 
and  hei-editary  syphilis  were  discussed.  J.  Porter  Parkinson-. 

Pulmonary  hydatids  in  children  ('Austral.  Med.  Journ.,'  1911,  xvi,  p. 
127). — R.  M.  Downes  has  treated  at  the  Melbourne  Children's  Hospital 
forty  cases  of  hydatid  disease  during  the  years  1904  to  1910,  twenty-five  in 
the  liver,  six  in  tlie  lung,  two  of  the  al)dominal  wall,  and  one  eacli  in  the 
cerebrum,  pelvis,  femur,  and  rib,  three  in  botli  liver  and  lung  together.  Of 
the  lung  cases  five  were  operated  on,  one  coughed  up  cysts,  one  was  diagnosed 
post  mortem,  two  were  diagnosed  by  the  X  rays.  All  were  discliarged 
relieved  of  the  hydatid  disease.  F.  R.  B.  Atkinson. 

Electrargol  in  the  broncho -pneumonia  of  children  ('Le  Progres 
Mid.,''  1911,  No.  14,  j>.  v).  —  H.  Perrier,  in  his  T h he  de  Lausanne,  reports 
47  cases,  lobar  pneumonia  being  carefully  excluded,  treated  by  electrargol,  of 
which  11,  or  234  per  cent.,  died,  comparing  favourably  witli  the  usual 
mortality  of  60  or  90  per  cent.  The  fatal  cases,  moreover,  all  suffered  from 
serious  complications,  such  as  abscess,  purulent  pleurisy,  affections  of  the 
thyroid  peritonitis,  and  congenita]  syphilis.  Even  in  cases  secondary  to 
measles  and  wliooping-cough  the  mortality  was  low.  With  this  treatment  the 
short  duration  of  the  disease  is  striking  ;  after  a  period  of  six  or  seven  days,  or 
even  less,  the  temperature  falls,  and  definite  cure  results  without  any  relapse 
and  more  like  cases  of  lobar  pueiunonia.  The  treatment  produceil  no 
untoward  symptoms,  and  seemed  to  prevent  the  loss  of  body-weight  so 
noticeable  in  this  disease.  The  action  of  electrargol  on  the  temperatui-e  is 
very  different  from  that  of  aiitipyrine  and  other  similar  drugs  ;  it  is  constant, 
and  corresponds  to  the  improvement  in  the  patient's  general  condition ;  it 
acts  as  a  microbicide  and  stimulates  the  resistance  of  the  organism.  M. 
Perrier  has  treated  children  as  young  as  2|  months.  He  begins  by  a  dose 
of  5  c.c.  even  in  children  only  a  few  months  old.  As  long  as  the  fever  lasts 
the  injection  is  repeated  daily,  and  at  intervals  of  two  or  three  days  after  the 
fall  of  temperature.  In  grave  cases  he  uses  10  c.c. ;  in  adults  30-40  c.c.  may 
be  used.  Vincent  Dickinson. 

Serum  treatment  of  pneumonia  in  infants  and  young  children 

('Med.  Record:  1911,  i,/<.  712).— G.  Mathers  Sill  believes  that  a  polyvalent 
serum  or  vaccine  should  be  used  in  this  disease  early  and  in  good-sized 
doses,  10  c.c.  subcutaneously  at  varying  intei'vals  according  to  the  require- 
ments of  the  case.  The  best  results  are  obtained  from  the  serum  of  a  horse 
immunised  against  the  pneumococcus  and  other  germs  commonly  present  in 
these  cases.  F.  R.  B.  Atkinson. 
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THE    BLOOD-PRESSURE     IN     DIPHTHERIA. 

By  J.  D.   RoLLESTON,  M.D., 
Assistant  Medical  Officer,  Grove  Hospital,  London. 

Historical  note. — Friedemann  (1893),  working  with  von  Basch's 
.sphygmomanometer,  examined  03  children  suffering  from  diphtheria 
in  Heiibner's  clinique  at  Leipzig.  He  found  tliat  small  oscillations 
occurred  in  all  cases,  but  that  there  were  no  grounds  for  anxiety,  as 
longf  as  thev  were  within  5—10  mm.  Her.  Provided  that  the  blood- 
pressure  did  not  sink  below  90  mm.  in  big  children,  and  below 
75  mm.  in  small  ones,  the  prognosis  was  not  unfavourable.  Cases 
showing-  a  readinof  of  65  or  60  mm.  were  almost  invariablv  fatal. 
Friedemann  was  of  opinion  that  the  diagnosis  of  cardiac  involve- 
ment and  the  establishment  of  convalescence  could  be  made  much 
earlier  by  the  sphygmomanometer  than  by  ordinary  clinical  methods. 

Biernacki  (1899)  investigated  26  cases,  6  of  which  were 
fatal,  with  the  pocket  form  of  Hill  and  Barnard's  instrument,  and 
found  that  in  fatal  cases  the  incidence  and  intensity  of  toxic 
symptoms  bore  a  definite  relation  to  the  fall  of  blood-pressure. 

Durand-Viel  (1903)  used  Potain's  instrument  on  55  diphtheria 
patients,  whose  ages  ranged  from  3i  to  14  years,  and  found 
that  a  fall  of  pressure  took  place  in  every  form  of  diphtheria,  mild 
or  severe.  The  fall  was  relatively  more  marked  in  older  children 
and  in  severe  forms  of  the  disease. 
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Denis  (1903),  from  observations  on  400  children  in  Marfan's 
diphtheria  wards,  arrived  at  similar  conclusions. 

Taddei  (1904)  used  Riva-Rocci's  original  instrument  on  164 
children,  including  14  laryngeal  cases  before  and  after  intuba- 
tion. He  found  that  the  hypotensive  action  of  diphtheria  toxin  was 
not  always  present  in  every  fornl  of  the  disease.  In  mild  cases  the 
blood-pressure  was  almost  normal,  in  moderate  cases  the  depression 
was  slight,  and  of  brief  duration,  Avhile  in  toxic  forms  the  hypo- 
tension was  very  marked,  though  it  might  be  preceded  by  a  slight 
rise  dui'ing  the  febrile  stage.  The  arterial  tension  bore  an  inverse 
relation  to  albuminuria ;  the  more  persistent  and  massive  the 
albuminuria,  the  longer  and  more  marked  the  hypotension.  In 
laryngeal  cases  the  pressure  rose  until  intubation,  was  at  its 
maximum  during  the  operation,  and  then  gradually  fell. 

Weigert  (1907)  examined  46  cases  with  Gartner's  tonometer. 
In  the  mild  and  uncomplicated  cases  the  pressure  on  the  whole  was 
not  affected  ;  in  some  there  was  a  slight  rise  during  the  febrile 
period.  Similar  results  were  obtained  in  cases  with  more  or  less 
severe  myocarditis,  in  which  on  the  average  the  pressure  did  not 
sink  lower  than  in  the  mild  cases.  In  4  fatal  cases  very  low 
readings  were  registered  (50  mm.  in  a  child  aged  11  years,  45  mm. 
in  one  aged  9  years,  and  40  mm.  in  one  aged  2  years.)  Although 
the  patients  who  recovered  did  not  have  such  a  low  blood-pressure 
as  the  fatal  cases,  Weigert  did  not  think  that  much  prognostic  value 
should  be  attached  to  sphygmomanometr}'  in  diphtheria. 

Bruckner  (1909)  examined  about  200  cases  of  diphtheria  in  the 
Dresden  Children's  Hospital  with  Gartner's  tonometer.  At  the 
beginning  of  the  disease  he  found  either  a  rise  with  subsequent  fall 
or  a  subnormal  reading  from  the  first.  Subsequently  the  blood- 
pressure  behaved  in  various  ways.  Horizontal  readings  were  found 
in  uncomplicated  cases,  and  in  those  with  slight  cardiac  disturbance. 
In  fatal  cases  the  blood-pressure  showed  a  steadily  downward 
course.  Like  Weigert,  Bruckner  concluded  that  the  estimation  of 
the  blood-pressure  in  diphtheria  is  of  less  value  than  examination  of 
the  heart,  liver,  and  urine,  and  attention  to  the  patient's  colour  and 
general  condition. 

The  present  paper  is  based  on  observations  made  on  179  cases  of 
diphtheria  admitted  to  the  Grove  Hospital  in  the  course  of  the  last 
eighteen  months  (July,  1909,  to  December,  1910).  The  blood-pressure 
in  each  case  was  taken  with  0.  J.  Martin's  modification  of  Riva- 
Rocci's  sphygmomanometer.  The  systolic  pressure,  as  measured  by 
disappearance  of  the  radial  pulse,  was  alone  taken  into  consideration. 
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As  far  as  possible  th%  measurements  were  taken  at  the  same  time 
each  day  between  10.30  a.m.  and  noon,  i.e.  from  1|  to  5  hours 
after  food ;  in  many  cases  an  evening  record  between  6.30  p.m. 
and  7  p.m.  was  also  made.  The  blood-pressure  was  taken  daily 
in  each  case  until  the  patient  was  allowed  to  sit  up,  i.  e.  for  a  period 
ranging  from  three  weeks  in  the  mild  cases  to  six  or  eight  weeks  in 
the  severe.  Comparative  observations  were  subsequently  made  on 
the  different  readings  in  the  recumbent  and  erect  positions.  Apart 
from  the  early  fatal  cases  the  total  period  of  observation  in  each 
case  ranged  from  four  to  fourteen  weeks. 

Age  and  sex. — Table  I  shows  that  all  the  patients,  except  15 
who  were  above  the  age  of  fifteen  years,  Avere  children.  Ninety 
were  males,  89  were  females.  There  Avas  no  appreciable  difference 
in  the  blood-pressure  of  any  two  individuals  of  diffei-ent  sexes,  but  of 
the  same  age  and  suffering  from  attacks  of  diphtheria  of  equal  severity. 


Table  I. 


Years. 

0-1 

1-2 

2-3 

3-4 

4-5 

5-6 

6-7 

7-8 

8-9 

9-10 

10-11 

11-12 

12-13 

13-14 

14-15 

15-47 


Males. 

Females 

1 

0 

2 

3 

9 

4 

8 

3 

9 

14 

17 

21 

5 

9 

9 

12 

3 

4 

6 

4 

5 

0 

2 

3 

3 

2 

2 

0 

3 

1 

6 

9 

90        .        89 
Normal   Mood-pressure. — As  the   blood-pressure    of   the    patients 

prior  to  their  attack  of  diphtheria  was  not  known,  it  is  necessary  to 

compare  the  readings  taken  Avith  those  made  by  other  obser\^ers  on 

normal  children. 

Table  II  shoAvs  the  figures  obtained  by  Seiler  from  observations 

on  normal  children  Avith  Ri\'a-Rocci's  instrument. 
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Table  II. 

Years. 

2-3 

Maximum  pressure 
mm.  Hg. 

.     75-80 

4-5 

.     79-90 

6-7 

.      85-95 

8-9 

.      90-95 

10-11 

.      93-96 

12-13 

.      94-106 

14-15 

.     93-104 

15-16 

.    103-120 

The  figures  of  Cook  and  Briggs  obtained  with  their  own  modifica- 
tion of  Riva-Rocci's  instrument  are  somewhat  higher.  According  to 
them  the  .blood-pressure  of  children  up  to  two  years  was  from 
75—90  mm.,  for  children  after  two  years  90—110  mm.,  and  for 
young  adults  130  mm.  In  women  the  blood-pressure  was  10-15  mm. 
lower  than  in  men. 

Blood-pressure  in  diphtheria. — Of  the  179  cases,  63,  or  35*1  per 
cent.,  according  to  Cook  and  Briggs's  estimate,  and  45  cases,  or  25"  1 
per  cent.,  as  judged  by  Seller's  standard,  showed  for  varying  periods 
a  pressure  inferior  to  the  normal.  Owing  to  the  well-known 
depressive  effects  of  diphtheria  toxins  these  figures  may  appear 
surprisingly  low,  but  are  to  be  explained  by  the  inclusion  of  a  large 
number  of  mild  cases,  in  whom  the  blood-pressure  was  not  lowered 
in  the  course  of  their  illness.  As  will  be  shown  below,  the  varying 
degrees  of  depression  bore  a  direct  relation  to  the  severity  of  the 
attack,  being  pronounced  and  persistent  in  the  severe,  and  slight  and 
transitory  in  the  mild  cases. 

Of  those  whose  blood-pressure  was  not  lowered,  36  cases,  or  20"  1 
per  cent.,  according  to  Seilei-'s  standard  showed  a  reading  which 
always  exceeded  the  normal.  Judged,  however,  by  the  more  liberal 
estimate  of  Cook  and  Briggs  the  pressure  of  these  cases  did  not 
persistently  rise  above  the  normal  limits. 

Classification  of  cases. — The  cases  have  been  ranged  according  to 
the  severity  of  the  faucial  attack  in  the  following  4  classes  : 


Table  III. 

Class      I 

Very»  severe 

22  cases 

„       II 

Severe 

59      „ 

„      III 

Moderate     . 

41      „ 

„      IV 

Mild   . 

57     „ 
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Affection  of  hlood-'pressure  in  each  class  :  Class  I. — The  hypotensive 
effect  of  diphtheria  was  naturally  most  marked  in  this  class ;  18 
cases,  or  Sl'l  per  cent,  according  to  Cook  and  Briggs's  standard,  and 
17,  or  77*2  per  cent,  according  to  Seiler's,  showed  readings  from 
5  to  45  mm.  below  the  normal.  The  fall  in  pressure  occurred 
rapidly  and  steeply,  and  was  considerable  from  day  to  day,  e.  g. 
from  110  mm.  on  the  second  day  to  68  mm.  on  the  third,  or  there 
might  be  a  difference  of  over  10  mm.  between  the  morning  and. 
evening  readings,  or  lastly — and  this  was  of  still  graver  prognosis — 
a  marked  difference  between  the  readings  at  the  two  wrists. 

The  following  readings  may  be  regarded  as  typical  of  early  fatal 
cases  in  this  class  : 


Table  IV. 

Day  of  Blood- 
Age,             disease  on  pressure  on                         Subsequent  records, 
admission.  admission. 

5  years      .      4th  .        110    .    106,  102, 94,  86  morn.,70  morn.,40,68. 

70  even.,  50  even. 
Death  on  11th  day. 

6  „         .     10th     .        100    .    100,  90,  80,  70  R.  wrist,  70  R.  wrist 

60  L.  wrist,  50  L.  wrist 
Death  on  17th  day. 

7  „         .      5th       .       110    .    110,110,100,90,90,86,80,70,90, 

66. 

Death  on  15th  day. 

In  cases  which  recovered  the  pressure  after  the  initial  fall  tended 
to  remain  stationary  apart  from  slight  oscillations,  probably  of 
psychical  origin,  before  returning  to  the  normal  level.  As  will  be 
seen  below,  a  subsequent  fall  preceding  or  accompanying  the  late 
paralysis,  which  was  natui'ally  most  frequent  in  this  class,  was  very 
exceptional. 

None  of  the  cases  in  this  class  showed  readings  above  the  normal, 
except  dui'ing  the  first  few  days  of  the  disease.  In  every  case  the 
pressure  was  lower  than  on  admission  by  the  time  the  throat 
was  clean  or  before  death,  in  2  by  10  mm.;  in  2  by  more  than  10, 
but  less  than  20  mm. ;  in  2  by  20  mm. ;  and  in  8  by  30  to  60  mm. 
The  difference  between  the  highest  and  lowest  records  in  any 
one  case  was  considerable,  e.  g.  in  1,  30  mm. ;  in  7,  40  to  50  mm. ; 
in  1,  60  mm. ;  and  in  1,  70  mm. 

Class    11. — The    fall    in    pressure,    though    less  marked   than    in 
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Class  I,  "was  still  considerable ;  25  cases,  or  42*3  per  cent.,  according 
to  Cook  and  Briggs's  standard,  and  16  cases,  or  27*1  per  cent., 
according  to  Seller's,  showed  readings  varying  from  3  to  -24  mm. 
below  normal  during  a  period  of  from  1  to  41  days'  duration.  The 
lesser  degree  of  hypotension  than  in  Class  I  is  shown  by  the 
following  figures :  In  16  the  pressure  on  the  day  on  which 
the  throat  was  clean  was  the  same  as  on  admission,  in  14  it  was 
10  mm.  or  less  than  on  admission,  and  in  12  the  fall  exceeded  10  mm. 
by  amounts  varying  from  14  to  30  mm.  The  greatest  difference 
between  the  highest  and  lowest  readings  Avas  40  mm.,  which 
Avas  found  in  4  cases. 

The  course  of  the  blood-pressure  in  the  acute  stage  is  illustrated 
in  the  following  table  : 

Table  V. 

.  Day  of  disease   Blood-pressure  Subsequent  readings  in 

°  '  on  admission,      on  admission.  acute  stage. 

5  years  .  6th  .  130  .  120,  120,  106. 

5      „  .  7th  .  100  .  90,  90,  84,  80. 

8  „  .  8th  .  110  .  100,  100,  100,  90. 

9  „  .  8th  .  100  .  90,  80,  70. 

Death  on  10th  day. 

15      „  .     4th         .        122      .       116,120,110,116,110,104. 

Glass  III. — The  fall  in  pressure  was  still  less  marked  than  in 
Class  II;  11  cases,  or  26'8  per  cent.,  according  to  Cook  and  Briggs's 
standard,  and  6  cases,  or  14*6  per  cent.,  according  to  Seller's,  showed 
a  subnormal  reading  of  from  1  to  14  mm.  for  a  period  varying  from 
2  to  37  days. 

The  greatest  difference  between  the  highest  and  lowest  readings 
was  38  mm.,  which  was  registered  in  1  case.  In  only  4  faucial 
cases  Avas  there  a  difference  of  more  than  20  mm,  between  the  two 
extremes.  Among  the  purely  faucial  cases  the  pressure  on  the  day 
on  Avhicli  the  throat  Avas  clean  Avas  the  same  as  on  admission  in  8, 
in  2  it  Avas  higher,  and  in  19  it  AAas  loA\'er  by  from  10  to  20  mm. 

Table  VI. — Shows  Typical  Readings  in  the  Acute  Stage. 


Age. 

Day  of  disease 
on  admission. 

Blood-pressure 
on  admission. 

Subsequent  readings  in 
acute  stage. 

4  years 

.      4th 

110        . 

102,  100,  92. 

6      „ 

.      3rd 

110        . 

112,  104,  102,  100. 

7     . 

.      2nd  .      . 

120 

110,  124,  120,  110. 
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(7a.s'.v  IV. — The  blood-pressure  was  least  affected  in  this  class;  in 
only  2  cases,  or  5*2  per  cent.,  according  to  Seiler's  standard,  and  8 
cases,  or  15*7  per  cent.,  according  to  Cook  and  Briggs,  was  a 
subnormal  reading  registered.  According  to  Seiler's  standard  the 
fall  never  exceeded  5  mm.,  nor  lasted  more  than  two  days,  according 
to  Cook  and  Briggs's  standard  the  fall  did  not  exceed  10  mm.,  and 
was  present  from  3  days  to  a  month.  In  17  oases,  or  29'8  per  cent., 
according  to  Seiler's  scale,  the  pressure  was  always  above  normal ; 
while  according  to  Cook  and  Briggs,  though  occasionally,  it  was 
never  persistently  so. 

In  16  of  the  purely  faucial  cases  the  pressure  on  the  day  on 
which  the  throat  was  clean  was  the  same  as  or  less  than  10  mm. 
than  on  admission,  and  in  5  there  was  a  rise  of  10  mm.  or  less.  In 
only  5  did  the  difference  between  the  highest  and  lowest  reading 
in  any  case  reach  30  mm.;  in  19  it  ranged  from  20  to  30  mm., 
and  in  9  from  10  to  20  mm. 

Tablk  YII. — Shous  Typical  Readings  in  the  Acute   Stage. 

.  Day  of  disease         Blood-pressure  Subsequent  readings 

'  °  ■  on  admission.  on  admission.  in  acute  stage. 

2  years   .  6th  .  96  .  96,  100,  102 

100  .  102,   100,    90,   110 

100  .  100,    100,   100,  100 

104  .  110,  110,  110,   110 

108  .  110,  110,   106,  106 

Date  of  highest  and  lowest  hlood-pressure. — The  following  tables 
show  the  date  at  which  the  maximum  and  minimum  blood-pressures 
in  each  class  were  registered.  In  the  overwhelming  majority  the 
highest  reading  was  obtained  in  the  first  week,  and  the  lowest  in 
the  second  week. 


Table  VIII. — Showing  the  Number  of  Cases  in  Each  WeeJc  in  tchich 
Highest   Readings   were   Recorded. 


5  „  .  2nd 

6  „  .  3rd 

7  „  .  2nd 

8  „  .  2nd 


1st 

2nd 

3rd 

4th 

5th 

6th 

7th 

Hth 

week. 

week. 

week. 

week. 

week. 

week. 

week. 

week. 

Class    1. 

17 

— 

.      2 

2 

1       . 

— 

— 

— 

„      II. 

40 

— 

.      6 

— 

— 

8 

1 

1 

„    III. 

31 

4 

0      . 

I      . 

1 

I 

— 

— 

..    IV. 

42      . 

7 

1 

3 

o 

.) 

— 

— 

130  11 
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Table  IX. — Showing   the   Number  of  Cases  in  Each   Week  in  which 
Lowest   Readings  tcere   Recorded. 


1st 

2nd 

3rd 

4th 

5th 

6th 

9th 

10th 

week. 

week. 

week. 

week. 

week. 

week. 

week. 

week. 

Class    I. 

4       . 

14      , 

.     3     . 

1       . 

— 

— 

— 

— 

„     II. 

7     . 

29     . 

,   13      . 

3      . 

3      . 

2      . 

1       . 

1 

„  III. 

7     . 

21      . 

5      . 

8     . 

— 

— 

,       — 

— 

„    IV. 

15      . 

33 

.     7     . 

2      . 

— 

— 

— 

— 

33  97  28         14  3  2  1  1 

In  97  of  the  130  cases  admitted  in  the  first  week  of  disease 
and  in  10  of  the  15  cases  admitted  in  the  second  week,  the 
highest  reading  was  the  first  taken.  The  occurrence  of  the 
comparatively  high  pressures  in  the  first  week  is  to  be  attributed 
partly  to  the  febrile  disturbance  of  the  acute  stage  before  the 
diphtheria  toxins  had  had  time  to  produce  their  characteristic 
effect,  and  partly  to  the  psychical  action  caused  by  the  application  of 
an  unfamiliar  instrument,  the  latter  fact  accounting  for  the  highest 
reading  being  usually  obtained  on  the  first  measurement.  The 
preponderance  of  the  lowest  readings  in  the  second  week  accords 
Avitli  the  clinical  fact  that  this  is  the  time  of  predilection  for  the  so- 
called  "  cardiac  paralysis,"  which  should  more  accurately  be  called 
vaso-motor  paralysis,  the  heart  failure  being  secondary  to  the  vaso- 
motor affection.  All  forms  of  this  palsy  may  exist,  and  in  accordance 
with  the  rule  in  diphtheritic  paralysis,  only  a  small  minority  prove 
fatal.  Apart  from  one  case  of  diaphragmatic  paralysis,  all  the 
deaths  in  the  present  series  were  due  to  this  cause,  fifteen  occurring 
in  Class  I,  and  two  in  Class  II,  constituting  a  mortality  of  9*4  per 
cent.  As  regards  the  highest  pressures  recorded,  it  may  be  noted  that 
in  two  neurotic  sisters,  aged  9  and  7  years  respectively,  the  readings 
ranged  between  130  and  148  mm.  Hg.  for  a  month.  Another 
neurotic  child,  a  boy,  aged  10  years,  had  a  pressure  of  from  126  to 
144  mm.  from  the  twenty-second  to  the  forty-ninth  day  of  disease. 

The  lowest  reading  in  a  case  which  recovered  was  60  mm.,  which 
was  registered  on  one  occasion  in  a  girl,  aged  3  years.  In  only  ten 
other  cases  which  recovered  did  the  pressure  fall  below  80  mm.  in 
patients  above  the  age  of  2  years.  Two  of  these  belonged  to  Class  I, 
five  to  Class  II,  and  three  to  Class  lY. 

The  date  at  which  the  pressure  in  forty  cases  returned  to  the 
normal,  according  to  Cook  and  Briggs's  standard,  after  the  initial  fall 
is  shown  in  Table  X,  from  which  it  is  seen  that  in  the  great  majority 
the  normal  tension  was  regained  by  the  end  of  the  seventh  week. 
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Tablk   X. 

2ncl        3rd  4th         5th         6th  7th  8th  9th  lltli 

•    week.  week.  week.     week.  week.  week.  week.  week.  week. 

Cases.  Cases.  Cases.    Cases.  Cases.  Cases.  Cases.  Cases.  Cases. 

Class    I.        .—        2          i____  —  1 

„     IT.        .        2        2          1          4         4  2  —  2  — 

„   III.        .        2       2          1          1          1  4  2  —  — 

„    IV.        .        2        1          11         _  1  _  —  — 

6746  57  2  21 

Relation  of  blood-pressure  to  jmlse-rate. — The  blood-pressure  being 
mucli  more  stable  than  the  pulse-rate,  it  is  not  surprising  that  there 
should  be  no  exact  relation  between  them.  As  a  general  rule,  how- 
ever, the  highest  pulse-rate,  like  the  highest  blood-pressure,  occuri-od 
during  the  fii'st  week  of  disease,  and  the  lowest  pulse-rates  were 
found  in  the  second  week,  when  the  blood-pressure  was  usually 
lowest.      The  following  tables  show  the  exact  figures. 

Table  XI. — Shoicing   Weels  of  Highest  Pulse-rate. 


1st 

2nd 

3rd 

4th 

5th 

6th 

7th 

week. 

week. 

week. 

week. 

week. 

week. 

week. 

Cases. 

Cases. 

Cases. 

Cases. 

Cases. 

Cases. 

Cases. 

Class     I. 

.     17 

.     3 

.       1 

.       1        . 

—       . 

— 

— 

„      II. 

.     41 

.     9 

2 

.       1       . 

2      . 

3 

1 

„     III. 

.     32 

.     6 

.      1 

.     2      . 

— 

— 

.       — 

„     IV. 

.      51 

.      3 

.      1 

.    — 

1      . 

— 

1 

141         21  5  4  3  3 

Table  XII. — Shoicing  Week  of  Lowest  Pulse-rate. 


1st 

2nd 

3rd 

4th 

5th 

6th 

week. 

week. 

week. 

week. 

week. 

week. 

Cases. 

Cases. 

Cases. 

Cases. 

Cases. 

Cases. 

Class    I. 

.     7     . 

10 

.      3 

.       1 

.        1        . 

— 

„      11.        . 

.      3      . 

38 

.     8 

.     7 

.      2      . 

1 

„    III.         . 

.     4      . 

22 

.    11 

.      3 

.      1      . 

— 

„    IV.        . 

.     7     . 

,     38 

.    10 

.      1 

.      1      . 

— 

21         108        32        12  5  1 

Comparative  readings  in  the  recumbent  and  erect  positions. — 
Table  XIII  shows  the  readings  in  the  recumbent  and  erect 
positions  in  103  patients  in  whom  these  comparative  observations 
were  made. 
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Table  XIII. 


Cases 
examined. 

Both 

I  readings 
same. 

Class    I.      4 

2 

„     11.    39 

18 

„    III.    29 

14 

„    IV.    31 

, 

14 

Eeciimbent 

higher  than 

erect. ' 

1 

Erect  higher 

than 

Recumbent. 

1 

12 

9 

5 

10 

14 

3 

103  .  48  .  32  .  23 

It  is  noteworthy  that  whereas  in  normal  persons  the  pressure  in 
the  erect  position  is  5  to  10  mm.  higher  than  in  the  recumbent 
(Janewajj  Cooke  and  Brig-gs),  in  a  large  percentage  of  the  present 
series  the  two  readings  Avere  either  the  same,  or  the  reading  in  the 
recumbent  was  higher  than  in  the  erect  position  by  from 
2  to  20  mm. 

Thus,  out  of  103  in  whom  the  comparison  Avas  made,  in  48  the 
two  readings  Avere  the  same,  in  32  the  readings  when  recumbent 
were  higher  than  A\'hen  erect,  and  in  only  23  was  the  normal 
relation  found. 

This  paradoxical  result  Avas  by  no  means  confined  to  the  severe 
cases,  and  Avas  ev'^en  more  frequent  in  the  mild,  but  this  may  have 
been  due  to  the  fact  that  members  of  Classes  I  and  II  were  kept 
in  bed  for  a  much  longer  time  than  those  of  Classes  III  and  IV, 
Avho  AA-ere  usually  alloAved  to  get  up  in  the  course  of  the  third  or 
beginning  of  the  fourth  AA^eek.  The  prolonged  rest  in  bed  Avhich 
was  enforced  in  the  severe  cases  probably  enabled  their  cardio- 
vascular system  in  some  cases  to  make  a  more  complete  recovery 
from  the  infection  than  had  been  realised  in  the  milder  cases.  As 
a  rule,  hoAve\^er,  the  normal  condition  was  finally  re-established 
before  discharge  from  hospital,  though  a  period  might  intervene  in 
Avhich  the  highest  reading  might  be  found  sometimes  in  the  one  and 
sometimes  in  the  other  position. 

This  reversal  of  the  ordinary  relations  betAveen  the  erect  and 
recumbent  readings  is  liable  to  occur  in  convalescence  from  any 
acute  disease.  It  is  interesting  to  note  as  illustrating  a  similar 
cardio-vascular  instability  in  convalescence  from  scarlet  fever,  that 
among  80  patients  under  my  care,  the  paradoxical  reading  was 
found  in  34  cases,  or  42*5  per  cent.  In  18  of  these  the  readings 
Avere  the  same  in  both  positions,  and  in  16  the  recumbent  exceeded 
the  vertical  records  by  4  to  20  mm. 

Similar  observations  Avere  made  by  Oddo  and  Achard,  Avho 
denominated  the  fall  of  blood-pressiire  folloAving  slight  exertion   in 
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convalescence  "  tlie  liypofension  of  effort/'  Those  observers  found 
that  this  phenomenon  is  accompanied  by  other  signs  of  cardio- 
vascular depression,  such  as  weakness  of  the  first  sound,  tachycardia, 
arrhythmia,  hypostatic  vaso-dilatation  of  the  lower  limbs  in  the 
erect  position,  and  derniatographia.  The  practical  significance  of 
these  observations  is  to  indicate  that  resumption  of  muscular  work 
should  be  gradual  in  patients  presenting  the  phenomenon  of  effort 
hypotension,  and  should  be  accompanied,  if  necessary,  by  the 
administration  of  cardiac  and  vascular  tonics. 

Blood-pressure  in  larynyeal  cases. — Forty-two  cases,  or  23*4  per 
cent.,  showed  various  degrees  of  laryngeal  involvement.  In  13  severe 
cases  tracheotomy  was  performed;  in  11  moderate  cases  the 
symptoms,  though  fairly  well  marked,  did  not  require  surgical 
interference ;  in  18  viild  cases  the  laryngeal  symptoms  consisted 
merely  of  a  croupy  cough  and  husky  voice,  thus  representing  the 
first  degree  of  croup  of  earlier  writers. 

Severe  cases. — The  effect  of  laryngeal  obstruction  on  the  blood- 
pressure  was  most  marked  in  this  class.  Increase  in  dyspnoea  was 
followed  by  a  rise  of  pressure,  and  the  relief  of  the  obstruction  on 
opening  the  trachea  was  immediately  followed  by  a  considerable 
fall. 

The  disproportionately  high  pressure  in  relation  to  the  age  and 
the  rapid  fall  on  relief  of  obstruction  are  illustrated  in  the  following 
table : 


Table  XIV. 

Blood-pressure 

Blood-pressure 

Age. 

immediately  before 

immedia 

tely  after 

tracheotomy. 

tracheotomy. 

Case 

1 

2y 

ears 

120 

mm. 

82 

mm. 

)) 

2 

2 

}f 

110 

}} 

80 

}} 

3 

3 

)) 

110 

}} 

80 

>j 

4 

3 

}} 

134 

)) 

94 

}} 

5 

4 

J5 

130 

}) 

102 

31 

6 

4 

5J 

140 

jj 

120 

)5 

7 

5 

y} 

120 

)) 

108 

}> 

8 

5 

>} 

120 

}) 

90 

;} 

9 

5 

}> 

140 

>) 

100 

59 

10 

5 

}> 

140 

}} 

120 

}) 

Moderate  laryngeal  cases. — The  rise  of  blood-pressure  in  this  class 
was  less  than  in  the  severe,  but  the  disproportion  between  the 
ages  and  the  tension,  especially  when  judged  by  Seiler's  standard, 
was  still  obvious,  as  is  shown  by  the  following  figures  : 
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Table  XV. 

Age. 

Blood-pressvire 
on  admission. 

Subsequent 
readings. 

1  ]    months 

118 

80. 

2  years 

110 

100, 

90. 

3     „ 

120 

100, 

94,     80. 

4     „ 

130 

124, 

110,  104, 

100 

5     „ 

124 

114, 

108,  104, 

100 

5     „ 

140 

140, 

120,  110, 

100 

Mild  laryngeal  cases. — The  blood-pressure  in  this  class  during  the 
acute  stage  was  not  any  higher  than  in  the  purely  faucial  cases,  in 
fact,  it  may  be  said  to  have  been  dominated  by  the  character  of  the 
concomitant  faucial  attack. 


Table  XVI. 

Age. 

Blood-pressure 
on  admission. 

Subsequent 
readings. 

2  years 

100 

90. 

4     „ 

96 

96,  86. 

5     „ 

110 

90, 

5     „ 

112 

110,  106. 

5          ;, 

100 

90,  110,  100 

Relation  of  hlood-pressure  to  serum  phenomena. — In  the  great 
majority  of  early  serum  rashes,  erythematous  or  urticarial,  no 
change  occurred  in  the  pressure,  while  in  a  large  percentage  of 
late  eruptions,  which  ai'e  usually  associated  with  febrile  disturbance 
and  often  with  pains  in  the  joints,  muscles  and  fascife,  the  j^ressure 
was  raised.  Thus  of  77  cases  at  the  time  of  the  early  eruption, 
62  patients,  or  80'5  per  cent.,  showed  no  change  in  the  pressure,  in  9 
it  was  raised,  and  in  6  it  was  lowered.  On  the  other  hand,  out  of 
50  with  late  rashes,  in  20  cases,  or  40  per  cent.,  the  pressure  was 
raised,  in  28,  or  56  per  cent.,  there  was  no  change,  and  in  only  2 
cases,  or  4  per  cent.,  it  was  lowered. 

The  rarity  of  any  rise  in  pressure  at  the  time  of  the  early  rash 
is  in  keeping  with  the  fact  that  during  the  second  week  of  disease, 
in  which  most  of  these  rashes  occur,  the  pressure  is  usually  at  its 
lowest.  In  the  third  week,  in  the  course  of  which  the  late  serum 
phenomena  occur,  the  pressure  as  a  rule  is  no  longer  falling,  while 
on  the  other  hand  the  fever  and  joint  pains  tend  to  raise  it. 

Blood-pressure  in  relation  to  albuminuria. — As  arterial  hypotension 
and  albuminuria  are  both  phenomena  of  diphtheritic  intoxication, 
any  change  in  the  blood-pressure   co-existent  with  the  occurrence  of 
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albuminuria  was  almost  invariably  in  a  downward  direction.  Thus 
among  51  cases  in  whom  albuminuria  was  not  present  on 
admission,  its  onset  was  accompanied  by  a  fall  in  the  pressure  in 
26,  and  in  25  there  was  no  change ;  in  another  8  cases 
increase  of  pre-existent  albuminuria  was  accompanied  by  a  fall 
in  the  pressure.  The  solitaiy  exception  to  the  rule  occurred 
in  a  gii-1,  aged  six  years,  in  whom  severe  faucial  diphtheria 
was  complicated  on  the  twenty-ninth  day  by  urasmic  convulsions, 
one  of  the  rarest  events  in  diphtheria.  On  the  two  following  days 
the  blood-pressure,  which  up  till  then  had  not  been  examined,  stood 
at  the  disproportionately  high  figure  of  J 20  mm.,  falling  on  the 
thirty-second  day  to  80  mm.  Death  took  place  on  the  thirty-third 
day. 

Albuminuria  in  diphtheria  thus  offers  a  striking  contrast  to 
scarlatinal  albuminuria,  during  which  it  is  usual  for  the  blood- 
pressure  to  be  raised.  Thus  in  eleven  such  cases  I  found  a  rise  in 
all  but  two. 

Relation  of  hlood-pressure  to  diphthei-itic  paralysis. — The  question 
as  to  whether  the  pressure  is  affected  by  the  occurrence  of  diph- 
theritic paralysis  is  best  answered  by  discussing  separately  the  early 
and  late  palsies  in  this  connection. 

The  early  palsies  are  those  which  occur  within  the  first  fourteen 
days,  and  include  only  the  so-called  "  cardiac  paralysis "  and  the 
precocious  form  of  palatal  paralysis.  The  late  palsies  ai-e  those  which 
occur  at  any  time  after  the  end  of  the  second  week,  and  include 
ocular,  pharyngeal  and  diaphragmatic  palsies,  as  well  as  the  ordinary 
form  of  palatal  paralysis.  The  extent  to  which  the  blood-pressure 
is  affected  on  development  of  these  palsies  is  shown  in  Table  XVII, 
from  which  it  is  seen  that  any  change  in  the  blood-pressure  at 
the  time  of  early  paralysis  was  invariably  in  a  downward  direction, 
while  during  late  paralysis  a  fall  in  the  pressure  was  most 
exceptional. 

Table  XVII. 

blood-pressure.  J^""                   No  change. 

Cases.  C'^^*^^-                    ^^«««- 

Early  palsies          0           .  17           .           6  (Palatal  palsy  only) 

Late  palsies           18           .  2           .31 

There  is  nothing  surprising  in  the   fact  that   ocular   and   palatal 

palsies    were    not    attended  with    any    fall   of  pressure,  but    it    is 

remarkable  that  pharyngeal  paralysis,  which  necessitated  exclusive 

rectal   feeding  from    ten  to  eighteen  days,  was  only   in   two    cases 
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attended  with  a  fall  of  pressure,  in  one  of  wliicli  it  did  not  exceed 
10  nnn.  In  some  cases,  indeed,  the  pressure  at  this  period  was  raised 
for  several  days,  thus  suggesting  an  irritative  condition  of  the  vaso- 
motor centre  in  the  medulla,  in  which  the  other  nerves  had  under- 
gone a  varying  degree  of  paralysis.  Kolossova's  statement  that  a 
fall  of  pressure  preceded  the  occurrence  of  palatal  and  ciliary 
paralysis  has  not,  to  my  knowledge,  been  confirmed  by  any 
subsequent  observer.  Allusion  should  here  be  made  again  to  the 
work  of  Taddei,  who  drew  special  attention  to  the  value  of 
sphygmomanometry  in  the  diagnosis  of  cardiac  lesions  in  diphtheria. 
He  found  that  when  the  blood-pressure  was  low  there  Avas  an 
anatomical  lesion  of  the  mj'ocardium,  and  held  that  in  cases  where 
the  pressure  was  normal  the  cardiac  disturbance  might  be  ascribed  to 
lesions  of  the  cardiac  nerve  supply.  It  is  principally  in  the  acute  stage 
of  the  disease  that  myocardial  lesions,  of  which  gallop  rhythm  is  the 
most  characteristic  sign,  are  most  likely  to  occur.  It  is  at  this  period 
that  the  pressure  tends  to  be  low,  whereas  at  a  later  stage  during 
generalised  paralysis  all  the  signs  of  cardiac  involvement  exceipt 
gallop  rhythm  may  exist  Avith  a  normal  pressure.  Taddei's  observa- 
tions, which  are  confirmed  by  my  own,  help  to  explain  the  better 
outlook  of  late  diphtheritic  paralysis,  even  when  generalised,  as 
compared  with  that  occurring  within  the  first  fourteen  days,  when 
the  vaso-motor  centre  primarily  and  secondarily  the  myocardium 
are  affected.  The  behaviour  of  the  blood-pressure  in  early  paralysis 
has  already  been  illustrated  in  Tables  IV  and  V.  The  following 
short  histories  show  the  course  of  the  pressure  in  late  paralysis  : 

Case  1. — Boy,  aged  5  years,  severe  faucial  diphtheria.  Blood- 
pressure  from  second  to  ninth  day  90  mm.,  from  tenth  to  forty-sixth 
day  80  mm.  Onset  of  pharyngeal  palsy  on  forty-third  day, 
necessitating  rectal  feeding  till  sixtieth  day.  Blood-pressure  during 
this  period  as  follows  : 

Day  of  disease  .  43rd  44th       45tli     46th    47th     48th  49th      50th 

Blood-pressure  .  80        80  morn.      90        90       100       100       100  morn.   100 

80  even.  100  even. 

Day  of  disease    51st  52nd  53rd  54th        55th  56th         57th  58th        59th  60th 

Blood-pressure    100  100  morn.  100   100  morn.  90  morn.  90  morn.  90  90  morn.  90     90 

100  even.  90  even.  90  even.   90  even.         90  even. 

Subsequent  readings  until  discharge  on  ninety-eight  day,  90  mm. 

Case  2. — Girl,  aged  4^  years,  very  severe  faucial  and  nasal 
diphtheria.  Blood-pressure  from  fifth  to  nineteenth  day  80  mm., 
occasionally  sinking  to  70  mm.,  from  twentieth  to  forty-first  day 
90.      Onset   of  pharyngeal  palsy  on  thirty-eighth  day,  necessitating 
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rectal    feeding    till    fifty-fourth    day.      Blood-pressure    during    this 
period  : 

Day  of  disease.  38th-41st      42ncl    43rd-44th         45th       46tli-r)lst     53rd-54th 

Blood-pressure  .  90  100  90  80  morn.  90  80 

90  even. 
Subsequent  readings  ranged  between  90  and  80  mm. 

Case  3. — Girl,  aged  5  years,  severe  faucial  and  mild  laryngeal 
diphtheria.  Blood-pressure  on  admission  on  seventh  day  100  mm., 
from  eighth  to  thirteenth  day  90,  from  fourteenth  to  twenty-fourth 
80  mm.,  from  twenty-fifth  to  fortieth  90  mm.  Pliaryngeal  palsy 
on  forty-first,  necessitating  rectal  feeding  till  fiftieth  day.  The 
blood- pressure  during  this  period  was  invai'iably  90  mm.;  on  two 
occasions  the  measurements  were  taken  morning  and  evening. 
From  the  fifty-first  day  till  her  discharge  on  the  seventy-ninth  the 
pressure  remained  the  same,  except  on  two  occasions,  when  it  fell 
to  80  and  rose  to  100  mm. 

Case  4. — Girl,  aged  2i  years,  very  severe  faucial  diphtheria. 
Blood-pressure  on  admission  on  fifth  day  90  mm.,  from  seventh  to 
ninth  day  80  mm.,  tenth  to  eleventh  70  mm.,  twelfth  to  sixteenth 
70-60  mm.,  palatal  palsy  on  twelfth  day,  seventeenth  day  50  mm., 
eighteenth  to  twenty-fourth  70  mm.,  twenty-fifth  to  forty-first 
80  mm.  Onset  of  pharyngeal  palsy  on  thirty-sixth  day,  necessitating 
rectal  feeding  until  death  from  diaphragmatic  paralysis  on  forty- 
eighth  day.  Blood-pressure  during  this  period  from  thirty-sixth  to 
forty-first  day  80  mm.,  from  forty-third  to  forty-seventh  day  70  mm. 

Case  5. — Boy,  aged  7  years,  very  severe  faucial  diphtheria. 
Pliaryngeal  palsy  on  thirty-eighth  day,  necessitating  rectal  feeding 
till  forty-ninth.  Blood-pressure  for  ten  days  prior  to  pharyngeal 
palsy  110  mm.  Blood-pressure  during  the  twelve  days'  rectal 
feeding  as  follows: 

Day  of  disease       39th-40th     41st     42nd     43rd     44th     45th-46th     47th     48th     49th 
Wood-pressure  110  100      110        106         98  96  100        94        90 

Subsequently  the  pressure  rose  on  the  fifty-seventh  day  to  100  mm.,  at  which  it 
remained  until  his  discharge  on  the  eighty-seventh  day. 

Prognostic  value  of  sjphygmomanometry  in  diplitheria. — Has  the 
estimation  of  the  blood-pressure  in  diphtheria  any  value  as  a  guide 
to  prognosis  ?  Does  it  afford  any  information  Avhich  is  not  given 
by  the  ordinary  methods  of  examination  as  to  the  progress  of  the 
case  ?  These  questions  can  best  be  answered  by  consideration  of 
the  blood-pressure  in  the  fatal  cases.  Although  in  the  majority  of 
these  the  pressure  took  a  progressively  downward  course,  in  some 
cases  it  might  at  first   keep  fairly   steady,  and  then  fall   suddenly. 
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remaining  comparatively  high  until  the  day  before  death,  or  it 
might  sometimes  show  a  delusive  rise  after  an  initial  fall,  so  that 
from  a  consideration  of  the  blood-pressure  alone  it  would  be 
impossible  to  predict  a  fatal  issue. 

In  none^  of  these  cases,  howevei',  did  death  take  place 
unexpectedly,  the  characteristic  features  of  malignant  diphtheria 
having  indicated  the  probability  of  a  fatal  termination  before  the 
blood-pressure  had  shown  evidence  of  depression. 

One  may  therefore  conclude  that  the  estimation  of  the  blood- 
pressure,  though  of  much  theoretical  interest  and  of  some  value  in 
conjunction  with  other  prognostic  signs,  is  by  no  means  indispensable 
in  forming  tlte  prognosis  of  a  case  of  diphtheria. 

Adrenalin  therapy  in  dipJitheria. — The  internal  administration  of 
adrenalin  in  severe  diphtheria  advocated  by  me  in  1904,  and  in 
subsequent  communications  in  1908  and  1909,  has  since  been  adopted 
with  favourable  results  by  other  observers.  The  doctrine  of  supra- 
renal insufficiency  first  introduced  by  Emile  Sergent  in  1902  has 
within  the  last  two  years  been  brought  forward  again  by  French 
clinicians,  notably  Netter,  Hutinel,  Moizard  and  Comby,  to  account 
for  symptoms  which  had  hitherto  been  attributed  to  cardiac  failure, 
bulbar  inhibition,  or  neuritis  of  the  vagus.  Netter's  pupils,  Baudoin 
and  Gautier,  have  recently  recorded  in  their  inaugural  theses  cases 
of  severe  diphtheria,  in  which  the  blood-pressure  was  raised  by 
internal  administi'ation  of  adrenalin. 

In  the  present  series  21  members  of  Class  I  and  13  of 
Class  II  were  treated  with  adrenalin  in  10  minim  doses  of  the 
1  in  1000  solution  every  two  or  four  hours  according  to  the  severity 
of  the  attack.  The  relatively  high  pressure  shown  during  the  early 
days  of  the  disease  may,  in  part  at  least,  have  been  due  to  the 
employment  of  this  drug.  It  is  a  remarkable  fact,  however,  as 
Martin  and  Darre  have  pointed  out,  that  the  ingestion  of  adrenalin 
in  malignant  diphtheria  may  cause  the  disappearance  of  prostration 
and  asthenia  without  raising  the  arterial  tension. 

Summary. 

(1)  In  a  series  of  179  cases  of  diphtheria  the  blood-pressure  Avas 
found  to  be  subnormal  in  63  patients,  or  35*1  per  cent.,  the 
extent  and  duration  of  the  depression  having,  as  a  rule,  a  direct 
relation  to  the  severity  of  the  faucial  attack. 

(2)  In  the  great  majority  the  highest  readings  were  found  in  the 
first  and  the  lowest  in  the  second  week  of  disease.  The  normal 
tension  was  usually  re-established  by  the  seventh  Aveek. 
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(3)  In  a  large  proportion  of  convalescent  cases  either  the  readings 
in  the  recumbent  and  erect  positions  were  the  same,  or  the  recumbent 
was  higher  than  the  vertical  record  until  convalescence  was  firmly 
established. 

(4)  In  laryngeal  cases  disproportionately  high  readings  were 
obtained,  especially  when  the  dyspn(jea  was  sufficiently  severe  to 
require  operation.  Relief  of  the  obstruction  by  tracheotomy  was 
followed  by  an  immediate  and  steep  fall  of  blood-pressure  (20  to 
40  mm.). 

(5)  The  blood-pressure  showed  little  tendency  to  be  affected  by  the 
early  serum  phenomena,  but  during  the  late  febrile  syndrome  it  was 
raised  in  40  per  cent. 

(6)  Albuminuria  was  accompanied  either  by  a  fall  or  by  no  change 
in  the  blood-pressure,  except  in  a  case  of  uraemia,  in  which  there 
was  hypertension. 

(7)  In  early  paralysis  the  blood-pressure  tended  to  fall.  In  late 
paralysis,  even  when  extensive,  it  was  usually  not  affected. 

(8)  Sphygmomanometry  in  diphtheria,  as  in  other  acute  diseases, 
though  of  considerable  theoretical  interest,  has  little  practical 
significance. 

(9)  Adrenalin  therapy  in  diphtheria  may  favourably  influence  the 
other  symptoms  of  supra-renal  insufficiency  without  affecting  the 
blood-pressure. 
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DULL  AND  BACKWARD  CHILDREN* 

By  A.  F.  Tkedgold,  L.R.C.P.Lond.,  M.R.C.S.Eng., 

Consulting  Physician  to  the  National  Association  for  the  Feeble-minded.     Medical 
Expert  to  the  Royal  Commission  on  the  Feeble -Minded,  etc. 

Introductory. 

Children  differ  greatly  in  tlieir  mental  capacity,  and,  leaving  out 
of  consideration  those  who  are  definitely  defective,  the  elementary 
school  population  may  be  divided  into  three  groups.  Firstly,  there 
are  those  of  average  intelligence,  who  compose  the  majority. 
Secondly,  there  are  those  who  are  particularly  bright.  Thirdly, 
there  are  those  who  are  so  dull  that  the  acquirement  of  scliool 
knowledge  is  extremely  difficult,  and  in  consequence  they  are 
backward  in  their  work.  With  the  gradual  raising  of  the  standard 
of  modern  requirements  and  Avith  the  resulting  tightening  up  of  the 
educational  curriculum,  these  backward  childi-en  are  beginning  to 
attract  attention.  Not  only  are  they  a  source  of  considerable 
Avorry  to  the  teacher,  and  to  some  extent  subversive  of  school 
discipline,  but  the  results,  from  an  educational  point  of  view,  are 
often  far  from  satisfactory.  Although  such  children  may  leave 
school  from  Standard  VI,  their  actual  acquirements  are  frequently 
such  as  would  disgrace  a  child  in  Standard  III.  It  is  not  to  be 
wondered  at,  therefore,  that  inspectors,  teachers,  and  managers 
should  be  beginning  to  ask  whether  we  are  on  the  right  lines  in 
dealing  with  this  class. 

Number. — It  is  first  of  all  desirable  to  have  some  idea  as  to  their 
number. 

In  Brighton,  Dr.  Duncan  Forbes  found  that  18"9  per  cent,  of  boys 
and  11'3  per  cent,  of  girls,  or  a  total  of  12"6  per  cent,  of  all  the 
*  An  address  delivered  befoi-e  the  Surrey  Educational  Conference,  Jidy  the  8th, 
1911. 
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children  examined,  cauie  within  this  category.  in  Slail'urdshire 
Dr.  Reid,  the  school  medical  officer  for  the  county,  estimates  them 
at  about  ')  ])er  cent,  of  the  school  population.  In  the  county  of 
Surrey,  Dr.  Jones  finds  that  6'4  per  cent,  of  boys  and  4i)  per  cent, 
of  girls,  or  a  total  of  5'5  per  cent,  of  the  children  examined,  are  dull 
and  backward.  In  the  borough  of  Guildford,  Dr.  Pierce  finds  the 
total  number  to  be  4  per  cent.  In  Somersetshire  I  found  that  the 
proportion  varied  from  5  per  cent,  in  some  schools  to  as  much  as  15 
to  20  per  cent,  in  others.  It  is  an  interesting  fact  that  in  all  the 
districts  examined  the  proportion  of  backward  boys  is  higher  than 
that  of  girls. 

It  is  quite  clear  from  these  figures  that  the  ratio  of  dull  and 
backward  children  is  a  very  varying  one,  and  unfortunately  the 
data  available  is  so  fragmentary  that  no  accurate  estimation  is  at 
present  possible.  The  majority  of  the  reports  of  school  medical 
officers  make  no  allusion  to  the  subject  whatever.  The  tendency  is 
probably  rather  to  under-  than  to  over-estimate  the  number,  and  I 
think  that  we  shall  not  be  far  wrong  in  saying  that  about  10  per 
cent,  of  the  elementary  school  population  of  the  country  come  within 
this  category.  This  would  correspond  to  between  500,000  and 
600,000  dull  and  backward  children  in  England  and  Wales  at  the 
present  time. 

Causes  :   Mental  Development. 

The  essential  characteristic  common  to  these  children  is  their 
inability  to  pi'ogress  in  school.  Such  inability,  however,  may  be 
due  to  totally  different  causes,  and  in  order  to  make  this  clear  I 
propose  to  place  before  you  a  few  facts  regarding  development. 
School  progress  indicates  mental  evolution,  and  this  is  the  result  of 
growth  and  development  of  the  brain.  The  weight  of  the 
brain  at  birth  is  roughly  11  oz.  During  the  first  year  it  increases 
nearly  threefold,  to  30  oz.,  and  it  continues  to  grow  until  middle  age 
is  reached,  when  it  attains  its  maximum  weierht  of  about  48  oz. 
The  weight  increase  during  school  age  is  naturally  less  than 
at  the  earlier  periods,  for  mental  evolution  at  this  time  is  more  a 
matter  of  the  development  of  cells,  of  the  elaboration  of  their  pro- 
cesses, and  of  the  increased  complexity  of  their  connections  than  of 
gross  increase  in  size.  Nevertheless  considerable  increase  does  take 
place,  especially  in  boys.  Thus,  the  average  weight  of  the  male 
brain  at  seven  years  is  40  oz.,  whilst  at  fourteen  years  it  is  46  oz. 
The    weight   of   the   female  brain  at    seven  years  is  practically  the 
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same  as  the  male,  but  by  the  age  of  fourteen,  instead  of  increasing 
6  oz.,  it  has  only  gained  ^  oz.  I  think  we  see  liere  the  explanation 
of  the  greater  prevalence  of  dull  and  backward  boys.  In  order  to 
reach  the  average  standard  a  much  greater  growth  is  necessary,  and 
this,  for  various  reasons,  does  not  take  place. 

This  growth  and  development  of   the   brain  is  the  result  of  tAvo 
factors — heredity  and  environment.    By  virtue  of  heredity  the  brain- 
cells    are    endowed    with    an    inherent   tendency  to    develop  ;     the 
surroundings,  using  this  word  in  its  widest  sense,  may  encourage  or 
retard   this  development.       With  regard  to  the  former   there  is  not 
the  slightest   doubt  that  the   innate  developmental  capacity  of  the 
brain-cells    varies    greatly    in   different   individuals.        In    some  the 
potentiality  is  very  great,  in  others  it  is  comparatively  small.      This 
seems  to  be  particularly  the  case  with  certain  regions  of   the  brain, 
and  in  consequence  we  have  striking  differences  in  family  aptitudes. 
There  are  some  families  the  members  of  which  evince  a  marked  pre- 
dilection   for   intellectual   pursuits,  there  are    others    of    which   the 
members  are  born  soldiers  or  travellers,  and  there  are  others  with  a 
special  bent  for  mechanical  work  of  some  kind  or  other,  and  with  but 
little    proclivity    for    book    study.       These    differences    are    clearly 
inherited,  and  the  point  I  wish  to  insist  upon,  because  I  believe  far 
too  little   importance  is  attached  to  it  by  the  educationalist,  is  that 
each  individual  comes  into  the  world  with  a  varying  potentiality  of 
development,  and  with  an  innate  tendency  for  that  development  to 
take  place  more  readily  along  certain  lines  than  along  others. 

As  we  have  seen,  however,  the  brain  undergoes  an  enormous  growth 
between  birth  and  the  end  of  the  school  period,  and  there  is  not  the 
slightest  doubt  that  during  this  time  the  nature  of  the  environment 
must  exert  a  very  considerable  influence.  In  saying  this  I  do  not 
mean  that  the  environment  can  supply  faculty  of  which  the  rudiment^ 
is  non-existent,  or  that  it  can  to  any  great  extent  modify  the  course 
of  the  inherited  tendencies.  These  things  it  cannot  do,  but  it  can 
certainly  afford  or  withhold  the  opportunity  for  the  development  of 
those  tendencies.  The  environment  can,  in  short,  encourage  or  dis- 
courage mental  evolution. 

There  are  two  external  factors  in  particular  which  have  an 
important  influence  upon  brain  development,  namely  (1)  the  general 
state  of  health  of  the  body  and  (2)  the  impressions  reaching  the  brain 
through  the  special  senses.  The  brain,  like  every  other  organ — 
indeed,  more  than  any  other  organ — requires  an  adequate  supply  of 
food,  and  this  it  receives  through  the  blood.  If,  in  consequence  of 
improper  or  insuflicient  feeding,  of  defective  warmth  and  impure  air. 
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or  of  insanitary  conditions  generally,  the  health  of  the  body  should 
become  impaired,  then  the  nutrition  of  the  brain  may  be  so  interfered 
with  as  to  hinder  mental  development.  The  same  result  may  follow 
in  a  still  more  pronounced  degree  if  some  definite  debilitating  disease 
is  present,  such,  for  instance,  as  tuberculosis,  and  I  have  often 
noticed  the  mental  retardation  which  occurs  after  one  of  the  acute 
illnesses  of  childhood.  But,  in  addition  to  food,  the  stimulation  of 
the  brain-cells  by  sensory  impressions  is  necessary  to  development, 
and  hence  we  find  that  defects  of  hearing  or  vision  may  also  play 
an  important  ])art  in  hindering  the  evolution  of  the  mind.  The 
same  result  follows,  of  course,  from  the  absence  of  school  instruc- 
tion. 

A^ARIETIES    OF    DuLL    AND    BACKWARD    CHILDREN. 

It  is  seen,  therefore,  that  mental  evolution  is  dependent  upon 
heredity  and  environment,  and  in  agreement  with  this  we  find  that 
backward  schoolchildren  are  divisible  into  two  main  groups,  namely 
those  of  (1)  innate  dulness,  and  (2)  acquired  dulness.  The  problems 
presented  by  these  respective  groups  are  so  different  that  it  is  neces- 
sary to  consider  them  separately. 

Groui'  I :  Innate  dulness. — These  children  are  usually  sturdy, 
well  grown,  and  in  good  physical  health,  but  they  have  no  capacity 
for  book-learning,  and  the  teacher  finds  the  greatest  difficulty  in 
teaching  them  the  most  elementary  abstract  rules.  Occasionally 
they  nuxy  shine  in  some  one  particular  subject,  but  this  is  excep- 
tional, and  in  most  instances  there  is  the  greatest  distaste  and 
inability  for  all  kinds  of  school  work.  They  are  the  children  who, 
in  former  years,  spent  most  of  their  time  in  a  corner  of  the  class- 
room, decorated  with  a  sugar-loaf  cap  and  a  slate,  on  which  was  in- 
scribed the  word  "  Dunce."  In  my  experience  they  are  commoner 
in  country  villages  than  in  towns,  and  they  are  often  the  descendants 
of  generations  of  agricultural  labourers,  who  have  done  excellent 
work  with  their  hands,  but  very  little  with  their  heads.  I  have 
seen  instances  where  children,  parents,  uncles  and  aunts  all  belonged 
to  the  same  type,  and  there  is  no  doubt  that  in  very  many  cases  the 
failing  is  a  family  one — it  is,  in  fact,  inherited. 

At  the  present  time  we  are  hearing  a  great  deal  about  mental 
deficiency.  Everyone — school  doctor,  inspector,  and  teacher — is  on 
the  look-out  for  it,  and  rightly  so.  The  result  is  that  these  children 
often  fall  victims  to  the  quest.  But  they  are  by  no  means  mentally 
defective.     The  term  "  mental  defect,"  in   my  opinion,  should    be 
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restricted  to  those  persons  who  are  so  lacking  in  general  mental 
capacity,  in  common  sense,  that  they  are  incapable  of  subsisting  by 
their  own  unaided  efforts.  No  doubt  book-learning  is  a  valuable 
asset  under  present-day  conditions,  but  it  is  not  essential,  and  there 
are  very  many  individuals  who,  although  scholastically  dunces,  have 
yet  sufficient  aptitudes  of  other  kinds,  and,  in  particular,  sufficient 
common  sense,  not  only  to  take  care  of  their  interests,  but  to  achieve 
a  considerable  degree  of  success  in  a  humbler  walk  of  life.  We 
must  remember  that  the  human  mind  is  compounded  of  many 
faculties,  and  it  would  be  just  as  logical  to  sa}^  that  you  or  I  were 
mentally  defective  because  we  had  no  taste  for  music  or  the  fine 
arts,  or  were  devoid  of  religious  feeling,  as  it  is  to  so  stigmatise 
these  children  because  their  minds  do  not  run  to  intellectual 
pui'suits. 

As  a  matter  of  fact  you  will  find  that  these  children  have  all 
their  wits  about  them  out  of  school ;  not  only  can  they  hold  their 
own,  but  they  are  often  the  leaders  of  the  playground.  One  child 
of  this  kind  whom  I  recently  saw,  a  girl,  aged  12  years,  who  was 
in  Standard  V,  told  me  that  David  was  the  son  of  Goliath,  and 
that  he  married  Rebeccah.  She  could  give  me  no  information  about 
India,  except  that  it  was  a  country  somewhere.  Slie  could  write  a 
passable  hand,  but  her  spelling  was  bad,  and  her  arithmetic 
execrable.  And  yet  she  was  by  no  means  a  fool  in  other  matters. 
She  could  clean  out  a  room,  could  wash  and  dress  the  younger 
children,  and  could  cook  the  dinner  with  very  little  help.  I  have 
little  doubt  that,  unless  her  father  appi'entices  her  to  a  dress- 
maker or  a  typewriting  agency,  she  will  make  an  excellent  domestic 
servant. 

It  is  quite  evident  that  our  present  methods  of  dealing  with  dull 
children  of  this  type  leave  very  much  to  be  desired.  We  spend  years 
in  the  attempt  to  cram  them  with  knowledge  which  they  cannot 
assimilate,  and  we  neglect  to  supply  them  with  the  training  suited 
to  their  capacity.  During  their  school  course,  or  during  the  latter 
part  of  it  at  fill  events,  they  make  no  progress,  but  simply  mark 
time,  and  at  the  age  of  fourteen  years,  after  much  expenditure  of 
the  teacher's  time,  patience  and  often  temper,  and  of  the  rate- 
payers' money,  they  enter  the  world  with  their  natural  aptitudes  for 
the  most  part  undeveloped. 

What  is  the  remedy  ?  Two  things  are  essential  for  the  proper 
education  of  this  class.  Firstly,  a  modification  of  the  school 
cui-riculum  to  suit  their  natural  aptitudes,  and  secondly,  more 
individual    instruction.      With    regard    to    the    former   there   is   no 
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doubt  tliat  some  iinproveinent  lias  taken  ])laco  in  recent  years,  but 
there  is  still  room  for  improvement,  and  I  would  strongly  advocate 
the  giving  of  more  time  to  practical  and  manual  woi'k.  The 
spending  of  time  in  modelling,  fretwork,  carpentry,  leather  and  metal 
work,  sewing,  mending,  washing,  ironing  and  cooking,  to  mention  a 
few  subjects,  would  not  only  do  much  to  develop  manual  dexterity, 
and  so  enhance  the  prospects  of  the  youth  or  girl  in  after  life,  but  it 
would  develop  their  neatness,  patience  and  industry,  and  stimulate 
their  general  mental  evolution  in  a  way  which  no  mere  book-learning 
or  abstract  teaching  could  do.  We  are  too  apt  to  lose  sight  of  the  fact 
that  the  systematic  performance  of  manual  tasks  exerts  an  enormous 
influence  upon  general  brain  development,  and  this  is  particularly  so 
in  the  case  of  the  children  we  are  now  considering. 

The  need  for  more  individual  instruction  is  equally  great,  and  it 
is  obvious  that  no  backAvard  child  can  hope  to  receive  anything  like 
adequate  attention  in  a  class  consisting  of  100  or  even  50  pupils; 
the  weakest  must  inevitably  go  to  the  wall. 

The  solution  of  the  difficulty  lies  in  the  establishment  of  special 
classes  to  suit  these  children.  I  am  of  the  opinion  that  every  school 
should  be  equipped  with  a  class-room  under  the  charge,  not  of  the 
junior  teacher,  but  of  a  specially  qualified  and  experienced  instructor. 
Such  a  class  should  not  be  called  a  "  special "  one,  because  this  term 
is  now  officially  associated  with  the  mentally  defective.  It  is  better 
to  call  it  a  "  practical  "  or  "  auxiliary ''  class.  It  would  naturally 
form  the  sorting-place  for  those  mild  cases  of  feeble-mindedness 
which  present  difficulty  in  diagnosis.  I  may  mention  that,  during 
the  last  year  or  two.  Dr.  Duncan  Forbes,  at  Brighton,  and  Dr. 
IMeredith  Richards,  at  Croydon,  have  each  started  classes  of  this 
kind,  and  so  far  with  decidedly  encouraging  results. 

Gkoup  II  :  Acquired  ihdne-'is. — "We  now  pass  on  to  consider 
those  children  whose  backwardness  is  not  the  result  of  innate 
dulness,  but  of  defective  cerebral  nutrition  caused  by  an  adverse 
environment.  For  purposes  of  description  I  think  it  is  convenient 
to  divide  them  into  three  classes. 

Class  A  consists  of  those  children  who  are  backward  through 
defective  function  or  lack  of  opportunity.  By  this  I  mean  that 
in  consequence  of  iri-egular  school  attendance  they  are  not  only 
behind  their  compeers  in  scholastic  knowledge,  but  the  avenues  of 
this  knowledge,  owing  to  disuse,  are  not  so  readily  permeable.  The 
condition  is  not  so  common  in  these  days  of  the  vigilant  attendance 
officer,  and  it  rapidly  disappears  under  regular  tuition.  I  merely 
mention  it  because  I  have  known  such  children  classed  as  defective. 
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Class  B  is  very  similar,  except  that  here  the  backwardness  arises 
from  some  partial  blocking  of  the  sensory  avenues,  such  as 
defective  vision  or  hearing,  and  it  disappears  upon  removal  of  the 
cause. 

Class  C  is  the  largest  and  most  important,  and  consists  of  those 
children  whose  mental  development  has  been  hindered  by  mal- 
nutrition or  disease.  Such  children  are  usually  thin,  pale  and 
ill-nourished,  and  present  a  striking  contrast  to  the  sturdy  youth 
who  is  hereditarily  dull.  Very  often  marked  anasmia  is  present, 
and  a  certain  proportion  of  them  suffer  from  chronic  catarrhs, 
tubercular  glands,  or  other  serious  disease.  They  differ  mentally, 
as  well  as  physically,  from  the  innately  dull,  because  in  these 
children  we  are  now  considering  the  inertia  extends  beyond  the 
school.  They  are  dull  in  the  playground  and  the  street,  and 
generally  lacking  in  that  vitality  and  spontaneity  which  is  so 
characteristic  of  healthy  childhood.  This  condition  is  commoner  in 
the  towns  than  in  the  country,  and  most  cases  will  be  found  to  come 
from  bad  homes  or  the  slums.  Here,  again,  thei-e  is  a  very  close 
resemblance  to  mental  defect ;  indeed,  these  are  the  cases  of  so- 
called  mental  defect  which  become  "  cured,"  for  the  condition  is 
only  temporary,  and  as  the  bodih'  health  improves  so  does  that  of 
the  mind,  and  the  child  who  has  been  dull,  vacant  and  inert, 
astonishes  everybody  by  suddenly  waking  up. 

There  is  one  other  variety  of  dulness,  which  may  be  referred  to 
here,  which  arises  in  children  who  have  previously  been  unusually 
bright  and  intelligent.  It  is  the  result  of  over-pressure.  I  do  not 
think  that  the  elementary  school  curriculum  is  at  all  likely  to  injure 
normal  children.  But  all  children  are  not  normal.  Some  of  the 
most  intelligent  have  a  nervous  system  which  is  lacking  in  durability, 
and  their  very  brightness  only  lures  to  disaster.  In  addition  to 
ordinary  school  Avork,  an  ambitious  father  may  be  providing  them 
with  special  lessons.  The  result  is  a  nervous  breakdown,  a 
condition  of  neurasthenia,  with  mental  hebetude  and  complete 
inability  for  woi'k.  In  most  cases,  under  proper  treatment, 
complete  recovery  takes  place,  but  not  in  all,  and  if  disaster  is  to  be 
averted,  the  education  and  daily  life  of  such  a  child  should  be 
prescribed  with. the  greatest  care. 

It  is  quite  clear  that  children  suffering  from  acquired  dulness 
require  totally  different  management  from  those  in  whom  the 
dulness  is  inborn.  We  are  here  dealing  with  a  disorder  of  the 
brain  which  is  secondary  to  disorder  or  disease  of  the  body,  and 
until  this  latter  has  been  remedied,  educatiort,  even  in  a  "  practical " 
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class,  will  not  only  bo  useless,  but  may  be  positively  harmful.  For 
education  means  stimulation  of  the  cortical  cells,  and  they  are 
already  stimulated  beyond  tlieir  nutritional  capacity.  The  first 
essential,  therefore,  is  the  treatment  of  the  body  by  wholesome  and 
adequate  food,  sleep,  pure  air,  and  appropriate  medicines.  I  do  not 
intend  to  discuss  the  questions  as  to  by  whom  and  by  what  means  this 
should  be  provided  ;  all  that  I  desire  to  point  out  is  that,  until  these 
things  have  been  provided,  attempts  at  education  are  not  merely 
useless,  but  harmful. 

In  most  cases,  therefore,  the  child  should  be  excluded  from 
school  until  he  is  in  a  condition  to  profit  therefrom.  In  some  cases 
where  the  condition  is  slight,  and  it  is  not  desirable  that  the  child 
should  be  altogether  deprived  of  the  advantages  of  discipline  and 
method  which  result  from  school  attendance,  I  recommend  that  he 
should  go  in  the  mornings  only.  But  I  must  confess  that  this 
prescription,  although  valuable  for  the  child,  is  not  favourably 
received  by  the  teacher  with  an  eye  on  his  attendance  percentages. 

Medical  Inspection  of  School-children. 

I  have  now  placed  before  you  a  short  account  of  the  chief  types 
of  dull  and  backward  children,  together  with  what  I  conceive  to  be 
the  best  methods  of  dealing  with  them.  The  point  I  desire  to 
emphasise  is  that  school-children  differ  enormously,  by  reason  of 
their  heredity  and  their  surroundings,  in  their  capacity  to  profit 
by  instruction,  and  that  consequently,  instead  of  vainly  attempting 
to  make  the  child  fit  the  syllabus,  we  should  make  the  syllabus  fit 
the  child.  This  can  only  be  accomplished  by  a  greater  latitude  in 
the  application  of  the  curriculum  and  by  much  more  individual 
instruction. 

If  we  desire  to  do  the  best  for  each  child,  the  first  step  is,  of 
course,  to  endeavour  to  ascertain  the  degree  of  mental  capacity  and 
the  nature  of  the  hereditary  bias.  This  brings  us  to  the  medical 
inspection  of  school-children.  There  cannot  be  the  slightest 
question  that  this  is  a  step  in  the  right  direction.  The  recognition 
of  early  disease,  of  conditions  of  bodily  defect,  ill-health,  and  mal- 
nutrition— if  followed  by  their  proper  treatment — will  undoubtedly 
do  much  to  improve  the  physique  of  our  future  citizens.  The 
mere  compilation  of  anthropometrical  data,  which  may  be  utilised  for 
future  reference,  may  be  of  incalculable  advantage  to  the  nation. 
But  in  one  respect  medical  inspection,  as  at  present  conducted,  is 
distinctly   disappointing.      The  prime 'concern  of  the   educationalist 
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after  all  is  with  mind.  It  is  true  that  we  must  not  neglect  the  body, 
and  it  is  gratifying  to  see  that  we  are  now  paying  more  attention  to 
physical  instruction ;  but  it  is  the  mind  which  the  teacher  is  chiefly 
called  upon  to  develop.  This  being  so,  it  seems  to  me  matter 
for  great  regret  that,  whilst  so  much  attention  is  being  given  to 
bodily  conditions,  so  little  attention  is  bestowed  upon  the  condition 
and  capacity  of  the  mind.  From  the  point  of  view  of  education 
these  conditions  of  the  body  derive  their  chief  importance  from  the 
effect  they  have  in  modifying  mental  development,  and  in  hardly  any 
of  the  reports  of  school  medical  officers  does  one  find  the  slightest 
attempt  to  correlate  these  two.  As  a  matter  of  fact,  beyond  an 
often  cursory  reference  to  the  number  of  mental  defectives,  it  is  the 
exception  to  find  any  reference  to  the  number  and  condition  of  the 
dull  and  backward  children  or  to  the  matter  of  intelligence  at  all. 

I  think  this  is  a  great  defect.  Until  the  school  medical  officer 
concerns  himself  much  more  with  mental  conditions  than  he  does  at 
present,  and  until  the  physician  and  the  pedagogue  work  together 
at  this  matter  hand  in  hand,  we  shall  never  get  the  best  results 
either  from  medical  inspection  or  from  education. 

Increased  attention  of  this  kind  would  probably  mean  a  con- 
siderably increased  staff,  but  it  would  be  well  repaid  by  increased 
national  efficiency.  For  the  ideal  of  a  nation,  from  the  point  of  view 
of  education,  must  be,  not  the  greatest  good  of  the  gi-eatest  number, 
but  the  greatest  development  of  each  individual. 


A   COMPLEX  TUMOUR   OF  THE   FRONTO-NASAL  REGION. 

By  David  M.   Greig,  CM.,  F.R.C.S.Ed. 

Surgeon,  Dundee  Royal  Infirmary ;  Lecturer  on  Clinical    Surgery  and  Surgical 
Diseases  of  Children,  St.  Andreiv's  University,  etc. 

The  svibject  of  this  unusual  neoplasm  was  a  male  child,  aged  1 
year  and  5  months.  He  was  the  youngest  of  four  children,  the 
eldest,  a  boy,  being  alive  and  well,  a  healthy  though  perhaps  a 
somewhat  neurotic  child.  Two  years  after  his  birth,  the  mother, 
being  then  six  months  pregnant,  fell  downstairs,  and  to  this  she 
ascribes  the  fact  that  her  second  child  was  dead  born  at  full  time.  Two 
years  later  her  third  child  was  born  at  full  time,  but  only  survived 
two  days.  The  cause  of  death  was  jaundice,  though  Avhether  this 
was  due  to  any  defect  in  the  biliary  passages  is  not   apparent  from 
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the  inotlier'.s  description,  but  it  is  certainly  })ossiljle.  There  is  a 
strong  neurotic  element  on  the  mother's  side,  and  the  mother  herself 
is  certainly  a  very  nervous  person.  It  is  often  in  families  with  sucli 
lieriditary  neuroses  that  children  the  subject  of  conu-onital  defects — 
mental  or  physical — are  found. 

The  patient  was  born  at  full  time,  a  normal  birth,  and  there  was 
then  found  to  be  at  the  left  side  of  the  root  of  the  nose  a  pendulous 
globular  tumour  about  the  size  of  a  pigeon's  egg,  showing  in  some 
places  a  curious  translucency,  and  in  others  a  somewhat  pink  or 
purple   colour   as  if   from   subjacent   telangiectasis,  while   the   major 


part  of  the  skin  was  normal.  About  the  base  of  the  tumour,  which 
had  a  diameter  of  fully  half  an  inch,  there  was  an  unusual  develop- 
ment of  hair.  The  tumour  was  not  painful  when  touched.  It  had 
a  tendency  to  fall  down  over  the  left  eye,  with  the  vision  of  which 
it  interfered.  The  child  was  a  somewhat  delicate  and  not  very  well- 
nourished  infant.  He  appeared  apathetic  and  phlegmatic,  as  many 
weakly  children  do,  and  the  colour  of  lips  and  face  suggested 
anaemia.  The  removal  of  the  tumour  was  easily  carried  out,  the 
base  being  encircled  by  an  oval  incision  and  the  skin  dissected  clear 
of  the  pedicle.  The  attachment  itself  was  unusually  vascular, 
though  the  bleeding  was  easily  controlled  by  pressure,  and  there 
was  no  connection  between  the  tumour  and  the  pericranium  or 
the  bone. 

The    wound   healed   by    first   intention,   and   the   child  made   an 
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excellent  recov^ery,  and  under  careful  dieting  improved  much  in 
brightness  and  in  his  general  health. 

It  was  anticipated  that  the  tumour  would  prove  on  examination 
to  be  a  teratoma,  but  this  surmise  was  incorrect,  as  there  was  not 
enough  variety  of  structure  in  the  tumour  to  warrant  such  a 
diagnosis.  The  naevoid  element,  which  was  recognised  clinically, 
was  a  feature  of  the  growth.  Altered  voluntary  muscle  was  also 
found,  and  at  one  or  two  points  glandular  tissue.  The  main  mass, 
however,  of  the  tumour  was  fibrous,  and  though  nerve-elements  were 
specially  looked  for,  they  were  looked  for  in  vain.  The  pathological 
examination  was  carried  out  by  Professor  L,  R.  Sutherland,  and  the 
diag'nosis  tliei'eafter  was  "  a  complex  congenital  tumour  with  a 
nsevoid  tendency." 

The  frequency  with  which  angiomata  affect  the  head  and  face  is 
well  known,  and  it  is  in  accordance  with  expectation  that  circum- 
scribed ngevi  have  been  reported  occupying  much  tlie  same  position 
as  in  the  above  case.  Though  the  colour  of  parts  of  the  tumour 
and  an  amount  of  telangiectasis  of  the  cutaneous  capillaries  indicated 
clinically  some  naevoid  tissue,  it  could  not  be  reduced  in  size  by 
])ressure,  which  with  the  hardness  showed  that  it  was  not  a  simple 
nfevus.  It  is  seldom,  however,  that  facial  na3vi  attain  such  a  size, 
though  Kirmisson  (1)  figures  one  which  is  by  no  means  less,  but  it  had 
not  the  distinct  pedunculation  of  my  tumour,  sprang  from  the  region 
of  the  cheek,  and  its  vasculai'ity  was  much  more  pronounced. 

That  the  condition  is  a  rare  one  is  obvious  from  the  absence  of 
reference  to  such  in  literature.  The  case  of  a  child  with  a  tumour 
presenting  very  similar  clinical  characteristics,  but  distinctly  different 
in  microscopic  constituents,  is  figured  and  briefly  related  by 
Ballantyne  (2).  The  tumour  was  somewhat  laiger  than  in  my 
case,  occupied  a  similar  site,  but  contained  bone,  fibrous  tissue, 
mucoid  tissue,  and  hyaline  cartilage.  Ballantyne  suggests  tera- 
tomatous  origin,  but  Mr.  Rutherford  Morison,  who  successfully 
removed  the  tumour,  considered  it  an  example  of  accessory  upper 
jaw.  My  case,  on  account  of  the  fewness  of  the  elements  of  which 
the  tumour  was  composed,  cannot  be  considered  as  applicable  to 
either  of  the  above,  but  merely  a  mixed  congenital  tumour  with  a 
predominating  nan'oid  element. 

References. 

(1)  KiEMissoN,  E. — 'Ti-aite  des  Maladies  Chirurgicales  d'originecongenitale,'p.  714. 
Paris,  1898. 

(2)  Ballantyne,  J.  W.— 'Manual  of  Ante-natal  Pathology  and  Hygiene,'     "The 
Embryo,"  p.  447.     Edinburgh,  1904. 


SOCIETY  INTELLIGENCE.  461 

Seventh   Congress  of  the  Italian    Paediatric 

Society. 

Held  at   Palermo,  April,  1911.     La  Pediafria,  li)ll,  xix,  p.  299,  and 
■     Riv.  di  Clin.  Pediat.,  1911,  ix,  p.  401. 


Sclerema  and  Sclero- oedema. — Professor  C.  Comba  reviewed  the 
literature.  He  admitted  no  distinction  between  sclerema  and  sclero- 
oedema.  Tlie  symptomatolocry  consisted  in  an  induration  of  the  skin, 
more  especially  localised  in  the  lower  limbs  and  in  a  lowering  of  tempera- 
ture. At  autopsies  the  skin  was  hard  and  dry,  and  pressure  on  the  sub- 
cutaneous tissue  did  not  produce  any  escape  of  fluid.  Tlie  adipose  tissue 
was  dense,  like  stearine.  Sclero-cedema  was  sclerema  with  oedema  added, 
which  infiltrated  the  skin  and  the  indurated  subcutaneous  tissue  and 
extended  to  parts  not.  affected  by  sclerema,  viz.  the  scrotum  and  penis. 
Monti  found  the  fat  of  the  skin  normal  histologically,  except  for  traces  of 
a  gelatinous  substance  and  micro-organisms  similar  to  Friedliiuder's  bacillus. 
As  to  the  cases  described  by  Ballantyne,  Stillmann,  and  Savoruat,  in  which 
there  was  a  marked  hyper|)lasia  of  the  subcutaneous  connective  tissue,  the 
author  thought  they  belonged  to  rare  congenital  forms  of  diffuse  sclei'odermia. 
Perrando,  however,  almost  invariably  found  congenital  malformations  and 
arrested  development  of  the  thyroid  and  thymus.  As  to  the  pathology, 
Parrot's  theory  that  the  disease  was  due  to  atlirepsy  was  unsatisfactory. 
Kuopfelmacher  investigated  the  composition  of  the  fat  and  found  diminution 
of  oleic  acid  and  excess  of  palmitic  and  stearic  acids.  The  lowering  of 
temperatvn-e  and  greater  consumption  of  the  reserve  of  fat  might  help  in 
rendering  the  subcutaneous  adipose  tissue  harder,  since  the  organism  would 
utilise  its  more  fluid  fat.  Siegert,  on  the  contrary,  found  the  fat  rich  in 
oleic  acid.  As  an  example  of  the  lowered  temperature  the  author  suggested 
the  unstable  condition  of  the  thermic  centres  in  infants.  He  alluded  to  the 
work  of  Perrando  and  his  school,  but  thought  that  many  of  their  cases  were 
instances  of  congenital  myxoedema.  He  concluded  that  sclerema  is  not  a 
pathological  entity,  but  rather  a  clinical  syndrome  due  to  disturbance  of 
the  function  of  thermogenesis  and  thermo taxis  in  the  new-bo i*n  and 
suckling. 

E.  Mensi  (Turin)  had  ol)served  eighty-two  cases  of  sclerema  which 
exhibited  two  different  clinical  forms  according  as  the  skin  was  thickened  or 
thiuneJ.  The  first  form  was  met  with  in  premature  infiints  and  those  born 
at  term,  mostly  at  the  cold  season  of  the  year,  and  was  often  preceded  by 
oedema ;  it  was  localised  principally  in  the  calves,  thighs,  buttocks,  shoulders, 
and  cheeks  ;  it  very  rarely  affected  the  hands  and  feet.  If  the  infant  lived 
long  enough  it  might  extend  to  the  whole  of  the  body.  The  temperature 
was  usually  lowered  but  might  become  febrile;  broncho-pneumonia  and 
albuminuria  were  often  present  nnd  a  fatal  issue  common.  Post  mortem, 
besides  renal  and  pulmonary  lesions  and  congestion  of  the  viscera  there 
was  atrophy  of  the  skin  acconipanietl  by  deficiency  of  the  granular  layer, 
thickening  of  the  cells  and  fibrous  tissue  of  the  derma,  with  vascular  dilata- 
tion. In  the  second  fortn  there  was  stiffening  and  thinning  of  the  cutis :  it 
was  seen  in  premature  infants,  and  during  hot  seasons,  and  might  also  be 
preceded  by  cutaneous  oedema  ('■^4  per  cent.)  :  it  had  the  same  localisation, 
but  for  the  most  part  was  associated  with  changes  in  the  digestive  system, 
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diarrhoea,  not  infrequently  broncho-pneumonia,  and  almost  always  renal 
lesions.  The  temperature  was  fjenerally  higher  than  in  the  first  form,  and 
the  result  was  usually  fatal.  There  was  atrophy  of  the  epidermis  with 
deficiency  of  the  granular  layer,  thickening  of  the  fibrous  tissue,  scarcity  of 
vessels  and  cells  in  the  derma,  abnormal  development  of  connective-tissue 
bundles  round  the  markedly  diminished  adipose  tissue,  which  was  infiltrated 
Avith  cells.  The  first  form  corresponded  to  the  sclero-oedema  or  sclerema  of 
oedematous  infants  as  visually  descril)ed,  the  second  to  the  adipose  sclerema 
of  Parrot.  The  author  did  not  accept  this  distinction  of  terms.  In  various 
researches  he  had  endeavoured  to  ascertain  if,  in  these  conditions,  there  were 
any  causes  at  work  sufficient  to  disturb  the  relation  which  normally  existed 
))etAveen  the  chlorine  content  and  the  water  content  of  the  organism,  and  if 
in  sclerema  the  balance  of  chlorine  underwent  any  modifications  analogous 
to  those  observed  in  ordinary  oedema.  He  found  that  for  the  production  of 
sclerema  neither  the  nephritic  element  was  necessary,  nor  the  retention  of 
chlorine  in  its  natural  clinical  nianifestation — subcutaneous  oedema.  Eqiially 
doubtful  were  the  other  two  factors  invoked  by  authors  as  determining  the 
cutaneous  hardening,  viz.  the  hypothermia  and  special  composition  of  the 
fat.  Neither  was  the  infectivtf  theory  of  Comba  sufficient  to  explain 
the  development  of  the  sclerema.  From  his  own  observations  the  author 
inclined  to  the  opinion  which  recognised  that  sclerema  essentially  consisted 
in  a  change  in  the  connective  tissue  of  the  derma  resulting  in  thickening, 
hypertrophy,  or  sclerosis,  accoVding  to  the  form,  with  intermediate  stages — 
a  kind  of  essential  sclerosis  of  the  subcutaneous  tissue.  He  thought  that  a 
congenital  factor  Avas  necessary,  either  as  a  predisposing  local  element  or  as 
a  general  constitutional  element.  From  the  resemblance  between  sclerema 
and  myxoedema  he  was  led  to  seek  in  the  former  some  change  in  the  thyroid, 
thymus,  or  supra-renals.  In  twenty-four  cases  he  found  the  weight  of  the 
thyroid  was  above  normal  in  sixteen,  below  in  four,  and  equal  in  four  ; 
otherwise  his  researches  Avere  inconclusive. 

L.  EivA-Kocci's  experience  led  him  to  agree  rather  Avith  the  conclusions 
of  Comba  than  Avith  those  of  Mensi.  He  could  not  admit  the  latter's  views 
Avith  regard  to  the  hypertrophy  of  the  connective  tissue,  since  it  was  clinically 
proA^ed  that  sclerema  could  supervene  rapidly  and  as  rapidly  disappear.  He 
belieA^ed  that  this  formation  of  connectiA'e  tissue  Avas  only  apparent,  and  that 
the  hardening  of  the  skin  Avas  due  to  change  in  consistency  from  solidifica- 
tion of  fat.  With  regard  to  the  cause  of  the  peripheral  coldness,  he  thought 
it  unnecessary  to  invoke  the  vulnerability  of  the  thermic  centres,  but  it 
mi'ght  depend  on  the  lessened  sanguineous  irrigation  of  the  cutis,  which  might 
arise  in  the  course  of  infections  and  intoxications.  He  thought  that  sclerema 
should  be  considered  a  syndrome  prodviced  by  different  causes,  but  which 
resulted  in  a  change  in  the  peripheral  circidation  A\ith  alteration  in  the  state 
of  the  fat  and  cutaneous  albuminoids. 

SiMONiNi  had  never  been  able  to  trace  any  connection  between  sclerema 
and  diseases  in  the  parents.  During  ten  years  he  had  had  nineteen  cases  in 
cold  seasons,  fifteen  in  temperate,  and  seven  in  warm.  He  had  found 
lesions  in  the  supra-renal  capsules,  and  thought  the  pathology  of  sclerema 
would  be  found  in  glands  Avith  internal  secretion. 

Spolverini  related  some  facts  observed  by  him  in  kids  born  from  thyroid- 
ectomised  goats.  They  Avere  of  less  Aveight  than  the  controls,  presented 
general  atony  and  hypothermia,  but  he  could  not  satisfy  himself  that  true 
sclerema  existed. 

Concetti  thought  the  importance  of  glands  Avith  an  internal  secretion  in 
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the  patliology  of  sclerema  could  not  be  denied.  He  instanced  the  relations 
between  hypo-function  of  the  thyroid  and  deficiency  of  the  thenno-regulatory 
centres,  the  proneness  to  infection  and  the  various  cutaneous  disorders  to 
which  scleroedenia  was  allied.  He  did  not  attribute  tlie  latter  to  the  thyroid, 
however,  but  mentioned  this  because  it  was  l>etter  known.  There  were  many 
other  ghinds  whose  function  was  obscure  or  unknown. 

CoMBA  did  not  agree  with  Mensi's  view  that  sclerema  consisted  in  a  change 
in  the  connective  tissue ;  such  changes  would  produce  scleroderinia.  He 
thought  that  cases  due  to  the  thyroid  should  be  classed  as  congenital 
myxoedema  The  connection  between  sclerema  and  glands  with  internal  . 
secretion  was  not  proved ;  he  considered  sclerema  a  morbid  syndrome 
characterised  by  hypothermia  and  induration  of  the  subcutaneous  tissue ; 
such  hypothermia  might  l)e  caused  by  incomplete  function  of  the  thernio- 
toxic  centres  easily  affected  by  toxic  and  infective  causes. 

The  Ratio  of  Growth  in    Breast-fed   and    Bottle-fed    Infants. — 

C.  Cattaneo. — In  six  children,  three  of  them  breast  fed,  the  weight  was 
taken,  the  quantity  of  milk  measured,  and  its  quality  analysed,  every  week. 
The  ratio  of  growth  per  kilo  and  per  diem  was  a  variable  quantity,  which 
graphically  was  expressed  in  an  interrupted  curve,  while  the  curve  of  total 
growth  was  continuous  and  regular. 

Elimination  of  Uric  Acid  by  the  Milk. — A.  Filia,  as  the  result  of 
his  researches  on  goats,  stated  that  (1)  uric  acid  and  purin  bases  in  small 
quantity  passed  through  the  milk ;  the  administration  of  food  rich  in 
nuclein,  injections  of  lecithin,  lu-ic  acid  given  by  mouth  and  by  injection, 
slightly  increased  the  elimination  of  uric  acid  and  purin  bases.  (2)  There 
was  no  difference  in  the  qviantity  of  lu'ic  acid  and  purin  bases  eliminated  by 
the  milk  in  uraemic  or  healthy  women. 

The  Micro-organism  of  Bordet  and  Qengou  in  Whooping-cough.— 

FiNizio. — In  eight  nurslings  with  initial  forms  of  bronchitis,  or  broncho- 
pneumonia, examination  of  the  sputum  gave  negative  results.  On  the  other 
hand,  in  ten  infants  with  pertvissis,  this  organism  was  isolated  eight  times 
in  the  first  weeks.  In  ten  cases  the  serum  of  these  agglutinated  the  bacillus 
five  times.     Fixation  of  the  complement  was  obtained  six  times  out  of  eight. 

The  Pathology  of  Icterus  Neonatorum. — D.  Pacchioni,  from 
personal  researches,  concluded  that  the  fundamental  cause  was  the  loss  of 
water  sustained  by  the  infantile  organism  in  the  first  days  after  birth.  This 
loss  of  water  produced  a  condensation  of  all  the  fluids  of  the  body,  including 
the  blood  (hyperglol)ulia).  If  the  loss  of  Avater  was  not  too  great,  the  infant, 
although  having  a  certain  amount  of  hyperglobulia,  had  no  jaundice ;  on  the 
other  hand,  a  more  accentuated  hyperglol)ulia  caused  the  formation  of  bile  so 
thick  and  viscid  that  it  could  not  flow  freely  along  the  bile-ducts,  and  was 
absorbed  by  the  blood  and  lymphatics. 

Mknsi  said  that  the  theory  of  condensation  of  the  mass  of  the  blood  was 
not  admissible  in  those  cases  where  jaundice  appeared  during  the  first  few 
hours  of  life,  because  sufficient  loss  of  water  was  then  excluded.  He  adhered 
to  the  idea  of  the  hepatogenous  nature  of  the  complaint. 

MoDiGLiANi  had  seen  hyjierglobulia  l^ecome  less  after  the  ingestion  of 
liquid  food. 

Pacchioni,  in  reply,  said  that  prolonged  parturition  might  contribute 
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towards  condensation  of  the  blood.     In  the  plethoric,  jaundice  might  be 
wanting  owing  to  early  introdiiction  of  liquids. 

Spasmophilia  in  Infancy. — N.  Fede  described  the  various  forms  of 
spasmophilia,  which  lie  attributed  to  the  action  of  toxic  substances  attaching 
themselves  to  the  cellular  elements  of  the  nervous  system,  especially  the 
cerebral,  in  children  already  predisposed  by  neuropathic  heredity.  The  toxic 
element  was  for  the  most  part  derived  from  the  digestive  tube,  bvit  might 
also  be  of  other  origin,  e.  g.  infective. 

LoNGO  described  a  case  seen  at  the  Clinic  in  Kome.  A  child  with  tetany 
had,  during  its  stay  there,  three  acute  infections — varicella,  measles,  and 
broncho-pneumonia  ;  none  of  these  caused  any  variation  in  the  course  of  the 
tetany.  No  good  results  followed  the  use  of  paragangline.  At  an  earlier 
stage  the  administration  of  milk  produced  an  aggravation  of  the  symptoms, 
but  latterly  this  was  no  longer  observed.  This  seemed  to  show  an 
anaphylaxis  as  regards  milk. 

Berghing  had  on  several  occasions  seen  attacks  of  spasmophilia  reappear 
after  administration  of  milk,  and  disappear  on  giving  farinaceous  food. 

Pktkone  had  had  good  results  from  parathyroidine.  He  found  that  this 
substance  increased  galvanic  excitability. 

A   Case   of    Ritter's  Disease  (Dermatitis   exfoliativa). —Sorgente 

isolated  from  the  blood  and  skin  a  mici'o-organism  which  Avas  agglutinated 
by  the  blood-serum  of  the  patient. 

Concetti  thought  that  two  forms  of  this  disease  existed;  one,  inflamma- 
tory from  irritative  causes,  and  wliioh  might  be  considered  a  severe,  extensive 
erythema,  Avith  formation  of  vesicles,  and  followed  by  desquamation  ;  the 
other  that  described  by  Bitter,  where  inflammatory  lesions  wei-e  not  found, 
but  rather  a  cutaneous  maldevelopment.    In  some  cases  thyroid  did  good. 

Septicaemia  in  Children. — Baginsky  (Berlin)  reported  four  cases  of 
severe  septicaemia  in  whom  the  place  of  entry  was  hardly  discernible.  It 
mostly  took  the  form  of  a  polyarthritis,  which  simulated  rheumatism,  l)ut 
did  not  suppurate.  In  one  case  the  process  started  from  a  septic  appendicitis 
simulating  arthritis.  In  one  case  of  typhoid,  a  streptococcic  septicaemia 
simulated  at  the  autopsy  a  miliary  tuberculosis,  which  was  afterwards  found 
to  consist  of  streptococcic  infarcts. 

On  the  Persistence  of  Scarlatinal  Infection. — Baginsky  had  collected 
thirty-six  cases  of  children  Avho  after  six  to  eight  weeks'  treatment  in  hospital 
returned  home  and  gave  the  disease  to  other  members  of  the  family.  They 
had  no  residual  lesions,  e.  g.  pharyngitis  or  otitis. 

On  the  Pathology  of  Rickets. — Vaglio  and  Jovane  referred  to  their 
previous  researches  on  the  importance  of  intestinal  toxins  in  producing 
rickets.  The  toxins  were  not,  however,  always  sufficient  to  produce  it  on 
account  of  the  antitoxic  defence  of  the  child,  and  when  that  was  wanting 
rickets  became  manifest.  A  condition  of  hypothyroidism  favoured  such  a 
condition. 

Bacterio-hygienotherapy  in  Intestinal  Disorders. — Spolverini, 
after  alluding  to  the  recent  researches  of  Tissier  and  Meteliiiikoff .  related  sixty 
cases  treated  by  him  with  various  soured  milks  and  by  selected  cidtures  of 
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arious  aeidophile  bacteria  (lactobaeilline,  lactopressamiiie,  caseobacilliue, 
fresh  cultures,  etc.) .  making  observations  on  the  faeces  and  lunne.  The  results 
were  always  rapid  and  favourable ;  tlie  best  were  obtained  with  natural 
soured  milks  and  then  with  <lri('d  b;icilli,  with  wliich  the  action  was  slower 
and  less  marked. 

Wassermann's  Reaction  in  Children.— Fra.nci6ni  and  MENABtroNi, 
after  practising  this  reaction  in  many  cases,  found  it  positive  in  the  first  few 
days  after  birth  before  objective  symptoms  were  present.  It  was  invariably 
positive  in  hereditary  lues  and  continued  so  for  many  years,  being  little 
atfected  by  treatment.  It  had,  however,  a  limited  value  as  proof  of  indirect 
hereditary  influence  on  the  offspring.  The  authors  cautioned  against 
regarding  a  positive  result  as  an  absolute  indication  for  active  treatment, 
since  the  reaction  remained  positive  after  repeated  and  energetic  treatment. 

Spolverini  asked  if  the  authors  had  practised  the  cuti-reacttionto  tubercle 
Avhen  they  had  found  Wassermann's  reaction  positive  in  children  under  one 
year  without  symptoms  of  syphilis.  It  had  been  asserted  that  in  syphilitic 
adults  the  cuti-reaction  was  more  marked  than  in  those  suffering  from 
tuberculosis. 

Cacioppo  had  found  Wassermann's  reaction  positive  in  children  with 
clinical  symptoms,  but  not  constant  during  the  period  between  birth  and  the 
appearance  of  these  symptoms — a  period  of  the  greatest  importance  as  regards 
early  diagnosis  and  prophylaxis. 

Franoioni,  in  reply,  said  he  had  made  no  special  ol)servations  as  to  the 
relation  between  Wassermann's  test  and  the  cuti-reaction. 

On  the  Sensation  of  Fluctuation  in  Large  Appendicular  Abscesses 
in  Children. — KrvA-Rocci. — In  deep  abscesses  of  appendicular  origin  the 
visual  objective  symptoms  were  wanting;  there  was  only  a  sensation  of  fluctua- 
tion as  in  early  ascites  and  this  aided  the  diagnosis.  - 

Intra-venous  Serum  Therapy  in  Diphtheria. — Modigliani,  in 
support  of  the  efficacy  of  this  method,  gave  statistics  of  his  cases,  some  of 
which  were  veritable  resurrections. 

Berghing  had  not  obtained  any  better  results  from  the  intra-venous  than 
from  the  subcutaneous  method  ;  the  size  of  the  dose  was  the  only  essential. 

Gagnoni  had  obtained  good  results,  but  had  always  used  both  methods 
in  conjunction. 

The  Biological  Reaction  of  Extract  of  Bovine  Tuberculous  Glands. 

— Valagussa,  to  investigate  the  relationship  between  glandular  tubercle 
and  pulmonary  phthisis,  practised  the  auricular  reaction  with  bovine 
tubei'culous  glands  on  sixty-seven  children.  The  experiment  was  made 
simultaneously  with  the  cuti-reaction  with  tuberculin  of  bovine  and  human 
origin.  In  all  the  sixty-seven  cases  he  was  able  to  note  the  parallelism 
l)etween  the  two  reactions.  In  one  case  only,  in  which  the  cuti-reaction  had 
been  negative,  the  auricular  was  positive,  and  the  autopsy  disclosed  tubercle 
of  the  peribronchial  glands. 

Sudden  Death  in  Children. — Cozzolino. — The  more  accurate  investi- 
gations of  recent  years  on  so-called  thymic  causes  of  sudden  death  led  to 
the  presumption  that  the  majority  were  not  really  such.     Functional  and 
physical  signs  of  thymic  disturbance  existed,  but  were  not  patliognomonic — 
VOL.    VIII.  'SO 
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the  diagnosis  was  iisually  one  of  exclusion.  The  majority  of  cases  of  sudden 
death  were  attributed  to  the  mechanical  influence  of  the  thymus,  either 
hypertrophied  or  rapidly  engorged,  although  pathological  data  were  wanting. 
The  theory  of  the  status  chloro-lymphaticus  of  Escherich  was  unsatisfactory, 
whereas  the  mechanical  theory  had  received  brilliant  confirmation  from  the 
success  of  thymic  surgery.  Partial  subcapsular  thymectomy  might  save 
many  children  from  the  risk  of  sudden  death. 

Lanza.  Most  cases  of  this  kind  w^ere  explicable  either  clinically  or 
pathologically,  and  the  progress  of  science  would  eventually  clear  up  those 
whose  pathology  was  obscure. 

Magkassi  related  two  cases.  The  first  child  suddenly  died  two  days  after 
the  operation  of  cystotomy.  There  was  an  ascaris  found  in  the  rima 
glottidis.  The  second  child  died  suddenly  twenty-two  hours  after  operation 
for  macroglossia  ;  several  ascarides  were  found  in  the  nasal  cavity. 

Vincent  Dickinson. 
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Medicine. 

Tuberculosis  in  childhood  ("Brit.  Med.  Journ.,'  1910,  ii,  jk  76). 
— F.  Hamburger,  in  a  paper  read  at  the  Tuberculosis  Conference  in 
Edinburgh  on  the  incidence  of  tuberculosis  in  children  in  Vienna,  sum- 
marises the  result  of  his  investigations  as  follows  :  (1)  The  mnjority  of 
persons  become  infected  by  tuberculosis  in  childhood.  (2)  The  frequency 
of  tuberculous  infections  increases  from  year  to  year,  whilst  the  frequency 
of  manifest  tuberculous  disease  decreases  from  year  to  year.  (8)  Tuber- 
culosis is  very  commonly  latent,  producing  no  symptoms,  especially  if 
infection  dates  from  the  thii-d  or  fourth  year.  (4)  The  prognosis  of 
tuberculosis  in  childhood  becomes  more  favourable  the  older  the  person  is 
at  the  time  of  the  first  infection.  Li  the  subsequent  debate  the  comjjarative 
frequency  of  abdominal  tuberculosis  among  children  in  Edinburgh  and 
Glasgow  was  broui^ht  out.  Cases  in  which  town  children  had  derived 
tuberculosis  while  in  the  country  from  drinking  tainted  milk  warm  from  the 
cow  showed  that  the  disease  was  more  dependent  on  bad  milk  supply  than 
on  bad  air.  J.  E.  Bullock. 

Head's  areas  in  commencing  tuberculosis  in  childhood  ('Jahrb.f. 
Kuiderheilk.,'  1911,  lxxiv,  p.  71). — C.  T.  Noeggerath  and  V.  Salle  find  in 
pulmonary  tuberculosis  that  hyperalgesia  exists  in  the  chest  and  back  in  the 
areas  supplied  by  the  second,  third  and  fourth  dorsal  nerves.  Very  fre- 
quently the  hyperalgesia  extended  to  the  fourth  cervical  area,  rarely  to  the 
fifth  dorsal,  and  only  once  to  the  sixth  dorsal  area  ;  both  sides  Avere  equally 
affected,  save  in  one  case  where  painful  sensation  was  more  marked  on  the 
left  side  over  a  broader  zone.  The  authors  examined  46  children,  in  24  of 
whom  commencing  phthisis  was  suspected ;  16  of  these  showed  Head's 
areas  ;  in  20  out  of  the  remaining  22  no  clinical  examination  revealed  signs 
of  any  disease,  and  in  these  there  was  no  hyperalgesia. 

F.  R.  B.  Atkinson. 
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The  pre-tuberculosis  stage  {'UEcho  Mnl.  da  Nord.,'  1911,  xv,  p.  221. 

— Delearde,  in  a  lecture  to  a  coii,i,a-ess,  speaks  of  the  iinportauce  of  seiidiii'^ 
cliiltlreii  into  the  country  durin<^  tlie  holidays  who  are  in  the  pre-tuhercular 
stage,  uudersized,  pale,  uiihealtliy-lookiiig,  often  with  enlarged  glands. 
This  is  especially  important  when  other  members  of  the  family  are  tuber- 
culous and  when  they  live  in  unhygienic  surroundings.  It  is  more  important 
from  the  point  of  view  of  the  State  to  care  for  such  children  than  to  treat 
children  suffering  from  marked  tuberculosis,  as  they  are  likely  to  make 
more  etHcient  citizens.  Mouutaiu  or  sea  air,  with  plenty  of  free  space  and 
suu,  will  restore  to  them  physical  vigour  and  arrest  the  progress  of  the 
■dise.ise.  J.  Porter  Parkinson. 

Splenic  ansemia  and  occult  tuberculosis  QGaz.  Hehd.  des  Sci.  Mi'd. 
de  Boiuleaiix,'  1911,  xxxii,  ^>.  303). — J.  Sabrazes  and  E.  Dubourg  relate 
the  case  of  a  girl,  aged  12  years,  who  from  birth  had  been  called  the  "  wax 
doll  "  owing  to  her  pallor.  She  had  frequent  bleedings  from  the  nose,  but 
was  generally  healthy.  At  the  age  of  5  years  the  spleen  was  noticed  to  be 
enlarged,  and  she  was  treated  with  arsenic  and  phosphorus.  Aged  6  years, 
she  had  some  enlargement  of  the  cervical  glands,  and  a  year  later  scarlet 
fever,  after  wliich  the  nose  bleedings  were  more  severe.  There  were  als  :> 
repeated  attacks  of  diarrhoea  with  foetid  stools.  When  8  years  old  she  had 
joint  pains  without  swelling,  and  examination  of  the  blood  showed  poikilo- 
cytosis.  Wassermauu's  reaction  was  negative.  At  12  years  she  was  very 
anaemic,  there  were  a  few  enlarged  glands  in  the  neck,  and  the  spleen  was 
much  enlarged,  reaching  well  below  the  umbilical  level.  The  liver  was  not 
enlarged.  The  stools  were  normal.  The  skin  reaction  was  positive  to  the 
tuberculin  test.  The  heart  and  arteries  were  normal.  Blood  examination 
showed  2,2(31,000  red  cells,  (5820  leucocytes,  polynuclears  382  per  cent., 
lymphocytes  48"87  per  cent.,  large  mononuclears  898  per  cent.,  eosinophiles 
O'ot)  per  cent. ;  micro jytes  and  macrocytes  were  present.  The  child  is  still 
suffering  from  repeated  epistaxes,  and  it  is  suggested  to  perfoi'm  splenectomy 
later.  J.  Porter  Parkinson. 

A  case  of  congenital  heart  block  {' Atistral.  Med.  Gaz.,'  1911,  xxx, 
jj.  324). — J.  M.  Qill  narrates  a  case  of  this  condition  in  a  girl,  aged  14 
years.  Death  took  place  suddenly.  No  venous  pulse-tracing  could  be 
obtained,  but  a  1  to  1  radial  respiratory  rhythm.  F".  R.  B.  Atkinson. 

A  case  of  transposition  of  the  heart  {'Med.  liecord,'  1911,  i, p.  962). 
— Nathaniel  P.  Brooks  narrates  a  case  in  a  gii*l  of  twelve  years  of  age  in 
whom  the  apex-beat  was  visible  in  the  fifth  interspace  25  inches  to  the  right 
of  the  midsterual  line,  5  inches  below  the  ensiform  cartilage  in  the 
mammary  line.  On  auscultation  the  iirst  sound  was  heard  with  maximum 
intensity  at  the  same  spot.  The  second  sound  was  most  pronounced  in  the 
third  interspace  at  the  right  border  of  the  sternum,  and  a  distinct  second 
sound  was  also  to  be  IxMrd  at  the  left  border  of  the  sternum. 

F.  R.  B.  Atkinson. 

Occurrence  of  functional  murmurs  in  children  ('Austral.  Med. 
Joitrn.,^  1911,  xvi,  p.  173). — R.  M.  Downes  found  that  32.V  per  cent,  of 
the  children  at  the  Mell)ourne  Children's  Hospital  presented  hseniic 
murmurs.  They  were  audible  in  the  pulmonary  area  in  34  cases,  at  the 
apex  in  23,  and  in  both  areius  in  21,  iu  the  pulmonary  and  aortic  areas  in  6, 
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and  in  19  in  all  three  areas  at  once.  In  89  per  cent,  of  cases  of  children 
nnder  four  years  of  aj^-e,  the  pulmonary  second  sound  was  louder  than  the 
aortic  second  sound.  F.  R.  B.  Atkinson. 

Extra-systole  in  childhood  ('La  Pediat.,'  1911,  xix,  j^.  369). — F. 
Visco  found  extra-systole  forty-eight  times  among  1000  children.  Its 
presence  indicated  a  cardiac  disturbance  due  to  unusual  stimuli.  This 
proves  that  the  opinion  advanced  by  some  who  admit  extra-systole  in  adults 
but  deny  it  in  children  is  erroneous.  It  is  met  with  in  very  diverse 
conditions,  and  in  children  is  hardly  ever  the  expression  of  cardiac  affections 
or  diminution  in  the  force  of  the  heart,  but  a  simple  functional  disturbance 
without  bad  prognosis  and  without  intrinsic  value.  The  most  usual  causes 
are  intoxications,  and  a  state  of  irritable  weakness  of  the  nervous  system. 
Rest,  quiet  and  sleep  ensure  its  disappearance,  and  therefore  in  the  majority 
of  cases  exclude  an  organic  lesion,  which,  on  the  other  hand,  is  the  most 
frequent  cause  of  persistent  arrhythmia  in  adults. 

Vincent  Dickinson. 

The  common  behaviour  of  the  heart  in  influenza  and  pneumonia 
in  childhood  {'Med.  Review  of  Bev.,'  1911,  xvii,  ii.  296). — Le  Grand 
Kerr  summarises  this  subject  as  follows:  (1)  Owing  to  the  anatomical  and 
physiological  peculiarities  of  the  child's  circulatory  apparatus  the  clinical 
manifestations  are  markedly  influenced,  and  the  danger  to  the  heart  in 
children  is  not  the  same  as  in  adult  life.  (2)  Cardiac  involvement  occurs 
verv  early  in  influenza  and  is  probably  myocardial,  and  the  time  to  begin 
treatment  of  the  heart  is  as  soon  as  the  diagnosis  of  influenza  has  been 
made.  (3)  In  lobar  pneumonia  the  heart  rarely  requires  active  treatment 
at  any  time  during  the  onset  of  the  disease.  (4)  In  broncho-pneumonia  the 
prolonged  strain  upon  the  heart  demands  active  treatment,  early  and 
prolonged.  (5)  Coughing  may  be  as  important  an  element  as  increased 
blood-pressure  in  the  production  of  cardiac  hypertrophy. 

F.  R.  B.  Atkinson. 

The  heart  in  malignant  visceral  rheumatism  in  children  ('  Paris 
Mf-d.,'  1911,  II,  /*.  117). — E.  Weill  and  Q.  Mouriquand  draw  particular 
attention  to  the  seriousness  of  heart  lesions  after  a  mild  attack  of  articular 
rheumatism.  The  cardiac  lesion  shows  itself  by  pain  and  tachycardia  and 
stethoscopic  and  other  signs.  The  pain  may  be  slight  and  confined  to  the 
praecordia  and  increased  on  pressure,  or  intense  and  radiating  extra-cardially. 
The  tachycardia  is  always  regular.  The  stethoscope  frequently  reveals 
mitral  insufficiency.  The  authors  lay  particular  stress  on  Josserand's 
sign,  namely,  accentuation  of  the  pulmonary  second  sound.  It  often 
precedes  the  other  cardiac  signs  and  is  of  serious  import.  The  liver  is  often 
enlarged ;  signs  of  congestion  of  the  lungs  are  frequent.  The  face  is 
generally  very  pale.  There  is  slight  fever  at  the  commencement  of  the 
malady,  and  this  disappears  as  the  condition  improves,  only  to  reappear  at 
the  terminal  stage.  This  symptom  is  of  great  importance.  Meynet's  nodules 
on  the  periosteum,  tendons  and  subcutaneous  tissues  are  frequent.  The 
prognosis  is  very  unfavourable,  and  ten  cases  seen  by  the  writers  all  died. 
The  disease  generally  consists  of  three  stages  :  first  stage  marked  by  pains 
in  the  cardiac  i-egion,  an  intermediate  stage  of  deceptive  improvement,  and  a 
third  characterised  by  hyperthermia,  haemoptysis,  and  asystole  ending  in 
death.     Examination  of  the  heart  microscopically  reveals  parenchymatous 
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myocarditis,  associated  or  not  with  pericardial  and  endocardial  lesions. 
The  treatment  consists  in  careful  attention  to  all  cases  of  rheumatism 
however  slight  and  medication  by  salicylates.  The  writers  recommend 
salicylate  of  soda  dissolved  in  twice  its  volume  of  water,  and  two  to  four 
grammes  injected  subcutaneously.  Tlie  authors  believe  that  the  thyroid 
gland  plays  some  part  in  the  disease,  and  recommend  iodothyrine  in  addition 
to  salicylate  of  soda.  Digitalin  in  1  in  1000  solution  is  recommended  for 
alleviation  of  the  pains  and  tachycardia.  P.  R.  B.  Atkinson. 

Puncture  of  the  pericardium  through  the  epigastrium  ('Ball,  et 
Mem.  de  la  Soc.  Med.  des  Hop.  de  Fan's,'  1911,  xxxii,  j^.  133). — Marfan 
finds  that  this  is  a  better  way  of  puncturing  the  pericardium  than  that 
through  the  intercostal  spaces.  The  trocar  is  inserted  below  the  xiphoid 
cartilage  in  the  middle  line  and  directed  obliquely  from  below  upwards,  and 
the  handle  gradually  lowered  towards  the  abdominal  wall,  so  that  the  point 
of  the  needle  approaches  the  posterior  wall  of  the  sternvnn.  The  needle 
must  be  inserted  exactly  in  the  middle  line ;  contact  with  the  posterior 
surface  of  the  sternum  is  to  be  avoided,  otherwise  the  needle  will  penetrate 
the  cellular  tissue  separating  the  pericardial  sac  from  the  triangularis 
sterni.  The  author  practised  this  method  twelve  times  on  a  child  aged  6^ 
years,  and  found  it  quite  easy  and  free  from  danger.  He  hesitated  to  perform 
pericardotomy,  as,  owing  to  the  condition  of  the  patient,  he  did  not  think  a 
general  anaesthetic  advisable,  and  also  because  the  statistics  relating  to 
pericardotomy  are  far  from  being  favourable.  F.  R.  B.  Atkinson. 

Blood -pressure  in  normal  children  ('Monats.  f.  Kinderheilk.,'  1910, 
IX,  p.  257). — W.  Kaupe  examined  the  systolic  and  diastolic  blood-pressure 
with  Riva-Rocci's  instrument  in  144  normal  children,  aged  from  three  to 
thirteen  years  ;  123  were  girls  and  21  boys.  Children  below  the  age  of 
three  years  would  not  keep  sufficiently  quiet  to  be  examined  accurately. 
The  readings  ranged  from  80  to  100  mm. ;  in  only  a  few  cases  were  higher 
records  made,  chiefly  in  nervous  and  excitable  children.  No  essential 
difference  was  found  between  the  readings  made  in  boys  and  girls.  Strong 
children  had  often,  but  not  invariably,  a  high  blood-pi*essure ;  Aveakly 
children  did  not  always  show  a  low  reading.  There  was  a  fairly  constant 
difference  of  8  to  9  mm.  between  the  systolic  and  diastolic  pressui'e. 

J.  I).  ROLLESTON. 

Blood -pressure  in  childhood  ('Arch.  f.  Kinderheilk.,'  1910,  liii,  p. 
332). — P.  Wolfensohn-Kriss  examined  the  maximum  and  minimum 
l)lood-pi'essure  of  350  normal  children  aged  from  two  to  seventeen  years  by 
Riva-Rocci's  and  Basch's  methods.  She  found  that  the  blood-pressure  rose 
with  increase  in  the  age,  height,  and  weight  respectively.  In  children  of 
the  same  age,  but  of  different  weights,  the  blood-pressure  was  different.  It 
was  also  different  in  children  of  the  same  age,  but  of  different  weights.  Sex 
made  no  essential  difference.  Sixty-five  sick  children  were  also  examined, 
but  no  definite  conclusions  were  draw'ii.  J.  D.  Rolleston. 

Blood -pressure  in  children  (' Jahrh.  f.  Kind  erhe  ilk.,'  1911,  lxxiii, 
p.  273). — V.  Salle,  using  Recklinghausen's  modification  of  Riva-Rocci's 
instrument  on  children  aged  from  three  to  eleven  years,  found  that  the 
maximum  and  minimum  pressure  rose  with  the  age,  and  within  certain 
limits  w«M-e  deppn<lent  on  the  weight  and  size  of  lliecliild.      Peviatious  from 


470        ABSTJiACTS    FROM    CURRENT    IJTI^^IiATURE. 

the  normal  were  found  in  Ivmphatism,  in  which  the  pressure  was  lowered, 
and  in  neuropathy  and  nephritis,  in  which  it  was  raised. 

J.    D.    EOLLESTON. 

Blood  =  pressure  in  infancy  (' -B/o  de  Janeiro,''  1911). — M.  Leitao. — 

This  monograph  is  based  on  the  examination  of  200  healthy  cliildren  a<4ed 
from  one  month  to  five  years;  140  (70  per  cent.)  Avere  in  the  first  year  of 
life.  The  systolic  and  diastolic  pressures  were  taken  morning  and  evenin<^ 
with  Erlanger  and  Hooker's  sphygmomanometer.  Leitao's  conclusions  are 
as  follows:  Blood-pressure  in  children  is  normally  low.  It  varies  from 
62-68  mm.  Hg.  in  the  second  month  of  life,  and  rises  progressively  imtil 
the  seventh  month,  ranging  between  78  and  100  mm.  in  breast-fed  children. 
From  the  seventh  to  the  eighth  month  the  readings  were  from  78-84  mm., 
but  no  breast-fed  childi'eu  at  this  age  were  available.  From  the  eighth 
month  to  five  years  the  blood-pressure  remained  almo.st  stationary,  but  on 
the  whole  showed  an  upward  tendency,  occasionally  rising  aboiit  100  mm. 
The  pulse-pressure  increased  progressively,  being  relatively  higher  than  in 
the  adult,  in  the  second  month  it  was  18  mm.  Hg.,  in  the  seventh  month  28 
mm.,  and  from  the  eighth  month  until  five  years  it  varied  from  20-34  mm. 
Sex  and  race  liad  no  influence  on  the  blood-pressure  in  childhood.  Arti- 
ficial or  mixed  alimentation  had  a  decidedly  hypotensive  action. 

J.  D.  ROLLESTON. 

The  blood-pressure  in  the  acute  nephritis  of  children  {'Arch,  of 
Pediat.,'  1911,  xxviii,  |>.  843). — L.  Gordon  records  the  systolic  blood- 
pressure  estimated  by  Martin's  modification  of  Riva-Rocci's  sphygmomano- 
meter in  seven  cases  of  acute  and  two  of  chronic  nephritis  in  children  aged 
from  two  to  eleven  years.  In  three  of  the  acute  cases  the  hypertension  was  very 
great,  viz.  180  mm.,  162  mm.  and  160  mm.,  as  compared  with  the  normal 
88  mm.,  81  mm.  and  104  mm.  respectively.  The  highest  blood-pressure 
was  found  in  those  in  whom  only  a  trace  of  cedema  was  noticeable.  In  these 
patients  the  quantity  of  blood  in  the  urine  was  very  great. 

J.    D.    RoLLESTON, 

The  effect  of  cold  air  on  blood -pressure  in  respiratory  affections 

C3Ied.  Record:  1911,  i,  p.  180).— B.  Raymond  Hoobler  found  that  in 
children  with  respiratory  affections  when  placed  out  of  doors  that  the  blood- 
pressure  rose  5-10  mm.  Hg.,  e.g.  a  child  with  lobar  pneumonia  had  a 
l)lood-pressure  which  varied  one  day  from  95-110  when  indoors ;  next  day 
when  out  of  doors  it  varied  from  95-120.  A  case  of  pleurisy  with  effusion 
had  an  indoors  pressure  of  1 10  and  an  outdoors  pressure  of  130  ;  on  return  to 
the  ward  it  fell  to  110.  A  child  with  incipient  tubercidosis  had  an  indoors 
pressure  of  95  and  an  outdoors  one  of  105.  J.  D.  Rolleston. 

Rigidity  of  the  arteries  in  childhood  ('Mi'inch.  med.  Wochens.,'  Jan.  31, 
1911.  Abstr.  'Jourv.  A.M. A.'). — Hamburger  has  frequently  noticed 
unusual  size  and  hardness  of  the  arteries  in  children  between  the  age  of 
eight  and  fourteen  ;  the  findings  are  sometimes  so  pronounced  that  they 
suggest  arterio-sclerosis  or  kidney  disease,  but  he  ascribes  the  phenomenon 
to  nervous  vaso-motor  influences.  Certain  signs  of  neurasthenia  and  nervous 
irritability  can  usually  be  detected  in  these  children,  and  this  exaggerated 
tonus  of  the  artery  is  encoiuiter'ed  during  the  years  Avlien  school  life  makes 
special  demands  on  the  nervous  system.  Disturbances  of  this  kind  are 
more  common  in  ambititais,  studious  children.  T.  R.  Whipham. 
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Contribution  to  the  study  of  Oppenheim's  disease  ('Riv.  di  Clin. 
Pedint.,'  l!*ll,  ix,  p.  1).  L.  Concetti  di'scribes  seven  cases  under  his 
own  care,  the  cdmical  picture  of  all  seven  corresponding  to  that  of  Oppenheini. 
A  noteworthy  fact  was  the  state  of  chani^ed  somatic  and  })sychic  develoj)- 
luent  which  is  usually  associated  with  hypothyroidism,  and  in  a  wider  sense 
with  deticient  function  of  the  glands  with  internal  secretion  genei'ally.  In 
almost  all  there  was  excess  of  fat,  cedema  was  noted  in  four,  in  one  there 
were  large  supraclavicular  cushions,  desquamation  of  the  skin  in  four, 
intellect  backward  in  two,  absolutely  deticient  in  two  others,  in  two  there 
was  deficient  body  development,  in  one  the  genitals  were  rudimentai*y,  in 
another  a  Mongolian  face,  five  died  of  broncho-pneumonia,  and  two  were 
lost  sight  of.  Although  in  one  case  there  was  a  definite  improvement 
without  thyroid  treatment,  in  three  others  in  which  this  was  tried  the 
improvement  was  much  more  early  and  marked,  without  any  electrical 
treatment;  the  symptoms  of  hypothyroidism  also  disappeared  more  rapidly 
and  almost  entirely.  Vincent  Dickinson. 

Case  of  congenital  muscular  atony  (Oppenheim)  ('La  Clin.  Infant.,'' 
1911,  IX,  7*.  72). — Ch.  Chatelin  states  that  hitherto  only  seven  cases  have 
been  published  in  France,  and  publishes  in  full  this  case  which  was  shown 
at  the  SoeictJ  de  Neurologie.  The  boy,  aged  4  years,  had  symmetrical  and 
general  muscular  atony,  most  marked  in  the  lower  limbs  and  trunk — the 
face  and  ocular  muscles  were  not  aifected.  There  was  a  laxity  of  liga- 
ments which  allowed  abnormal  positions  of  hyper-extensiou,  faradic  excita- 
bility abolished,  galvanic  normal.  Vincent  Dickinson. 

Friedreich's  ataxia  {'Med.  Record:  1910,  i,  p.  858).— E.  H.  Hunt 
showed  two  cases  of  this  nature  in  sisters,  one  aged  11  years,  the  other 
aged  3  years.  They  were  typical,  and  there  was  no  evidence  of  syphilis 
(Wassermann's  reaction  negative,  etc.).  Eunest  Jones. 

Friedreich's  ataxia  in  a  child,  aged  5^  years  {'American  Medicine: 
1910,  xvi,  p.  477). — M.  Neustaedter  reports  an  interesting  and  difficult 
case  which  he  regards  as  one  of  Friedreich's  ataxia.  No  similar  condition 
had  previously  occurred  in  the  patient's  family.  A  boy  Avas  quite  normal 
-antil  the  age  of  three  years,  when  he  began  to  suffer  from  vomiting.  This  was 
at  first  occasional,  but  by  the  end  of  six  months  took  place  several  times  daily, 
in  spite  of  treatment.  During  these  months  he  complained  of  headache  and 
began  to  show  unsteadiness  in  walking.  After  a  short  febrile  illness  of 
three  days'  duration  the  vomiting  and  headache  disappeai'ed,  l>ut  he  was  left 
unable  to  rise  or  walk  without  assistance.  Six  months  later  ataxia  of  the 
upper  extremities  developed.  At  the  age  of  5i  years  there  is  considerable 
muscular  hypotonus  present  and  the  patellar  reflexes  are  al)sent.  An 
illusti-ation  shows  well-marked  genu  recurvatum  but  no  clubbiug  of  the 
feet.  There  is  no  nystagmus.  Intelligence,  hearing,  the  fundi  of  the  eyes 
and  the  sphincters  are  unaffected.  The  deep  muscular  sense  has  gone,  but 
there  are  in)  other  sensory  changes.  The  gait  is  that  of  a  "  typical  taljes," 
and  the  speech  is  rather  slow.  Argyll-Robertson  pupils  are  present,  and  the 
serum  reaction  for  syphilis  is  positive.  No  reference  is  made  to  the  condition 
of  tlie  plantar  responses  or  to  the  presence  or  absence  of  scoliosis.  From 
the  fact  that  tlie  child  gradually  l)ecame  ataxic  soon  after  he  was  three  years 
old  and  became  progressively  worse,  it  is  seen  that  it  is  a  case  of  great  Karitv 
and  is  bv  no  means  easilv  classified.     Tlu^  author  discusses  various  con. 
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ditions  Avhicli  some  have  included  under  Friedreich's  ataxia,  but  he  makes  no 
mention  of  a  syphilitic  juvenile  tabes  dorsalis,  to  which,  except  for  the 
extremely  early  age  of  the  patient,  his  case  bears  no  little  resemblance. 

Reginald  Miller. 

Cobweb  brain  (' Jonrn.  Amer.  Med.  Assoc.'  1910,  ii,  p.  998). — 
Hunt  details  the  clinical  history  and  pathological  findings  in  the  case 
:)f  an  idiot  in  whom  the  cerebral  hemispheres  were  so  degenerated  as  to 
justify  the  term  "  cobweb  l)rain."  T.  R.  Whipham. 


Hemiplegia  following  acute  infections  {'Jonm.of  Amer.  Med.  At 

1910,  11,  p.  1247). — Jones  and  Hamilton  report  with  others  three  cases  of 
right-sided  hemiplegia  in  children,  two  of  which  followed  diphtheina  and 
one  lobar  pneumonia.     The  cause  of  the  condition  seems  to  be  uncertain. 

T.  R.  Whipham. 

Transcortical    sensory  aphasia  {'Med.  Press.,'  1910,    ii,  p.  545). — 

Froschel  saw  a  girl,  aged  11  years,  who  could  speak  under  excitement 
or  imitate  like  a  parrot,  but  could  not  conduct  thoughtful  conversation. 
The  girl  could  only  repeat  the  sounds,  and  the  words  did  not  appear  to  have  a 
meaning.  She  was  neither  dumb  nor  deaf.  The  case  was  apparently  one 
of  congenital  loss  of  word-memory.  T.  R.  Whipham. 

Disseminated  sclerosis  in  a  boy,  aged  6  years  {'Gvi/s  Hasp.  Gaz.,' 

1911,  XXV, ^.  183). —  H.  C.  Mann  narrates  this  very  unusual  case,  remarkable 
for  three  reasons  :  (1)  The  early  age  of  the  patient.  (2)  The  rapidity  of 
the  disease  to  a  fatal  tennination  within  six  months.  (3)  Early  appear- 
ance of  mental  symptoms  and  rapidly  progressive  dementia  which  led  to 
difficulties  in  diagnosis,  which  was  not  definitely  made  until  microscopic 
examination  of  the  brain  and  spinal  cord  was  carried  out.  Tlie  })lantar  reflex 
was  flexor  and  the  abdominal  reflexes  normal.  F.  R.  B.  Atkinson. 

Surgery. 

Three  cases  of  branchial  fistula  in  infancy  {'El  Sigh  Medico,' 
1910,  Lvii,  p.  582). — Pedragosa  gives  the  notes  of  three  cases  seen  by 
him  ;  two  were  girls,  one  a  boy.  The  fistulse  were  all  on  the  right  side,  two 
were  close  to  the  sterno-clavicular  articulation,  one  opened  just  in  fi'ont  of 
the  right  ear.  M.  D.  Eder. 

Congenital  defect  of  both  femora  {'Goz.  hehd.  des  Sci.  Med.  de 
JBordeavx,'  1911,  xxxii,jj.  207). — Petit  de  la  Villeon  relates  the  case  of  a 
boy,  aged  13  years,  Avho,  to  sight  and  palpation,  appeared  to  have  complete 
absence  of  both  fenioi*a  ;  radioscopy  showed  that  the  upper  articular  surfaces 
Avere  normal,  but  the  shafts  were  merely  represented  by  osseous  fragments. 
Walking  was  easily  performed,  but  the  gait  resembled  that  of  congenital 
dislocation  of  the  hips.  The  legs,  feet,  head  and  trunk  were  normal,  but 
the  left  arm  had  undergone  intra-uterine  amputation  about  the  middle  of  the 
humerus.  The  family  history  was  good,  and  thei'e  was  no  history  of  other 
deformities  in  the  family.  The  author  discusses  at  length  the  possible 
origin  of  such  anomalies.  J.  Porter  Parkinson. 

Congenital   absence  of   the  pectoral  muscles  on    the    right   side 

{'L'EcJio.  mrd.  du  Nord.,'  1911,  xv,  p.  144). — Leroy  and  Fontan  describe  a 
man,  aged  23  years,  who  had  absence  of  superior  and  inferior  portions  of 
the   pectoralis   major   and    the  pectoralis  minor  on  the  right  side.      The 
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clavicular  part  of  the  great  pectoral  was  well  developed  and,  indeed,  somewhat 
hypertrophied.  The  pectoral  muscles  was  composed  of  a  clavicular  portion 
♦and  a  superior  and  inferior  sterno-costal  portion.  All  or  any  one  or  two  of 
tliese  may  be  absent,  the  most  frequent  being  a  jjartial  absence.  This 
defect  is  usually  accompanied  by  malformations  of  adjiun^nt  muscles  such  as 
the  small  pectoral,  intercosttils,  trapezius,  etc.  The  movements  of  the  limb 
are  but  little  affected.  J.  Porter  Parkinson. 

Congenital  hydronephrosis  ('Joiirn.  Ainer.  Med.  Assoc.,'  1911,  ii,  i>. 
110). — Eisendrath  reports  two  cases,  the  first  of  which  occurred  in  a  horse- 
shoe kidney.  The  p  itient  was  a  boy,  aged  6  years,  in  whom  symptoms  began 
STiddenly  about  two  weeks  previously  with  severe  pain  in  the  right  side  of 
the  abdomen  and  vomiting.  In  the  abdomen  there  was  a  distinct  prominence 
above  the  level  of  the  umbilicus.  The  temperatvu-e  was  slightly  raised,  the 
pulse  136,  and  the  leucocyte  coiuit  was  12,200,  rising  to  17,000.  A  diagnosis 
of  appendicitis  in  a  non-rotated  appendix  was  made,  but  at  the  o[»eration 
a  horse-shoe  kidney  was  found,  the  right  end  of  which  was  converted  into 
a  translucent,  thin-walled  sac,  while  the  left  end  presented  a  similar,  though 
smaller,  condition.  On  opening  the  sac  a  quantity  of  straw-coloured,  clear, 
odourless  fluid  escaped.  A  drainage-tube  was  inserted  and  the  Avound 
healed  by  granidation  in  foiir  weeks,  the  septic  condition  disappearing 
and  convalescence  being  uninterrupted.  The  hydronephrosis  had  proljably 
existed  for  a  number  of  years,  and  from  the  absence  of  any  marked  dilatation  of 
the  ureters  it  is  probable  that  the  obstruction  was  close  to  the  renal  pelvis. 
The  condition  remained  latent  until  infection  occurred.  The  second  case 
was  a  boy,  aged  12  years,  whose  abdomen  had  been  increasing  in  size  for  two 
years,  although  it  had  always  been  large.  He  voided  large  quantities  of 
urine.  The  abdomen  was  prominent,  especially  on  the  left  side,  and  a  semi- 
fluctuating  tumour  could  be  felt  in  this  region.  The  percussion  note  over 
it  was  dull.  Cystoscopic  examination  revealed  the  flow  ot'  turbid  urine  from 
the  left  ureter,  but  ureteral  catheterisation  was  impossible.  The  urine  con- 
tained a  large  number  of  pus-corpuscles  but  no  cists.  The  diagnosis  of  con- 
genital hydronephrosis  was  confirmed  by  opei'ation.  The  kidney  was  removed 
and  drainage  was  inserted.  The  patient  made  an  uneventful  recovery  in.three 
weeks.  The  orifice  of  the  lu-eter  was  greatly  narrowed  so  as  to  scarcely 
admit  even  the  smallest  filiform  bougie.  T.  R.  Whipham. 

Traumatic  rupture  of  hydronephrosis  ('Berlin,  klin.  Woch.,'  1910, 
XXXVI,  ^j.  1435). — Henes. — A  boy,  aged  12  years,  after  a  fall  felt  a  severe  pain 
in  the  right  side  of  the  abdomen,  but  was  able  to  walk  home.  Vomiting  and 
haematuria  soon  developed,  and  a  tumour  could  be  felt  on  the  right  side  of 
the  abdomen.  Median  laparotomy  was  performed,  and  the  peritoneum  of 
the  posterior  abdominal  wall  was  seen  bulging  forwaixl  on  the  right.  On 
puncture  some  blood-stained  fluid  was  removed.  The  bulging  peritoneum 
was  then  stit-ched  to  the  abdominal  wall  and  opened,  when  two  litres  of  fluid 
were  evacuated.  Three  weeks  later  the  fluid  escaping  from  the  fistula 
became  turbid  and  developed  a  urinous  odour.  The  right  kidney  was  then 
removed  through  a  lumbar  incision  and  showed  a  high  degree  of  hydro- 
nephrosis through  oblique  implantation  of  the  ureter  and  a  perforation  on  its 
anterior  surface.  J.  D.  Rolleston. 

Congenital  cystic  degeneration  of  the  kidney  {'Med.  Record.'  1911.  i, 
}}.  (j76). — H.  B.  Mills  reports  ;i,  case  in  a  cliiM,  aged  14  months,  which  was 
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not  diagnosed  until  operation  was  ])erformed  for  a  growth  on  the  left  side  of 
the  abdomen,  which  had  been  growing  for  seven  montlis.  Tlie  case  had 
been  diagnosed  as  enlarged  spleen,  hypernephroma  and  sarcoma  of  the 
kidney.  The  disease  is  a  rare  one,  and  the  diagnosis  extremely  difficidt. 
The  prognosis  is  always  unfavourable.  This  case  terminated  fatally  five 
weeks  after  operation  from  consumption.  The  part  of  the  body  affected  is 
not  stated.  F.  R.  B.  Atkinson. 

Cystitis  in  children  ('Uev.  cVHijg.  et  de  mi'd.  inf.,'  1910,  ix,  p-  460). — 
Marcel  Deschamps  gives  an  account  of  the  bacteriology  of  the  disease  and 
the  source  of  tlie  infection,  drawing  special  attention  to  the  Bacillvs  coli 
communis  as  a  causative  agent  and  its  occurrence  in  an  acid  urine.  Amongst 
the  predisposing  causes,  he  mentions,  with  a  case  to  illustrate,  a  condition  but 
rarely  seen — congenital  narrowing  or  stricture  of  the  urethra.  He  divides 
the  disease  into  three  degrees  of  severity :  tlie  latent,  the  ordinary  and  the 
very  severe :  The  first  is  usually  mistaken  for  one  of  its  symptoms — 
enuresis ;  the  third  is  a  septicaemic  condition  often  leading  to  pyelo- 
nephritis. Treatment  varies  as  to  the  severity  ;  the  point  is  to  remove  the 
jjredisposing  and  active  causes.  As  an  injection  he  recommends  argyrol 
1-20,  as  it  is  both  efficacious  and  painless.  Rupert  Farrant. 

Urethral  prolapse  in  girls  ('Jahrh.f.  Kituferhellk.,'  1911,  i.xxiv, ;>.  i). — 
H.  Briinning-. — A  well-deveh)ped  girl,  aged  8  years,  who  had  had  some 
haemorrhage  from  the  genitals  six  mouths  previously,  suddenly  developed 
frequent  and  painful  micturition.  A  red  cylindrical  swelling,  three  fifths  of 
an  inch  long,  was  seen  protruding  between  the  labia  majora.  On  examina- 
tion under  an  anaesthetic  the  genitals  were  found  to  be  normal,  and  the 
swelling  was  found  to  be  a  total  prolapse  of  the  lu'eilu'al  mucous  membrane. 
A  radical  operation  was  performed,  and  comjjlete  recovery  followed.  On 
microscopical  examination  the  vessels  of  the  part,  especially  the  venules, 
were  seen  to  be  much  dilated  and  engorged.  In  some  places  there  was  a 
roiuid-celled  infiltration,  and  in  others  haemorrhage.  Including  the  present 
case,  Briinning  has  collected  76  cases  in  children  Ijetween  one  and  fifteen  years 
of  age.  The  condition  is  most  freqiu  nt  between  eight  and  eleven  years.  Two 
varieties  ai'e  described:  (1)  an  acute  form  with  sudden  onset,  due  to  trauma 
(attempted  i-ape  and  blows  on  the  abdomen),  or  to  violent  contraction  of 
the  abdominal  muscles  as  in  whooping-cough,  constipation  and  dysuria. 
(2)  A  chronic  form  with  gradual  onset,  due  to  inflammation  of  the  uro- 
genital tract  or  to  congenital  weakness  of  the  tissues.  The  condition  may 
be  mistaken  for  prolapse  of  the  uterus,  polypus  or  other  tumours.  The 
prognosis  is  favourable  •  if  the  prolapse  is  recognised  early  and  suitable 
treatment  employed,  otherwise  inflammation  and  even  gangrene  may  ensue. 
Small  prolapses  may  be  cured  by  cold  compresses,  by  the  application  of 
towels  soaked  in  lead  or  boracic  lotion,  by  astringents  or  caustics  such  as 
tannin  and  nitric  acid,  or  by  radial  cauterisation  with  Paquelin's  cautery. 
If  these  measures  are  not  successful  in  a  few"  days  radical  operation  should 
be  performed.  J.  D.  Rolleston. 

Tuberculous  peritonitis  :  cure  following  operation  in  the  dry 
non  =  exudative  form  {'Arch,  of  Fed.,'  1911,  xxviii,  j*.  284). — Bradshaw 
relates  the  case  of  an  inlant  in  which  at  the  operation  the  intestines  Avere 
found  matted  together  with  the  usual  appearance  of  tuberculous  peritonitis. 
The  cavity  was  absolutely  diy,  and  a  chain  of  greatly  enlarged  mesenteric 
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^'laiitls  surrouudcd  tlie  coecuni  like  a  rosarv,  correspoudiug  to  an  elongated 
sausatie-shapt'tl  mass,  which  Avas  made  out  bv  a  previous  examination  under 
chloroform.  The  glands  Avere  so  embedded  in  plastic  exudate  and  the 
intestines  were  so  matted  together  that  it  did  not  seem  i"easil)le  to  do  any- 
thing farther  than  to  close  the  wound  quickly.  A  marked  improvement 
followed  the  operation,  but  after  five  weeks  the  infant  became  worse  than 
before,  so  that  a  second  operation  was  decided  upon.  An  incision  being- 
made  on  the  side  of  the  abdomen  opposite  to  the  first  operation,  the  same 
tuberculous  appearance  of  the  gut  was  seen  as  was  found  at  tlie  first  opera- 
tion, only  in  a  more  exaggerated  form.  The  infant  recovered  from  the 
severe  operation  and  did  well.  He  relates  the  case,  as  it  is  generally 
believed  that  surgery  in  the  adhesive  variety  is  of  little  avail,  and  is  rarely 
recommended.  In  discussing  the  aetiology  of  tuberculous  peritonitis  he 
says  that  "  although  there  is  a  difference  of  ojiinion  as  to  the  extent  of  the 
rule  bovine  infection  plays  in  this  disease,  there  is  a  fairly  unanimous 
opinion  that  a  certain  percentage  of  cases  of  tuberculous  peritonitis  arises 
from  milk,  rendering  uecessai'y  a  careful  supervision  of  the  milk  supply." 

J.  E.  Bullock. 

The  diajfnosis  of  hip  disease  ("Rev.  cVHijg.  et  de  Mkl.  inf.'  1910,  ix, 
jf>.  482). — Ducroquet  emphasises  the  importance  of  an  early  diagnosis  with 
its  effect  on  the  subseijuent  treatment  and  prognosis.  The  gait,  pain  and 
inflammatory  swelling  in  the  iliac  fossa  are  the  early  signs.  Contraction  of  the 
capsule  is  the  pathognomonic  sign.  This  contraction  of  the  capsule  causes  the 
deformity  and  limitation  of  movement ;  it  is  not  due,  as  Bonnet  thinks,  to  a 
distension  of  the  joint  with  fluid.  A  knowledge  of  these  signs  makes  the 
diagnosis  from  other  conditions,  such  as  hysteria  and  psoas  abscess,  easy. 

EuPEKT  Farrant. 

The  causation  and  prophylaxis  of  deformities  of  the  knee  due  to 
tuberculosis  {'Arch,  de  Mi'd.  des  Unf.,'  1911,  xiv,  p.  241).  — C.  Ducroquet 

cind  V.  Veau,  in  a  shoi't  account  of  the  two  main  deformities  produced,  ai-e 
unaljle  to  account  for  the  early  position  of  semi-flexion,  though  they  discredit 
the  commonly  accepted  theory  that  it  is  due  to  the  joint  adopting  the 
position  of  maximum  rest.  The  later  triple  deformity  they  ascribe  to 
walking,  or  to  imperfect  immobilisation  of  the  joint.  For  their  prevention 
they  rec(nnmend  the  early  application  of  a  plaster,  which  must  extend  from 
the  ischium  and  the  great  trochanter  above  to  the  os  calcis  and  external 
malleolus  below.  Rupert  F arrant. 

The  defective  attitudes  of  the  hip  ('  liev.  d'Hyg.  et  de  Med.  inf.,''  191 1 . 
X,  p.  1). — C.  Ducroquet  gives  a  detailed  description  of  the  mode  of  progres- 
sion in  the  various  positions  in  which  an  ankylosed  hip  may  be  found.  The 
treatment  he  adopts  for  vicious  ankylosis  following  congenital  dislocation 
of  the  hip,  unless  the  bone  is  atrophied,  is  that  of  t\)rcil»ly  straightening 
the  limb  wdth  the  aid  of  a  pelvic  fixation  apparatus.  His  results  with  six 
months'  after-treatment  appear  most  satisfactory.         Rupkrt  Farrant. 

The   surgical    treatment    of    talipes    equino- varus    in    children 

{'Paris  M'd.,'  1911.  p.  471).  —  Lamy  gives  a  short  account  of  the  operative' 
treatment  of  this  deformity,  and  is  of  the  opinion  that  the  osteoplastic 
operation  of  Ogston  is  the  best,  i.  e.  removing  the  tarsal  bones  that  prevent 
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reduction,  whilst  leaving  their  cartilaginous  extremities  and  allowing  the 
spaces  left  to  be  filled  with  blood-clot  for  the  formation  of  new  bone. 

Rupert  Farrant. 

The  treatment  of  club-foot  in  infancy  ('Interstate  Med.  Jonrn.,'  1911, 
XVIII,  p.  465). — Silver  has  an  article  on  this  subject,  which  is  too  long  and  too 
detailed  for  abstraction.  Reference  must  be  made  to  the  original.  In  the 
same  journal,  p.  520,  will  be  found  a  review  of  recent  literature  on  the  same 
subject.  T.  R.  Whipham. 


Treatment. 

Potassium  nitrate  in  measles  {'El  Siglo  Medico,'  1911,  lviii,  p.  4). 
— Pedragosa,  writing  after  the  use  of  this  drug  for  some  years  and  in 
two  recent  epidemics,  recommends  its  use  in  measles.  It  shortens  the 
disease  and  diminishes  complications  ;  has  no  bad  effects.  It  must  not  be 
given  to  children  under  three  years.  After  three  years  he  gives  0-25  grm. 
in  twenty-four  hours,  increasing  the  dose  up  to  2  or  3  grm.  during  the 
twenty-four  hours  for  children  of  twelve  to  fifteen  years, 

M.  D.  Eder. 

Treatment  of  whooping-cough  {'Therap.  der  Gegenw.,'  July,  1910,  a&s^. 
'Jonrn.  A.M. A.'). — Bradt  ascribes  the  symptoms  of  whooping-cough  to  a 
local  process  in  the  upper  air-passages,  and  advises  local  treatment.  He  uses 
a  mixture  of  iodine  and  phenol  '6  parts  with  15  parts  of  potassium  iodide 
and  fifteen  parts  of  glycerine  in  100  parts  of  water,  and  with  this  he  swabs 
the  naso-pharynx  for  two  or  three  seconds  once  a  day.  The  patient  should 
also  be  kept  in  the  open  air  as  much  as  possible.  T.  R.  Whipham. 

The  dosage  of  tuberculin  ('Arch,  of  Pediat.,'  1911,  xxxiii,  p.  93). — 
Hamill  states  that  the  opinions  regarding  the  dose  of  tubei'culin  for  the 
treatment  of  tuberculosis  in  early  life  are  largely  in  favour  of  the  smaller 
doses.  For  children  under  one  year  the  dose  has  varied  almost  without 
exception  from  ^^^oo  to  iroVo  mgrni.,  and  for  children  from  one  to  twelve 
years  of  age  from  4y\jo  to  X(yVo  mgi'in.  He  gives  in  detail  the  principles 
upon  Avhich  Schlossmann  ('JDeutsch.  med.  Wochens.,'  1909,  xxxv,  p.  289) 
advocates  remarkably  high  doses  (y^o  mgri"-  to  ^V  g^'"^-)-  which  are  con- 
sidered dangerous  by  English  observers.  He  concludes  that  tuberculous 
lesions,  especially  the  glandular  types  of  tuberculosis,  ai'e  much  moi*e 
favourably  affected  by  tuberculin  than  the  pulmonary  type,  especially  those 
with  genei'alised  symptoms.  J.  E.  Bullock. 

Recalcification  in  children  ('Arch,  de  nud.  den  Enfants,'  1911,  xiv, 
p.  213). — Comby,  basing  his  treatment  on  the  observation  of  Perrier,  that 
when  dental  caries  is  checked  tuberculosis  is  retai*ded,  and  that  tuberculous 
developments  ai'e  coincident  with  dental  caries,  accompanied  by  phosphaturia, 
advises,  in  addition  to  general  hygienic  treatment  by  rest,  open  air,  and 
good  food,  a  careful  avoidance  of  over-feeding,  which  causes-  dyspepsia  and 
decalcifying  intestinal  fermentations.  He  prescribes  a  diet  consisting  of 
three  meals  a  day,  free  from  fats  and  acids  and  an  alkaline  water  to  drink ; 
medicinally  he  orders  a  powder  containing  carbonate,  phosphate  and  chloride 
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of  c'iilciiiiu  bcforo  two   chit't'  meals  for  ten  days,  followoil   by  arseniate  of 
soda,  twice  a  day  for  ten  days.  J.  E.  Bullock. 

Treatment  of  surgical  tuberculosis  by  sun -rays  ('Paris  Mi'd.,' 
1911,  I,  j>.  140). — Rollier  describes  the  treatment  carried  out  by  him  at 
Leysiu  continuously  throughout  the  year.  When  the  sun  fails  resort  is 
had  to  radio-therapy  for  adults  and  Bier's  con<^"estion  treatment  for  children. 
The  direct  sun-rays,  without  the  inter-position  of  glass  or  concentratif)n  of 
radi;i.ti(m  by  lenses,  is  used  exclusively.  The  air  of  high  mountains,  being 
free  froDi  the  dust  and  micro-organisms  which  are  found  in  the  plains, 
allows  the  full  effect  of  the  chemical,  luminous,  and  heat-rays  to  be  obtained. 
Care  is  taken  to  avoid  solar  erythema  and  consequent  dermatitis ;  as  the 
skin  becomes  gradually  bronzed  by  the  sun  a  longer  exposure  is  tolerated. 
Splints  and  bandages  are  removed  as  far  as  possible,  so  that  the  affected 
part  mav.be  exposed  to  the  full  rays  of  the  sun.  The  treatment  is  applied 
to  all  forms  of  tubercular  disease.  It  is  found  that  cicatrisation  is  promoted 
and  microbic  life  destroyed ;  the  improvement,  shown  by  illustrations,  after 
a  year's  treatment  is  remarkable.  J.  E.  Bullock. 

Blood -lettinjf  in  children  ('Jonrn.  Amer.  Med.  Assoc.,'  1910,  ii,  p. 
1781). — Stern,  folk>wing  the  teaching  of  Baginsky,  states  that  blood- 
letting is  indicated  in  affections  of  the  heart  and  circulatory  organs  and 
diseases  of  the  nervous  system  in  children.  Thus  it  may  become  necessary 
in  pleuro-pneumonia,  l)roncho-pneumonia,  capillary  bronchitis,  with  hyper- 
aemic  manifestations,  chronic  heart  disease,  rapidly  succeeding  convulsions 
caused  by  hypersemia  of  the  brain,  and  grave  nephritis  with  uraemic 
symptoms.  The  action  of  full  depletion  is  a  merely  mechanical  one :  the 
right  side  of  the  heart  or  the  hyperaemia  of  the  brain  is  relieved.  In 
chronic  hydrsemia  and  cachectic  states  blood-letting  is  distinctly  contra- 
indicated.  According  to  Baginsky,  if  the  blood  escapes  freely  a  fifteenth  or 
a  twentieth  part  of  the  entire  blood  of  the  child  may  be  withdrawn  with 
impunity.  The  following  table  shows  the  amount  that  may  be  safely 
abstracted  at  the  different  ages : 

Age.  Body- weight.  Amount  to  be  witlidrawn. 

10  kilog       .         .         .         25-45  c.c. 
12-5  „  .         .         .         45-65  „ 

16      „  ...         50-73  „ 

20      „  .         .         .         50-85  „ 

24-5  „  .  .  .  85-110  „ 
.  .  38-5  „  .  .  .  100-170  „ 
On  occasions,  and  especially  in  cases  of  uraemia,  even  more  blood  may  be 
withdrawn.  Arteriotomy  should  be  employed  in  cases  of  existing  or. imminent 
pulmonary  oedema,  but  in  most  cases  venesection  is  resorted  to.  The 
median,  niedi  in  cephalic  or  median  basilic  veins  are  the  best  suited  for  the 
purpose,  or  one  of  the  saphenous  veins.  Wherever  possible,  however,  the 
author  recommends  venepuncture,  and  a  number  of  veins  may  be  punctured 
until  the  desired  amount  of  blood  has  been  secured.  In  the  child  this  opera- 
tion is  more  difficult  than  in  the  adult  on  account  of  the  slight  prominence 
of  the  veins  and  the  fat  tissue  of  the  arms.  T.  K.  Whipham. 
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Reviews. 


Theory  and  Practice  of  Thyroid  Therapy.  Bv  Herbert  Ewan 
Waller,  L.R.C.P.,  M.K.C.S.  Pp.  154.  Loudou :  John  Bale.  Sons  and 
Danielsson,  Ltd.     Price  5s.  net. 

The  scope  of  this  book  is  indicated  in  its  sub-title — "  Being  some  expe- 
riences of  the  results  of  thyroid  medication,  with  deductions  concerning  the 
influence  of  thyroid  secretion  in  health  and  disease,  and  certain  effects  of 
drugs  and  various  circumstances  upon  thyroid  secretion."  The  author  has 
a  considerable  enthusiasm  for  his  subject,  and  writes  fully  of  his  observations 
;ind  theories.  He  concludes  that  "  some  understanding  of  thyroid  matters 
is  essential  to  the  practitioner  in  treating  every  case,  and  will  materially 
im])rove  his  success  in  the  treatment  of  fully  one  fourth  of  his  patients." 

Mr.  Waller  accepts  Dr.  Leonard  Williams'  view  as  to  the  function  of  the 
thvroid  gland  in  fixing  the  calcium  salts  of  the  body,  from  which  it  is 
deduced  that  a  failure  to  assimilate  lime-salts  is  due  to  thyroid  depression. 
From  the  point  of  view'  of  childrens  diseases  the  most  interesting  chapters 
are  concerned  with  the  relationship  of  thyroid  inadequacy  to  rickets  and 
Cental  caries.  Other  subjects  which  are  discussed  include  nocturnal 
enuresis,  enlarged  tonsils  and  adenoids,  obesity,  goitre,  and  eczema.  The 
book  closes  with  some  hints  on  the  administration  and  dispensing  of 
thyroid. 

The  volume  is  written  in  a  free,  almost  conversational  manner  which 
renders  it  very  readable,  but  such  a  style  is  with  difficulty  made  successful 
in  treating  some  of  the  highly  debatable  points  raised.  The  author's  present- 
ment of  his  case  would  be  improved  by  greater  attention  to  the  condensation 
and  precise  arrangement  of  his  arguments.  R.  M. 

Medical  Revolution.  By  Sydney  W.  Macilwaine,  M.R.C.S.,  L.R.C.P. 
(retired).     London:   P.  S.  King  &  Son,  19n.     Price  2s.  6d.  net. 

The  author  has  emerged  from  his  retirement  to  write  a  small  book  which 
may  be  divided  into  two  parts— one  constructive  and  the  other  destructive. 
The  w^riter  takes  objection  to  Virchow's  statement  that  every  chronic  disease 
is  rooted  in  an  organ,  and  believes  that  the  causation  of  disease  is  not  suffi- 
ciently studied,  and  until  the  cause  is  discovered  a  diagnosis  cannot  be  said 
to  be  made.  He  divides  all  causes  into  extrinsic  and  intrinsic,  the  former 
parasitism,  poisoning,  and  traumatism,  and  the  latter  incomplete  development, 
constitutional  defects,  ovemvork,  deficient  w^ork,  and  wear  and  tear.  The 
second  part  contains  the  author's  views  on  the  inadequacy  of  hospitals  as  at 
present  constituted  for  the  prevention  of  disease,  and  the  suggestion  that 
around  each  large  hospital  there  should  be  an  institute  for  the  accommoda- 
tion of  four  or  five  practitioners,  who  should  be  in  touch  with  the  hospital 
staff,  and  whose  primary  duty  would  be  to  discover  why  the  various 
diseases  occurred.  Institutes  for  trained  nurses  should  also  be  established 
in  the  same  districts.  The  book  is  easy  to  read,  and  contains  manv  excel- 
lent ideas.  P.  R.  B.  A. 
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The  Feeble-minded  in  Ontario  :  Fifth  Report  for  the  Year  1910. 
By  Dr.  Helen  MacMurchy.     Toronto:  L.  K.  Cameron,  pp.  66,  1911. 

Dr.  MacMurchy's  instructive  report  begins  witii  a  reference  to  the 
interest  taken  in  her  work  hy  the  lay  and  medical  press,  by  fellow  alienists 
in  this  country  and  abroad,  and  by  the  general  pul)lic  m  America.  Thus, 
in  Nova  Scotia  a  league  of  150  persons  has  been  formed  to  elaborate  a 
scheme  for  the  care  of  the  mentally  deficient  and  to  bring  it  to  the  notice 
of  the  Grovernment.  Public  lectures  have  been  given  on  this  subject  by  Dr. 
W.  B.  Caley,  formerly  medical  officer  to  one  of  the  Yorkshire  education 
authorities.  A  most  practical  suggestion  comes  from  Ontario,  where  Mrs. 
Willoughby  Cummings  suggested  that  parents  of  defective  children  should 
be  persuaded  to  purchase  Canadian  Grovernment  annuities,  which  would 
provide  for  their  future.  The  extent  of  the  evil  and  the  scanty  accommoda- 
tion for  its  superintendence  and  prevention  is  shown  by  the  fact  that  in 
Toronto  92  defective  children  have  been  born  out  of  132  illegitimate  unions, 
and  that  in  Ottawa  city  there  are  at  least  24  persons  of  deticieut  intellect ; 
4  of  these  have  violent  tendencies  and  are  at  large. 

Dr.  MacMurchy  graphically  portrays  the  evils  of  the  laissez-faire  policy, 
which  result  in  crimes  of  incest  and  murder,  and  gives  e.vamples  of  how 
difficult  it  is  to  prevent  px-egnancy  occurring,  even  when  the  cases  are  watched 
by  careful  parents  in  respectable  middle-class  homes.  A  typical  case  of  a 
male  defective  is  described,  showing  the  comparative  ease  with  which  low- 
class  labour  is  obtained,  and  enforcing  the  lesson  that  the  ordinary  employer 
discharges  these  unfortunates  after  a  week  or  two,  with  the  result  that  they 
commit  some  petty  theft  and  have  to  be  imprisoned  till  a  vacancy  occurs  in 
some  special  institution.  A  description  is  then  given  of  the  cases  in  the 
Haven  and  Industrial  Refuge.  Stress  is  laid  upon  the  marked  histi'ionic 
ability  of  some  of  these  defectives,  and  of  the  considerable  artistic  skill 
possessed  by  those  afflicted  with  uncontrollable  erotic  impulses.  Great 
improvement  has  resulted  from  the  careful  teaching  of  the  homes.  A  case, 
who  could  only  nurse  a  doll,  can  now  read,  write,  and  wash  and  iron  clothes 
beautifully.  She  has  also  committed  three  chapters  of  Scripture  to  memory 
— a  marvellous  achievement ! 

The  Report  concludes  with  an  account  of  what  is  being  done  in  other  parts 
of  the  American  Continent  and  in  Europe. 

In  the  United  States  there  are  43  schools  for  17,900  defective  children. 
In  Iowa  University  there  is  a  special  department  for  the  study  of  amentia, 
and,  best  of  all.  Prof.  Stanley  Hall  is  devoting  his  genius  to  this  difficult 
subject.  C.  R. 

Transaottons    of    the    American    Pediatric   Society,   vol.  .xxii,    1911. 
New  York :  E.  B.  Treat  &  Co.     Price  not  stated. 

This  volume,  reprinted  from  the  '  Archives  of  Pediatrics,'  contains  the 
proceedings  and  papers  of  the  meeting  held  in  1910,  under  the  Presidency 
of  Prof.  Edsall,  at  Washington,  D.C.  The  papers  have  therefore  appeared 
already,  l)ut  attention  may  be  briefly  drawn  to  some  of  the  more  interest- 
ing. Poliomyelitis  is  fully  considered  fi-om  several  points  of  view ; 
the  experimentally  produced  disease  and  its  relation  to  human  beings  are 
dealt  with  by  Flexner,  and  the  clinical  bearings  are  discussed  in  papers  by 
Emmett  Holt  and  Snow.  Morse  studies  the  value  of  Brudzinski's  "  neck 
sign "  and  of  the  contra-lateral  reflex  in  the  diagnosis  of  meningitis   in 
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infancy  and  childhood,  and  finds  that  though  they  nevei*  occur  in  healthy 
infants  their  absence  does  not  exclude  meningitis.  Dunn  Avrites  on  the 
cyto-diagnosis  of  tuberculous  meningitis,  and  Huber  gives  a  report  on  eighty- 
six  cases  of  empyema.  The  bacteriology  of  the  blood  in  early  life  has  been 
investigated  in  forty-four  infants  during  life  and  in  fifteen  necropsies  by 
Churchill  and  Clark,  and  gave  rise  to  some  discussion  as  to  the  practical 
application  of  blood-cultures  in  infants  on  account  of  the  difiiculty  of  obtain- 
ing sufficient  blood  from  the  small  veins  available.  H.  D.  R. 

The  Pharmacop(ei\  of  the  Queen's  Hospital  for  Children.    Compiled 
by  a  Committee  of  the  Medical  Staif.     Fifth  edition.     Pp.  73,  inter- 
leaved.    H.  K.  Lewis,  1911.     Price  2s.  6d.  net. 
In  addition  to  the  formulae  this  compact  little  work  contains  advice  to 
parents  on  the  care  of  their  children's  teeth,  directions  for  bringing  up 
children,  for   the  management  of   children  after  removal  of   tonsils   and 
adenoids,  and  for  the  care  of  paralysed  children  and  for  those  suffering 
from  paralysis,  ringworm,  and  impetigo.  J.  D.  R. 

Report    of    the    Poliomyelitis    Committee    of    the    Medical   Asso- 
ciation OF  the  District  of  Columbia  :    Epidemic  1910. 

This  report  follows  the  lines  of  others  from  different  parts  of  America. 
In  all,  some  506  cases  were  investigated.  The  results  confirm  what  is 
already  known  as  to  the  epidemiology  of  the  disease.  In  the  city  of 
Washington  the  cases  were  spread  over  a  wide  area  and  appeared  un- 
influenced by  sanitary  conditions.  July  and  August  showed  the  greatest 
case-incidence.  It  is  interesting  to  note  that  the  season  was  not  unduly  hot, 
but  that  the  rainfall  was  much  below  the  average.  The  summer  weather 
coincided  very  accurately  with  the  duration  of  the  epidemic.  The  sex- 
incidence  showed  the  usual  peculiarities  ;  under  the  age  of  fifteen  there  were 
130  males  and  92  females  affected ;  above  this  age  there  were  21  males  to  3 
females.  The  youngest  patient  was  four  mouths  old,  and  the  oldest  sixty- 
four  vears.  The  maximum  incidence  was  during  the  second  and  third  years 
of  life.     The  case-mortality  was  3  per  cent. 

In  one  locality,  prior  to  the  outbreak  of  the  epidemic  in  human  beings, 
there  was  an  outbreak  of  a  disease  Avitli  paralytic  symptoms  in  ducks  and 
chickens.  A  man  who  performed  an  autopsy  on  two  ducks  having  this 
disease  shortly  afterwards  contracted  poliomyelitis.  Careful  investigations, 
however,  failed  to  sIioav  any  relation  between  the  disease  in  the  animals  and 
poliomyelitis  in  human  beings. 

The  cerebro-spinal  fluid  was  examined  in  11  epidemic  cases  by  Drs.  Hough 
and  Lafora.  In  very  early  instances  they  were  able  to  note  an  increase  in 
the  polymorphonuclear  cells  which  was  replaced  within  four  or  five  days  of 
the  onset  by  the  usual  lymphocytosis.  From  their  findings  these  observers 
are  inclined  to  favour  a  protozoal  nature  for  the  virus  of  the  disease  though 
recognising  that  such  a  conclusion  is  not  in  accord  with  the  results  of  other 
workers. 

Special  inquiries  were  made  into  the  occurrence  <>f  inflammatory  con- 
ditions of  the  respiratory  mucous  membranes  and  of  the  throat  at  the  onset 
of  the  disease,  but  these  were  found  as  a  general  rule  to  be  conspicuously 
absent. 

The  report  is  reprinted  from  the  '  Washington  Medical  Annals,'  vol.  x.  No. 
2,  May,  1911. 

R.  M. 
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THE    CLASSIFICATION    OF    DEAF    CHILDREN.^ 

By  Macleod  Yearslet,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Ear  Hospital;   Consulting  Aural  Surgeon 

to  the  Royal  School  for  the  Deaf  and  Dumb,  Margate ;  Medical 

Inspector  of  London  County  Council  Deaf  Schools,  etc. 

I  Oi'b'Kii  no  apology  for  introducing  this  mucli-discussed  subject, 
for  in  your  resolutions  for  conference  you  have  one  Avhich  bears 
directly  upon  the  classification  of  deaf  children,  and  which  if 
passed  would  tend  greatly  to  enhance  the  efficiency  of  deaf  educa- 
tion. I  do  feel,  however,  that  the  task  should  have  been  better 
placed  in  other  and  more  able  hands. 

The  proper  classification  of  the  deaf  is  the  basis  of  efficient 
education,  and  I  should  think  that  few,  if  any,  rational  educationists 
would  now  have  the  hardihood — I  might  almost  say,  the  thickheaded- 
ness— to  lump  all  sorts  and  conditions  of  deaf  children  into  one 
class  and  to  teach  them  by  one  system.  So  painful  a  method  would 
be  neither  scientific  nor  humane.  By  rational  classification,  com- 
bined with  early  education,  alone  can  be  obtained  the  best  results, 
and  these  nmst  be  the  guiding  methods  of  the  future,  for  they  will 
bring  out  individuality,  and  if  deaf  education  is  to  be  efficient,  it 
must   make  the  study  of  the   individual  child  its  first  consideration, 

*  Read  before  the  Conference  of  the  National  Association  of  Teachers  of  the  Deaf 
at  Mauciiester,  July  the  2Gth,  1911. 
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witli  the  view  to  adapting  to  each   child   the  system  best  suited  to 
liis   needs  and   calculated  to  develop  his  faculties  to  best  advantage. 

Those  of  you  who  know  my  opinions  are  aware  that  I  take  a 
much  wider  view  of  the  deaf  child  than  falls  within  the  defini- 
tion of  the  Act  of  1893.  I  would  make  any  system  of  classification 
include  not  only  the  normal  totally  deaf  and  semi-deaf,  the  blind 
and  mentally  defective  deaf,  but  also  the  child  who  is  hard  of 
hearing-  and  the  child  who  is  very  slightly  deaf.  In  a  word  I  would 
make  it  embrace  every  defect  of  hearing  from  the  scholar  who  can 
be  taught  perfectly  well  in  an  ordinary  hearing  school  to  the 
mentally  defective  deaf-mute  who  requires  the  most  highly  specialised 
teaching  in  an  institution.  Deafness  is  a  physical  defect  which  is 
one  of  the  most  serious  that  can  befall  us,  and  it  has  been  terribly 
neglected  until  comparatively  recently.  If  my  suggestion  were 
carried  out  universally,  deafness  would  of  necessity  receive  more 
attention,  and  many  cases  would  be  cured  or  at  any  rate  prevented 
from  progressing  further.  It  is  not  that  the  doctor  "  has  failed  in 
his  duty  to  the  deaf,"  as  Mr.  Payne  has  publicly  asserted,  but  that 
he  has  not  yet  had  sufficient  chance  to  exert  his  powers  for  the 
prevention  of  deafness  in  its  early  stages. 

I  need  not  go  into  the  details  of  my  suggestions  as  to  classifica- 
tion, as  they  have  been  published  in  full  already.  I  must,  however, 
repeat  the  scheme  in  outline,  and  I  am  anxious  that  it  should  be 
discussed  very  fully.  It  includes  every  child  who  shows  any  sign 
of  loss  of  hearing,  be  it  ever  so  great  or  ever  so  small.  It  is  based 
primarily  upon  school  medical  inspection,  and  classifies  the  deaf 
into  four  groups — the  slightly  deaf,  the  semi-deaf,  the  very  deaf,  and 
the  defective  deaf.  Between  these  four  groups  there  is  no  absolute 
line  of  demarcation ;  they  shade  one  into  another.  In  the  very 
deaf  class  must  be  included  normal  deaf-mutes  and  those  with 
residual  hearing  (vowel  hearing  or  for  very  loud  speech  close  to). 
The  semi-deaf  should  comprise  those  who  are  possessed  of  a  greater 
degree  of  hearing,  sufficient  to  give  them  a  certain  amount  of 
residual  or  natural  speech.  The  slightly  deaf  can  be  divided 
further  into  two  groups  of  "  very  slightly  deaf ''  and  "  hard  of 
hearing."  The  educational  methods  necessary  to  the  efficient 
teaching  of  the  four  primary  divisions  range  from  the  various  deaf 
schools  and  institutions  to  the  ordinary  hearing  classes  of  the 
elementary  school.  I  have  suggested  that  for  practical  purposes  of 
efficient  teaching  the  slightly  deaf  should  be  subdivided  into  the 
very  slightly  deaf  who  can  hear  whispered  speech  at  from  three  to 
six  feet,  and  the   hard  of  hearing  whose  acuity  is  less  than   three 
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i'eet,  their  defect  bein*^  not  so  marked  as  that  of  the  next  cUiss, 
The  very  slightly  deaf  can  be  tauglit  in  a  hearing  cUiss^  individuals 
who  require  it  being  placed  in  the  front  desks.  Eoi'  the  hard  of 
lieai'ing,  I  would  establish  special  classes  in  addition  to  the  ordinary 
hearing  school  curriculum,  these  classes  being  held  in  hearing 
schools  and  in  charjj'e  of  visiting  teachers  of  the  deaf. 

Taking  next  the  semi-deaf,  with  whom  I  would  class  those  who 
cannot  hear  the  whisper,  and  whose  acuity  for  spoken  speech 
is  four  feet  or  less,  a  comparatively  considerable  amount  of  residual 
hearing  when  contrasted  with  the  deaf-mute.  Those  who  have  only 
vowel  hearing  or  hearing  for  very  loud  speech  close .  to  are  not 
included.  The  range  of  hearing  in  these  cases  will  be  wide  and  the 
factor  of  mentality  will  be  of  great  importance.  1'he  children 
included  in  this  class  will  fall,  therefore,  into  two  groups — the  better 
cases  and  the  worse  cases.  The  former,  scholars  of  good  mentality, 
fair  residual  hearing,  and  natural  or  residual  speech,  would  be 
educated  best  as  permanent  units  of  special  classes  under  teachers 
of  the  deaf,  and  probably  it  would  be  better  that  they  should  not 
be  permitted  to  mix  with  the  very  deaf,  and  that  precautions  should 
be  taken  to  prevent  them  from  sign  contamination. 

The  worse  cases,  with  more  marked  degree  of  deafness,  of  doubt- 
ful mentality,  or  with  defects  of  speech,  are  on  the  borderland 
between  the  better  cases  of  the  semi-deaf  and  the  very  deaf ;  with 
them,  as  with  the  very  deaf,  no  modification  of  ordinary  school 
methods  is  possible.  They  require  education  in  a  special  school  for 
the  deaf,  the  study  of  each  individual  child  being  of  jiaramount  imjyor- 
tance.  The  extremist  in  oralism  will  want  to  educate  them  all  on 
the  oral  system,  the  fanatic  in  signs  will  try  to  I'educe  them  to  a 
painful,  dead  level  of  signing — condemned  to  perpetual  dumbness,  a 
class  ayjart  from  their  fellow-creatures.  Both  are  wrong,  both  are 
to  be  condemned,  although  the  extreme  oralist  is  entitled  to  sympathy 
because  he  wishes  to  raise  the  deaf  child  to  speech,  whilst  the  extreme 
advocate  of  signs,  and  notliing  but  signs,  would  condemn  him  to 
everlasting  dumbness.  It  is  the  child  who  nmst  be  studied,  not  the 
system,  and  as  long  as  I  live  it  will  be  my  endeavour  to  insist  upon 
this,  to  preach  it,  not  with  the  same  eloquence  as  my  colleague.  Dr. 
Kerr  Love,  nor  with  his  unrivalled  experience,  but  certainly  with 
equal  sincerity  and  ardour.  If  the  child  shows  progress  under  the 
oral  system,  then  push  him  along  that  line  heart  and  soul,  and  protect 
him  from  every  influence  that  may  run  him  off  its  rails.  If  he  is  a 
failure  at  oralism,  the  sooner  it  is  acknowledged  the  better,  so  that 
he  can  be  educated  upon  some  other  system.      Perhaps  his  case  may 
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lie  between  the  two,  then  take  advantage  of  both  systems.  It  is  not 
for  the  system  to  take  advantage  for  the  child,  but  for  the  child  to 
profit  by  the  system.  I  might  even  go  a  little  further  and  say  that 
the  child  must  profit  by  the  school  and  not  the  school  make 
a  profit  out  of  the  child.  'J'he  educationist  exists  for  tlie  cliild, 
although  some  appear  to  think  that  children  were  specially  created 
for  their  emolument  and  advantage,  and  since  the  educationist  exist»^ 
for  the  child  he  must  study  the  child  and  adapt  himself  to  the  cliild. 
This  is  so  throughout  the  whole  educational  system.  We  set  out  to 
educate  the  child  and  immediately  are  confronted  with  the  fact  that 
he  must  be  classified.  After  much  groping  through  dark  ages, 
when  the  birch  took  the  place  of  classification,  the  child  wasi'oughly 
classed  into  normal,  physically  defective  and  mentally  defective. 
Then  the  second  category  had  to  be  further  subdivided  into  crippled, 
blind,  and  deaf,  whilst  the  mentally  defectives  were  grouped  as 
uneducable  idiots  and  imbeciles  and  educable  mentally  deficients. 
We  pass  from  the  general  educationist  and  come  to  the  educationist 
who  is  specially  concerned  with  tlie  deaf.  No  sooner  has  he  started 
upon  his  work  than  he  is,  in  his  turn,  confronted  with  the  neces- 
sity for  classification,  without  which  he  can  make  no  real  progress  in 
the  work  he  has  to  do.  And  all  this,  gentlemen,  which  you  may 
think  to  be  an  unnecessary  digression,  shows  how  the  individual  child 
must  be  studied,  and  how  success  hangs  upon  that  study  before  it 
hangs  upon  some  particular  system. 

But  to  return  to  the  classification  I  suggest ;  under  present  con- 
ditions, the  worst  cases  of  the  semi-deaf  must  be  taught  with  the 
very  deaf.  It  is  likely  that  it  may  be  found  possible  later  to 
classify  both  classes  and  re-arrange  the  educational  methods  applied 
to  them  to  better  advantage.  If  the  veiy  deaf  and  the  worse  cases 
of  the  semi-deaf  fail  under  the  oral  method  (which,  without  being  an 
extremist,  I  take  to  be  the  ideal  method),  they  must  not  be  allowed 
to  influence  the  oral  successes.  It  is  here  that  classification  is  of 
greatest  importance,  and  it  is  here  that  the  study  of  the  individual 
child  reaches  its  greatest  value.  Once  experience  has  proved  that  a 
scholar,  after  thorough  and  careful  trial,  will  never  attain  to  speech,  I 
might  almost  say  iisefid  speech,  he  should  be  transferred  to  another 
system  as  soon  as  the  fact  is  recognised  beyond  a  reasonable  doubt. 
It  is  with  a  view  to  the  recognition  and  elimination  of  obstacles  to 
the  child's  best  progress  that  careful  scientific  classification  is  of  so 
great  importance. 

With  the  very  deaf    (and  also  with  the  worse  cases  of  the  semi- 
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deaf)  careful  and  close  study  of  individual  mental  capacity  is  of  first 
importance.  Every  child  must  be  classified  for  educational  purposes, 
so  that  his  teacher  may  get  the  best  out  of  him.  I  believe  this 
would  be  easier  if  we  could  have  a  preparatory  school,  something 
like  that  at  Fredericia,  in  Denmark,  but  one  to  which  the  children 
came  at  an  earlier  age  than  is  at  pi'esent  compulsory.  The  sliglitly 
dull  child  who  may  be  left  hopelessly  behind  in  a  class  of  deaf 
scliolars  of  normal  mentality  may  appear  comparatively  bright  in 
one  of  the  mentally  defective  deaf  because  he  is  nidocnlus  inter 
i'aicos,  and  he  is  not  receiving  his  full  educational  rights  if  he  is 
placed  in  either  class. 

The  very  deaf  ("  deaf-nmte  ")  child  is  one  whose  deafness  is  total 
or  whose  residual  hearing  is  of  so  slight  a  nature  as  to  constitute  a 
negligeable  quantity  so  far  as  education  is  concerned.  The  normal 
very  deaf  child  is  probably  better  in  a  day  school,  pi'ovided  his 
parents  feel  their  responsibilities  sufficiently  to  help  in  his  education 
at  home.  One  of  the  greatest  troubles  in  our  modern  educational 
methods  is  the  control  of  the  home  and  its  surroundings.  This  has  been 
well  indicated  in  the  paper  which  you  have  heard  from  my  colleague 
Dr.  Kerr  Love.  The  home  surroundings  are  of  enormous  importance 
in  the  education  of  the  deaf  and  infiuence  classification  in  no  small 
degree.  It  is  no  use  grading  a  child  for  work  if  his  attendance  is 
irregular  and  his  home  surroundings  are  morally  and  physically  bad. 
This  is  a  matter  which  merits  discussion  at  your  hands  and  upon 
which  I  should  like  to  hear  put  forward  some  resolution. 

The  very  deaf  may  be  subdivided  into  oral  successes  and  oral 
failures,  and  either  of  these  might  be  further  graded  according  to 
mentalit3\  As  with  the  worse  cases  of  the  semi-deaf,  there  will  be 
certain  borderland  cases  who  may  be  educated  partly  by  one  system, 
partly  by  another.  Both  groups  require  special  education,  both 
require  careful  classification,  especially  those  who  have  failed  under 
the  oral  system.  It  is  only  by  study  of  the  individual  child  that  the 
causes  of  failure  can  be  ascertained.  The  oral  successes  must 
be  kept  rigidly  to  the  oral  method,  the  failures  require  to  be 
segregated  and  trained  by  other  systems.  As  I  have  just  said, 
borderland  cases  will  occur,  and  it  is  obvious  to  the  physiological 
educationist  that  even  a  small  proportion  of  speech  is  a  precious 
possession  not  to  be  lightly  withheld.  It  is  not  a  (piestion  of  what 
special  system  is  the  best  to  follow  but  of  what  system  or  combina- 
tion of  systems  is  best  for  the  individual  child.  It  is  essential 
that  this  should  be  kept  clearly  in  view  by  everyone  who  has  the 
welfare  of  the  deaf  child  at  heart.      It  would  be  of  advantage  if  the 
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words  "  Remember  tlie  Deaf  Child  "  were  prominently  displayed  in 
every  deaf  class  room. 

I  have  placed  in  a  class  by  himself  the  defective  deaf  child,  one 
to  whose  auditory  incapacity  is  added  the  infirmity  of  blindness  or  of 
mental  deficiency.  These  children  require  very  special  instruction 
under  teachers  of  hig-li  capacity  and  experience.  I  need  not  stop  to 
discuss  this  group  of  scholai'S  here,  but  I  would  like  to  applaud  the 
humanity  of  the  third  of  your  resolutions  for  conference.  The 
segregation  of  the  feeble-minded  deaf  and  their  permanent  care 
would  be  a  very  great  step  forward.  It  is  humane  and  it  tends  to 
betteinnent  of  the  race.  It  is  one  of  the  most  progressive  and 
eugenic  resolutions  yet  put  forward  by  any  body  of  educationists, 
and  it  has  my  warmest  support. 

Now  the  system  of  classification  which  I  have  suggested  in  this 
paper  is  somewhat  elaborate,  and  I  am  prepared  to  hear  that  it  is 
not  pi'acticable,  save  in  large  cities.  My  experience  of  deaf 
education  has  been  obtained  in  London,  and  I  believe  that  classifica- 
tion of  a  reasonably  elaborate  nature  is  quite  possible  in  a  vast  city 
like  London.  It  is  largely  a  matter  of  organisation.  The  schools 
we  have  could  be  utilised,  and  given  efficient  school  medical  inspec- 
tion I  cannot  see  why  every  deaf  child  in  liondon  could  not  be 
detected  and  classified  for  education.  By  my  system  a  certain 
number  would  be  educated  away  from  the  deaf  schools,  a  percentage 
of  them  being  under  instruction  by  teachers  of  the  deaf.  Some  of 
these  children  now  attend  deaf  schools  and  ought  not  to  be 
there ;  they  occupy  places  that  should  be  occupied  by  pupils  more 
fitted  for  a  deaf  centre  and  who  are  thus  made,  maybe,  to  lose 
precious  time. 

But  what  of  small  cities  and  towns,  what  of  country  districts,  and 
what  of  large  institutions  ?  Some  modification  of  the  suggestions 
contained  in  this  paper  is  necessary,  and  I  do  not  see  why  such 
modification  could  not  be  made,  so  that  efficient  classification, 
providing  for  every  grade  of  deaf  child,  should  not  come  within  the 
range  of  practical  politics,  I  leave  the  matter  to  your  discussion 
and  I  do  not  doubt  that,  having  the  welfare  of  the  deaf  child  at 
heart  and  being  possessed  of  great  experience,  j'ou  will  arrive  at  a 
satisfactory  solution. 
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DISEASE    IN    HOMOGENEOUS    TWINS. 

By  E.   A.  Cockayne,  M.B.,  M.K.C.P. 

The  physiological  and  psychological  likenesses  between  pairs  of 
twins  developed  from  a  single  ovum  have  often  been  made  use  of 
by  writers  of  fiction,  and  have  been  carefully  investigated  by  Galton, 
who  gives  some  most  interesting  examples  of  both  in  his  book 
'  Inquiries  into  the  Human  Faculty  and  its  Development.'  The 
resemblances  have  been  found  to  extend  to  various  pathological 
manifestations  of  body  and  mind.  Of  the  former  the  most  obvious 
are  errors  of  development,  which  have  been  discussed  by  Ahlfeld, 
and  more  recently  by  Windle,  who  state  that  they  are  not  so  common 
as  Ahlfeld  has  suggested.  In  spite  of  their  permanent  and  striking 
character  he  has  only  been  able  to  collect  records  of  nineteen  cases, 
and  to  these  I  have  added  three  more.  Of  diseases  occurring 
simultaneously  in  twins  I  can  find  few  recorded  instances,  but  have 
recently  met  with  the   following  example  : 

Two  boys,  aged  13  years,  remarkably  alike  in  face  and  figure, 
are  homogeneous  twins,  as  is  proved  by  the  mother's  statement  that 
there  was  only  one  placenta.  Though  both  are  quick  and  excitable 
in  disposition  they  have  shown  no  definite  nervous  trouble  in  the 
past,  and  there  is  no  history  of  nervous  disease  in  the  family. 
Until  seven  months  ago,  at  the  age  of  twelve,  they  were  quite  healthy. 
Then  both  began  to  suffer  from  lienteric  diarrhoea,  which  became 
worse,  and  had  continued  up  till  three  months  ago,  when  I  first  saw 
them.  On  many  days  they  used  to  pass  a  loose  motion  soon  after 
every  meal,  even  when  they  had  only  eaten  a  piece  of  bread  and 
butter,  and  in  addition,  often  had  diffuse  abdominal  pain,  which  was 
relieved  after  the  bowels  had  acted. 

On  some  days  the  diarrhoea  was  less  troublesome,  but  was  never 
entii-ely  absent.  In  spite  of  their  voracious  appetites  they  had 
steadily  lost  flesh,  and  weighed  respectively  4  st.  2\  lb.  and  4  st.  4^  lb. 

The  smaller  fluctuations  in  the  severity  of  the  symptoms  have  not 
always  corresponded  very  closely  in  the  two  boys,  but  the  general 
course  of  their  illness  has  been  the  same.  Their  condition  has 
shown  a  parallel  improvement  under  treatment,  and  for  some  time 
past  they  have  had  no  pain,  the  diarrhoea  has  ceased,  and  they  have 
begun  to  increase  in  weight. 

The  treatment  consisted  in  giving  them  easily  digestible  food,  in 
making  them  eat  slowly  and  in  moderate  amount,  and  in  insisting 
that     they    should    lie     down    for    half-an-hour   after   each    meal. 
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The  inedicinal  treatment^  to  wliicli  little  importance  was  attached, 
was  diffei'ent  in  the  two  cases.  To  one  potassium  bromide  and 
tincture  of  belladonna  was  given,  to  the  other  aromatic  chalk  powder 
and  tincture  of  catechu.  Apparently  these  drugs  had  no  influence 
on  the  course  of  the  disease,  or  if  they  had  any  effect  it  was  equal 
in  both. 

The  only  other  undoubted  instance  of  a  functional  neurosis  in 
homogeneous  twins  is  the  case  mentioned  by  Trousseau  of  two 
brothers,  physically  much  alike,  who  invariably  suffered  from 
asthma  when  at  Marseilles,  but  were  always  free  from  it  at  Toulon. 
Both  also  suffered  from  rheumatic  ophthalmia  (ophthalmie 
rhumatismale)  at  the  same  time,  even  when  they  were  staying  in 
different  places.  Trousseau  states  that  he  has  met  with  other 
similar  cases  in  his  practice. 

Gould  and  Pyle  quote  a  case  of  Marshall  Hall,  which  I  have  been 
unable  to  trace  to  its  original  source,  of  male  twins  nine  and  a  half 
months  old,  who  became  simultaneously  affected  with  restlessness, 
whooping  and  crowing  in  breathing,  and  three  weeks  later  had 
simultaneous  convulsions. 

Clifford  Gill  gives  a  case  in  which  twins  had  headache  and 
biliousness  at  the  same  hour,  though  one  was  at  York  and  the  other 
at  Scarborough.  The  one  said  at  the  time  of  her  attack  that  her 
sister  was  suffering  in  the  same  way  and  tliis  proved  to  have  been 
the  case.  In  later  years  these  sisters  became  insane  at  the  same 
time. 

Kleinwachter  gives  examples  of  congenital  disease  of  infective 
nature  such  as  variola  and  syphilis  occurring  in  twins  of  this  type, 
and  the  case  described  by  Anseaus  of  twin  brothers,  much  alike  in 
appearance,  who  were  born  with  goitres  alike  in  size,  may  fall  into 
this  group.  The  specific  fevers  are  naturally  very  liable  to  attack 
twins  at  the  same  time,  but  Galton  has  proved  that  they  are  much 
more  likely  to  attack  homogeneous  twins  at  the  same  time  and  that 
the  diseases  are  more  apt  to  run  a  precisely  similar  course  in  them 
than  in  heterogeneous  twins  or  ordinary  brothers  and  sisters.  'J'his 
was  noticed  in  no  less  than  nine  out  of  thirty-five  cases.  He  gives 
an  example  where  this  occui-red  successively  in  whooping-cough, 
chicken-pox,  measles,  and  a  feverish  attack  of  uncertain  nature. 
These  twins  also  had  bilious  attacks  at  the  same  time.  I'he  true 
cause  of  this  phenomenon  is  doubtless  that  the  susceptibility  to  and 
the  power  of  combating  the  infecting  organism  is  inherited  in  like 
degree  by  both  children. 

Marandon  de  Montyel  describes  in  detail   a  most  interesting  case 
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of  female  twins  wliicli  demonstrates  tlie  inlieritance  of  this  kind  of 
susceptibility.  They  bore  a  great  ])hysical  and  mental  resemblance, 
walked  and  talked  at  the  same  age,  and  began  to  menstruate  on  the 
same  day.  They  liad  the  following  illnesses  identical  and  simul- 
taneous in  each  instance  :  colds,  intestinal  trouble,  measles,  mumps, 
and  a  very  mild  attack  of  chicken  pox.  After  they  had  married 
and  were  living  in  different  places,  they  became  pregnant  at  the 
same  time,  and  in  the  fourth  month  of  pregnancy  each  had  a  sudden 
and  apparently  causeless  attack  of  acute  mania  with  identical 
religious  and  erotic  hallucinations.  Their  children,  boys,  were  born 
within  forty-eight  hours  of  one  another,  and  after  this  the  twins 
rapidly  improved,  and  in  less  than  a  month  wore  cured. 

An  instance  of  chronic  infective  disease  in  twins  is  that  given  by 
Worcester,  of  male  twins  who  were  mentally  deficient  from  birth, 
and  after  becoming  insane  were  found  to  be  suffering  from  phthisis, 
the  one  in  November  and  the  other  in  December  of  the  same  year, 
and  wlio  died  of  the  disease  within  a  few  months  of  one  another.. 
Galton's  case  of  twins  in  a  Government  office  who  died  of  Bright's 
disease  at  an  interval  of  seven  months  probably  shows  that  they 
had  an  e(|ual  degree  of  susceptibility  to  the  same  toxin.  The 
Laustand  brothers  are  often  quoted  as  an  example  of  twins  who 
always  had  diseases  at  the  same  time,  but  beyond  the  fact  that 
tliey  developed  cataract  of  the  lens  together,  the  character  of  their 
illnesses  is  not  described. 

Probably  these  cases  are  more  common  than  their  infrequent 
mention  in  medical  literature  suggests. 

More  attention  has  been  paid  to  mental  disease  in  twins.  Souk- 
hanoff,  in  1900,  gives  a  short  analysis  of  the  thirty-three  cases  of 
insanity  in  twins  {folle  iicmellaire)  recorded  up  to  that  date, 
with  a  bibliography,  and  I  have  given  references  to  four  I'ecorded 
more  recently. 

In  two  cases  the  twins  were  clearly  of  the  heterogeneous  type, 
and  in  a  few  of  the  others  it  is  doubtful  to  which  class  they 
belonged.  The  list  includes  many  forms  of  insanity ;  in  some  cases 
there  was  congenital  mental  defect,  in  one  case  accompanied  by  slight 
enlargement  of  the  thyroid  gland  and  in  another  associated  with 
microcephaly,  in  others  it  appeared  later  in  life.  There  is  one  case 
of  dementia  pra3Cox  and  one  of  general  paralysis,  wliich  appeared  in 
twin  brothers  at  the  age  of  thirty-seven,  and  of  which  they  died 
within  three  months  of  one  another.  In  most  cases  the  twins  were 
of  the  uniovular  type,  alike  in  appearance  and  mental  character,  and 
the  form  of  tlie  insanity  in  each  pair  was  the  same. 


490  DISEASE  IN   HOMOGENEOUS   TWINS. 

The  onset  and  course  of  the  disease  with  its  simultaneous  remis- 
sions or  exacerbations  and  the  delusions  and  hallucinations,  when 
tliey  were  present,  wei'e  alike  in  both,  and  in  some  suicidal  or 
homicidal  impulses  occurred  at  the  same  time  in  both. 

In  two  cases  where  the  first  appearance  of  the  disease  was 
separated  b}'  some  years,  the  environment  and  life-history  of  the 
affected  twins  had  been  very  different,  but  the  insanity  conformed  to 
the  same  type  in  each  when  it  did  appear. 

In  some  there  was  a  definite  history  of  insanity  in  one  or  both 
parents,  or  in  a  close  relative,  in  others  none.  But  its  absence  does 
not  make  it  improbable  that  the  disease  was  inherited,  especially  in 
view  of  the  results  of  recent  work  by  Cannon  and  Kosanoff  in  the 
Eugenics  Record  Office  in  America,  which  supports  the  view  that 
some  forms  of  insanity  follow  the  Mendelian  Law  of  Heredit}',  as 
has  been  proved  already  in  the  case  of  some  family  diseases  and 
deformities.  In  fact  much  of  the  intei*est  and  importance  of  a  study 
of  the  bond  between  twins  in  health  and  their  morbid  sympathy  in 
disease  is  due  to  the  light  thrown  by  it  on  the  extent  to  which  the 
various  physiological  and  pathological  processes  of  mind  and  body 
depend  on  inborn  factors,  though  in  many  instances  an  additional 
external  factor  is  necessar}^  to  bring  it  to  notice. 
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A    CASE    OF    INFANTILE   SCURVY    DUE    TO    STERILISED 

MILK. 

B\'  Walter   R.  Jordan,   jNLD., 

Hon.  Physician,  Childyens  Hospital,  Birt)iiii(j]tatn. 

On  May  tlie  1st,  1911,  an  eleven-months-old  baby  was  brought 
from  Walsall  to  the  Birmingham  Children's  Hospital  as  an  out-patient, 
with  the  complaint  that  it  had  never  been  well  since  birth,  was 
wasting,  and  was  always  crying.  It  took  but  little  food,  and  never 
went  a  whole  day  without  vomiting.  Its  motions  were  at  times 
relaxed,  at  others  costive. 

On  examination  there  were  found  to  be  no  abnormal  signs  in  the 
chest  or  abdomen,  the  spleen,  however,  being  just  palpable.  There 
were  slight  signs  of  rickets.  There  was  a  very  marked  glossitis 
migrau.s,  and  it  was  while  this  was  being  inspected  that  an  assistant, 
catching  sight  of  the  lower  gum,,  exclaimed  "Why,  it  has  scurvy  as 
well."  It  was  found  that  the  only  teeth  cut  were  the  lower  central 
incisors,  and  that  the  gum  was  bluish  and  spongy  about  the  left  of 
these.  In  the  upper  jaw  no  teeth  were  erupted,  but  over  the 
position  of  the  central  incisors  were  to  be  seen  two  large,  bluish, 
spongy  masses. 

Further  inquiry  elicited  that  there  had  been  bleeding  from  the 
mouth,  and  that  two  Aveeks  earlier  orbital  ecchymosis  had  been 
observed. 

The  child  had  been  fed  from  its  birth  on  sterilised  milk  exclu- 
sively, except  that  for  the  last  four  months  barley-water,  made  with 
Robinson's  patent  barley,  had  been  added,  and  that  in  the  same 
period  it  had  had  two  tins  of  Savory  and  Moore's  food.  Great  care 
had  been  taken  to  get  and  to  keep  to  the  sterilised  milk,  as  it  was 
believed  to  be  "  the  best." 

Put  on  fresh  cow's  milk,  with  citrate  of  soda,  orange-juice  and 
raw  beef-juice,  the  infant  began  to  improve  at  once,  and  by  May  the 
15th  the  gums  had  become  absolutely  healthy,  while  there  had  been  no 
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vomiting  for  four  days.  It  still  remains  under  treatment,  as  it  lias 
occasional  attacks  of  intestinal  catarrh. 

A  case  of  similar  origin  was  reported  in  Marcli  of  this  year  by 
Mr.  Francis  Brachi  and  Dr.  J.  Walter  Carr,  while  some  years  ago 
the  late  Dr.  Henry  Ashby  reported  one,  but  there  are  few  on  record. 
I  am  inclined  to  think  there  might  be  many  more  if  more  medical  men 
realised  that  feeding  with  sterilised  milk  involves  the  risk  of  scurvy, 
and  if  in  all  cases  of  infants  so  fed  the  gnms  were  carefully  inspected. 
Probably  in  busy  practices  and  congested  out-patient  departments 
this  is  not  the  invariable  rule,  and  so  some  cases  are  missed.  In 
infants  who  have  cut  no  teeth  we  lose  the  aid  of  the  changes  in  the 
gums  in  making  a  diagnosis,  and  we  have  tlien  to  base  that  of 
scurvy  on  exceptional  tenderness  of  limbs,  with  disinclination  to 
voluntary  movement,  conhi-med  only  in  some  cases  by  demonstrable 
sub-periosteal  or  other  hagmorrhages.  If  we  keep  the  point  well  in 
mind  and  are  prepared  to  act  on  suspicion  these  extreme  develop- 
ments will  often  be  prevented. 

It  is  particularly  important  to  bear  in  mind  scurvy  as  a  cause  of 
anaemia,  crying  when  picked  up,  and  general  malnutrition  in  infants 
at  a  time  when  the  conclusions  of  the  Tuberculosis  Commission  ai"e 
likely  to  lead  to  a  greater  resort  than  ever  by  the  public  and  the 
jn'ofession  to  the  use  of  sterilised  milk  and  sterilised  patent  foods  in 
infant  feeding. 

I  am  not  infrequently  asked  by  pi'ofessional  brethren,  "But  what 
is  your  objection  to  sterilised  milk  ?  "  I  am  glad  to  have  an  oppor- 
tunity of  replying  by  reporting  this  case,  and  of  reminding  them 
that  for  every  marked,  unmistakable  case  such  as  this  there  are 
scores  of  ill-defined  ones  with  slight  symptoms,  needing,  however, 
like  treatment. 


British    Medical    Association. 

SECTION    OF    DISEASES     OF    CHILDREN. 


Seventy-ninth  Annual  Meeting,  held  in  Birmingham,  July  the  26th  and  27th,  H)ll. 


Dias:nosis,  Prognosis,  and  Treatment  of  Tuberculous  Peritonitis.— 

Dr.  H.  D.  EoLLESTON  said  that  tuberculous  peritonitis  presented  the 
following  different  forms  and  pliases  :  (a)  Miliary  with  ascites  ;  (b)  adhesive 
with  caseo-purulent  lymph  ;   (c)  fibrous  adhesions  leading  to  obstruction  or 
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embarrassed  peristalsis  of  the  iutestixies.  Dia','nosis  was  most  difficult  in 
the  earliest  sta«jfes,  especially  in  yountj^  bahies,  in  wliom  tubercidous  periton- 
itis was  uncommon,  a  distended  abdomen  bein<;  a  common  result  of  gastro- 
intestinal catarrh.  The  condition  mi*^ht  be  latent,  and  only  be  discovered 
at  an  operation  for  hernia.  The  onset  appeared  to  lie  acute  in  about  one 
third  of  the  cases,  and  might  then  suggest  appendicitis  or  pneumococcal 
peritonitis,  and  in  cases  of  generalised  tuberculosis,  enteric  fever.  The 
ascitic  form  of  tuberculous  peritonitis  had  to  be  distinguished  from  the 
ascites  of  cirrhosis  and  sarcoma  and  from  polyorrhomenitis. 

Encysted  tuberculous  peritonitis  must  be  diii'erentiated  from  various 
tumours  and  cysts.  Enlarged  glands  could  be  distinguished  from  faecal 
accumulations  by  enemas  and  purgatives. 

The  itr<Hjno)<:'is  was  good  in  the  fibrous  and  ascitic  ft)rms,  bad  in  the  caseous 
and  ulcerative  cases,  in  mixed  infections,  in  cases  of  much  pyrexia,  and  in 
the  presence  of  acute  tuberculosis  elsewhere.  In  children  the  prognosis  was 
better  tlian  in  adults,  prol)ably  on  account  of  the  greater  incidence  of  more 
extensive  tuberculosis,  e.  g.  of  the  Fallopian  tubes,  or  of  hepatic  cirrhosis 
iu  adults. 

Treatment  was  discusssed  under  the  heading  of  hygiene,  drugs  and  diet, 
vaccine  treatment.  X-rays,  and  surgical  treatment.  Dr.  Rolleston's 
experience  of  vaccine  treatment  was  inconclusive.  X  rays,  which  had  been 
given  a  fair  trial,  did  not  appear  to  have  any  therapeutic  value. 

Opei-ation  was  contra-indicated  in  general  or  widespread  tuberculosis,  in 
infants  under  twelve  months,  and  in  patients  with  signs  of  pulmonary  tuber- 
culosis. It  was  unnecessary  in  the  fibrous  and  adhesive  forms  in  the 
absence  of  intestinal  obstruction,  and  necessary  in  cases  of  abscess  formation 
and  intestinal  obstruction. 

Professor  G.  A.  Wright  said  that  in  his  experience  the  tlu*ee  most  constant 
conditi<ms  iu  tuberculous  peritonitis  were  distension,  pain,  and  the  presence 
of  a  local  palpable  mass.  Elevation  of  temperature  existed  in  only  a  small 
minority  of  cases.  The  diagnosis  might  be  very  difficult,  especially  in  acute 
cases,  and  could  only  be  made  certain  by  operation. 

The  ultimate  results  of  lajiarotomy  and  its  thei'apeutic  value  were  summed 
up  as  follows : 

(1)  Probably  not  much  more  than  half  the  cases  would  reach  adult  life, 
for  a  large  proportion  would  die  from  some  form  of  tuberculosis  in  a  few 
yeai's,  though  the  immediate  operative  mortality  was  small. 

(2)  There  was  no  hard  and  fast  line  between  ascitic  and  plastic  cases  in 
regard  to  morbid  anatomy,  operative  treatment  or  mortality. 

(3)  Tuberculous  mesenteric  glands  might  be  safely  removed,  and  in  some 
cases  certainly  should  be. 

(4)  The  role  of  surgery  in  tuberculous  peritonitis  was  rather  to  remove 
secondary  troubles,  e.g.  intestinal  obstruction,  or  to  get  rid  of  a  collection  of 
fluid  or  local  masses  of  tubercle,  than  to  play  any  great  pai't  in  the  prevention 
or  cure  of  the  disease  as  a  whole. 

General  (Edema  Following  Gastro- enteritis  in  Children. — Dr.  W. 

E.  Hume  (Newcastle-upon-Tyne)  had  seen  thirteen  cases  in  children  aged  from 
thirteen  months  to  three  years.  The  hands  and  feet  were  affected  in  each 
case,  and  in  seven  the  oedema  was  universal.  All  showed  some  cyanosis  of 
the  extremities  which  could  be  removed  by  heat  or  friction.  The  blood 
examined  in  eight  cases  showed  secondary  anaemia.  Treatment  consisted  iu 
hypodermic  injection  of  adrenalin  chloride  twice  daily.     In  the  two  fatal 
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cases  tliere  was  an  abnormal  deyree  of  fibrosis  in  tlie  siipra-i-enals.  There 
was  no  clinical  or  pathological  evidence  of  heart  or  kidney  disease.  As  the 
result  of  experiments  in  feeding  he  had  not  found  that  the  theoiy  of  salt 
retention  explained  tlie  condition.  He  thought  that  attention  should  be 
given  to  the  supra-renals  in  subsequent  examinations  of  these  cases. 

Infantilism  Associated    with    Clironic    Intestinal    Nephritis.— ^Dr. 

Leonard  Parsons  (Birmingham)  recorded  a  case  in  a  girl,  aged  (3^  years, 
whose  bodily  and  mental  development  was  that  of  a  child  of  three  years,  or 
even  younger.  The  clinical  features  were  polyuria,  pale  urine  Avith  a  trace 
of  albumin,  marked  thirst  and  wasting.  Death  took  place  from  broncho- 
pneumonia. At  the  necropsy  chronic  interstitial  nephritis  and  an  hyper- 
trophied  left  ventricle  were  found.  There  was  no  history  nor  evidence  of 
syphilis,  but  Wassermann's  reaction  had  not  been  performed.  Allusion  was 
made  to  the  similar  case  shown  by  Dr.  Morley  Fletcher  (vide  British 
Journal  of  Children's  Dise.vses,  19n,  viii,  jj.  211). 

Chronic  Pulmonary  Affections  of  Childhood. — Dr.  S.  West  said  that 
chronic  tuberculous  lesions  and  haemoptysis  were  very  rare  in  children 
before  five  years  of  age,  but  a  few  cases  of  chronic  tuberculous  cavities  in 
children  under  three  years  had  been  recorded,  including  a  case  by  himself  in 
an  infant,  aged  6  months.  He  then  dealt  with  affections  due  to  enlarged 
bronchial  and  mediastinal  glands,  which  were  not  necessarily  tuberculous, 
though  they  usually  were.  They  might  cause  paroxysms  of  dyspnoea 
which  could  be  mistaken  for  asthma  or  produce  considerable  pressure  on  the 
bronchus  going  to  the  lower  lobe  and  lead  to  collapse  and  bronchiectasis. 
He  next  touched  on  stridor  and  child-crowing,  and  then  spoke  of  the  varieties 
of  emphysema  met  with  in  childhood.  Though  rare  in  children,  true 
emphysema  might  be  found  in  cases  which  had  never  been  the  subjects  of 
chronic  bronchitis,  and  in  such  cases  was  the  result  of  malnutrition.  The 
mode  of  production  and  results  of  collapse  of  the  lung,  were  lastly  discussed. 

Dr.  VoaT  (Strassburg)  laid  stress  on  the  chronic  condition  of  infiltration 
of  the  left,  less  often  of  the  right,  lobe  of  the  lung  that  is  not  rarely  left 
behind  after  broncho-pneumonia  and  may  lead  to  localised  bronchiectasis. 
He  thought  that  pulmonary  diseases  caused  by  the  influenza  bacillus  showed 
a  more  marked  tendency  to  chronicity  than  any  others.  Chronic  pneumonia 
was  commoner  in  younger  children.  In  twenty  cases  in  which  the  beginning 
of  the  disease  could  be  accurately  determined,  eighteen  belonged  to  the  first 
six  years  of  life,  and  nine  to  the  first  two  years. 

Dr.  J.  E.  H.  Sawyer  (Birmingham)  said  that  chronic  tuberculosis  of  the 
lungs  was  excessively  rare  in  children.  In  an  examination  of  10,000  children, 
he  had  diagnosed  phthisis  of  the  adult  type  in  only  eleven. 

Professor  Stoeltzner  (Halle)  dwelt  on  the  value  of  thiosinamine  in 
chronic  pneumonia  and  related  a  case  in  a  boy,  aged  7  years,  who  in  three 
weeks  received  ten  injections  of  fibrolysin  corresponding  to  2  grm.  of  thiosi- 
namine. The  fever  vanished  together  with  the  dulness,  bronchial  breathing 
and  retraction  of  the  chest,  and  there  was  great  increase  in  the  boy's  weight. 

Disturbances  Arisingf  rom  Milk  Feeding  in  Children  after  the  First 
Year. — Dr.  H.  Vogt  (Strassburg)  said  that  children  most  likely  to  suffer 
from  over-feeding  with  milk  were  subjects  of  the  exudative  diathesis,  which 
he  defined  as  a  constitutional  abnormality  characterised  by  pronounced 
susceptibility   of   the   skin   and    mucous    membranes    as    shown    by    the 
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(levelopment  of  various  eruptions  and  liability  to  respiratory  and  <rastro- 
intestinal  catarrh.  Such  children  should  be  ^iven  a  mixed  diet  durin*,'  their 
first  year  instead  of  a  pure  milk  diet,  and  durinic  their  secojid  year  the  milk 
diet  should  be  reduced  to  a  mininuun  and  a  finely  minced  meat  diet  sul)- 
stituted.  Kickets,  like  the  exudative  diathesis,  was  held  by  many  to  be  an 
inherited  constitutional  diathesis,  the  development  and  severity  of  which  were 
lai-^ely  dependent  upon  the  method  of  feeding. 

Breast  feedinc]^  was  by  no  means  a  protection  against  rickets.  Breast-fed 
children  with  that  disease  often  improved  and  gradually  recovered  on  a 
mixed  diet  consisting  of  mixtures  of  milk  and  starch  solution  or  of  soups  or 
broths  containing  carbohydrates.  What  he  had  said  about  breast  feeding 
applied  still  more  to  cow's  milk  feeding. 

Another  deleterious  effect  of  excessive  milk  feeding  was  that  children  so 
treated  were  much  moi*e  susceptible  than  otliers  to  infection,  especially  to 
sevei'e  and  fatal  attacks.  An  exclusive  milk  diet  also  tended  to  produce 
anaemia,  as  milk  Avas  extremely  poor  in  iron.  Another  evil  effect  of  milk 
was  its  tendency  to  cause  constipation.  That  could  be  best  relieved  by 
diminishing  the  quantity  of  the  milk  ingested  and  substituting  carbo- 
hydrates, of  which  malt  extract  was  the  beat. 

^Etiology  of  Naevi.— Mr.  D.  C.  L.  Fitzwilliams,  in  a  paper  based  on 
the  examination  of  700  cases  in  children,  came  to  the  following  conclusions  : 
(1)  Females  are  more  frequently  attacked  than  males.  (2)  Naevi  are  almost 
always  present  at  birth,  and  only  comparatively  few  appear  later,  spider-marks 
and  the  more  deeply  seated  naevi  being  fhe  chief  exceptions  to  this  rule.  (3) 
Naevi  most  usually  start  on  the  surface  and  less  frequently  in  the  deeper 
structures.  (4)  Their  extension  and  growth  are  intimately  connected  with 
the  nerve  supply  of  the  part.  In  illustration  of  the  last  point  the  author 
inentioned  the  frequency  of  naevi  at  situations  where  the  nerves  become 
cutaneous,  e.  g.  at  the  side  were  the  lateral  cutaneous  nerves  are  given  oft', 
and  near  the  middle  line  where  the  anterior  perforating  branches  come  to 
the  surface.  Occasionally  he  had  seen  a  scattered  naevus  extending  round 
the  flank  like  herpes  zoster. 

Epidemiology  of  Poliomyelitis.— Dr.  F.  E.  Batten,  in  a  paper  illus- 
trated with  lantern-slides  and  diagrams,  showed  :  (1 )  That  poliomyelitis  is  an 
infective  disease;  (2)  that  it  is  an  epidemic  disease;  (3)  that  it  had 
occurred  in  epidemic  form  in  the  following  towns  and  villages  in  Great 
Britain  during  1910 — Carlisle,  Mai-yport,  Barrow-in-Furness,  Melton 
Mowbray,  Irthlingborough,  Cerne  Abbas,  and  Tillicoutrv ;  (4)  that  to 
diminish  its  incidence  cases  should  be  isolated  and  treated  like  the  infective 
diseases.  The  period  of  incubation  was  probably  less  than  six  days  ;  the 
period  of  isolation  had  not  yet  been  ascertained,  but  should  not  be  less  than 
thi-ee  weeks. 

Oxypathy  and  Uric  Acid.  —  Professor  W.  Stoeltzner  (Halle),  after 
referring  to  his  work  on  oxypathy  (vide  British  Journal  of  Children's 
Diseases,  1911,  viii,  j^>.  191),  discussed  the  relation  between  oxypathy  and 
uric  acid.  He  had  found  that  large  doses  of  citrate  of  soda  in  cases  of 
severe  migraine  and  of  inveterate  neuralgia  in  gouty  adult  patients  yielded 
the  same  satisfactory  results  as  in  the  chronic  phosphoric  acid  poisoning  in 
children,  in  whom  oxypathy  was  as  common  as  gout  was  rare. 
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Report  on   a  Thousand  Consecutive  Cases  of  Scoliosis. — Mr.  P.  B. 

Roth. — 843  crises  were  in  females,  157  in  males,  86  per  cent,  occurred 
between  6  and  20  years,  and  65  per  cent,  between  6  and  15  ;  276  had  blood 
relations  also  suffering  from  scoliosis.  In  seven  families  three  or  more 
members  were  aft'ected.  The  bad  position  assumed  in  writing,  a  delicate 
constitution,  and  too  rapid  growth  were  responsible  for  a  great  many  cases, 
but  in  361  cases  no  cause  was  assignable.  Difference  in  the  length  of  the 
legs  occurred  in  19  cases  only.  Pain  of  varying  degree  was  met  with 
in  440  cases.  Flat-foot  was  found  in  605  cases.  Attention  to  dress  before 
any  treatment  was  essential.  Treatment  by  posture  and  exercise  entirely 
arrested  the  increase  of  bony  deformity  in  all  but  55  per  cent.,  and  in  33 
per  cent,  slightly  decreased  it.  In  83  per  cent,  a  permanent  practical  cure 
was  obtained. 

Spinal  Anaesthesia  in  Abdominal  Surgery. — Mr.  H.  Tyrell  Gray 
said  that  the  younger  the  child  the  more  suitable  was  the  case  for  spinal 
anaestliesia,  especially  in  operations  on  the  new-born  for  congenital  abnor- 
malities. It  was  in  acute  abdominal  lesions  that  spinal  antesthesia  was  most 
often  indicated  in  young  children.  The  mechanical  advantages  of  spinal 
anaesthesia  were  the  complete  muscular  relaxation  and  absence  of  inhibition 
of  the  muscular  activity  of  the  intestines,  which  therefore  did  not  protrude 
through  the  abdominal  wound  but  remained  comparatively  collapsed. 

Intussusception  in  children  under  two  years  with  very  few  exceptions 
should  be  performed  under  spinal  anaesthesia.  In  injuries  to  the  abdominal 
viscera,  spinal  anaesthesia  was  often  advisable  owing  to  the  frequent 
necessity  for  extensive  exploration.  In  collapse  from  haemorrhage  spinal 
anaesthesia  was  usually  contra-indicated  because  it  was  unlikely  that  tiie 
blood-pressure  could  l)e  artificially  maintained  to  a  sufficient  height  to 
withstand  the  drop  accompanying  the  necessary  thoracic  paralysis  before 
the  haemorrhage  had  been  stopped. 

Treatment  and  Prevention  of  Measles. — Dr.  E.  Milne  described  his 
method,  which  consisted  in  swabbing  the  throat  with  a  2  per  cent,  solution 
of  carbolic  oil  every  two  hours  for  twenty-four  hours  and  in  inunction  of 
the  skin  with  eucalyptus  oil  morning  and  evening  for  four  days,  and  once  a 
day  for  the  six  days  following.  By  this  means  he  claimed  that  infection 
could  be  prevented  and  complications  avoided. 

Modifications  and  Extensions  of  Owen's  Operation  for  Hare-lip. — 

Mr.  F.  W.  GoYDER  (Bradford)  described  his  method  by  Avhich  improved 
cosmetic  results  could  be  obtained. 


Royal   Society  of   Medicine. 


CLINICAL    SECTION, 


October  the  ISth,  15)11. 


Acute  Encephalitis. — Dr.  Wilfred  Harris. — A  girl,  aged  13  years, 
was  on  May  the  21st  suddenly  seized  with  a  shivering  attack,  followed  by 
severe  headache,  vomiting,  and  pyrexia.     She  became  delirious  and  uncon- 
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scions  the  next  day,  aud  did  not  speak  ag.iin  for  tliirteeu  weeks.  Durin^? 
this  time  she  was  very  restless  and  noisy.  At  first  she  had  no  control  over 
lier  sj)hinct;'rs,  and  later,  thons^h  there  was  not  complete  incontinence,  it  was 
very  ditlicult  to  keep  her  clean.  She  took  her  food  well,  bnt  wonld  not  feed 
herself  or  help  herself  in  any  Avay.  Kernig's  sign  was  aljsent.  The  knee- 
jerks,  plantar  and  pupil  refle.xes  were  normal.  No  head-retraction.  Optic 
discs  normal.  Except  at  the  onset  her  temperature  was  not  raised  throughout 
her  illness.  Lumbar  puncture  on  July  the  25th  showed  a  normal  cerebro- 
spinal fluid. 

On  August  the  20th  she  first  took  notice  of  her  surroundings  and  began 
to  smile  and  speak.  A  few  days  later  she  was  able  to  answer  questions 
intelligently  though  in  a  high-pitched  and  squeaky  voice,  which  has  since 
improved  though  it  is  not  yet  quite  noi-mal.  At  the  present  time  all  her 
movements  are  extremely  ataxic,  and  she  is  unable  to  stand  or  walk  without 
support,  although  she  has  fair  nuiscular  power  in  her  limbs.  She  has  never 
had  any  nystagmus.  Dr.  Hai-ris  said  that  her  i-ecent  condition  pointed  to 
the  cerebellum  as  being  particularly  involved,  but  that  her  past  history 
indicated  a  much  wider  area  of  cerebral  inflammation,  though  the  pyramidal 
tract  seemed  to  have  escaped.  He  thought  that  eventually  there  would  be 
comjilete  recovery. 

Clinical  Observations  on  an  Epidemic  of  Acute  Poliomyelitis  in 
Cornwall. — Drs.  Alexander  CIregor  and  W.  B.  Hopper. 


Second    Congress  of   the   French    Paediatric 

Association. 

Held  in  Paris,  October  the  6th  and  7th,  1911. 


M.  CoMBY,  President. 


/Etiology,     Pathology,    and    Pathological    Anatomy    of    Little's 

Disease.— MM.  Hutinel  and  Babonneix. — ■AClioloiJu  -.  The  principal 
causes  oi  Little's  diseases  are  (1)  obstetrical  anomalies — premature  birth  or 
difficult  labour  at  term;  (2)  intoxications  and  infections  during  pregnancy, 
among  which  syphilis  plays  a  prominent  part.  Each  of  these  factors  may 
act  independently,  but  as  a  rule  their  effects  are  combined.  Fathogemj : 
Obstetrical  anomalies  entail  asphyxia  and  trauma,  leading  to  cerebral  and 
meningeal  haemorrhage.  The  sanie  effect  is  produced  by  intoxications  and 
infections.  Patholo(jical  anatomy :  Apart  from  the  cases  due  to  disease  of 
the  spinal  cord  cerebral  lesions  are  always  present,  and  only  differ  from 
those  found  in  other  varieties  of  diplegia  by  their  position.  In  simple  cases 
they  occupy  the  upper  part  of  the  Rolaudic  areas,  while  in  double  hemiplegia 
they  are  situated  in  the  middle  part,  and  in  pseudo-bulbar  paralysis  in  the 
lower  part  of  the  same  region.  The  changes  in  the  pyramidal  tract  consist 
in  either  a  slight  or  a  marked  degree  of  sclerosis,  and  are  always  secondary 
to  the  cerebral  lesions. 

VOL.    VIII.  o2 
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Pathological  physiohHjy :  The  inecliciuism  of  contractures  is  still  obscure. 
The  intellectual  troubles  depend  either  on  affection  of  the  frontal  lobes  or  on 
diffuse  cerebral  lesions.  Convulsions  must  also  be  attributed  to  the  latter. 
Choreo-athetotic  movements  appear  to  be  connected  with  irritation  of  the 
pyramidal  tract,  especially  at  its  origin. 

Symptoms  and  Diagnosis  of  Little's  Disease. — M.  Haushalter 
(Nancy). — The  essential  character  of  Little's  disease  is  a  spastic  riijidity 
predominating  in  the  lower  limbs,  which  is  either  congenital  or  dates  from 
the  tirst  months  of  life.  Mastication,  deglutition  and  phonation  may  be 
interfered  with,  and  the  motor  muscles  of  the  eye  and  the  sphincters  may 
be  affected.  The  tendon  reflexes  are  exaggerated.  Other  symptoms  are 
paralysis,  mental  disturbance,  Avhich  is  of  considerable  prognostic  importance, 
and  trophic  troubles. 

Orthopaedic  and  Surgical  Treatment  of  Little's  disease. — M.  Broca 
said  that  one  of  the  most  important  points  in  treatment  was  the  mental 
state  of  tlie  child,  which  might  vary  from  actual  idiocy  for  which  nothing 
could  be  done  to  an  almost  normal  condition,  intermediate  grades  being  met 
with  which  might  in  a  certain  degree  receive  benetit  from  treatment.  In  cases 
where  delay  in  walking  was  the  principal  symptom  orthopaedic  treatment 
was  sufficient.  In  young  childi'en  massage  and  passive  movements  should 
be  employed,  followed  after  a  certain  time  by  active  movements.  If  such 
exercises  were  continued  for  years  the  mild  and  moderate  cases  could  be 
cured.  In  more  advanced  cases  orthopaedic  apparatus  would  be  I'equired. 
In  extreme  cases  surgical  intervention  was  necessary.  The  simplest  method 
was  to  straighten  the  lower  limbs  rapidly  under  chloroform,  but  tenotomy 
and  subcutaneous  rupture  of  muscles  appeared  preferable.  Transplanta- 
tion of  muscles  and  tendons  followed  by  orthopaedic  movements  had  also 
been  proposed.     M.  Broca  Avas  in  doubt  as  to  the  value  of  Forster's  operation. 

M.  Mauclaire  mentioned  a  case  of  inherited  syphilis  suffering  from 
Little's  disease  whom  he  enabled  to  walk  by  tenotomy  and  muscular 
transplantation 

Treatment  of  Little's  Disease  by  Massage. — M.  Kovindjy  said  that 
the  earlier  this  treatment  was  started  the  more  likely  it  was  to  be  successful. 
It  not  only  awakened  the  muscular  tonus  of  the  hypotonic  muscles,  but  also 
acted  favourably  on  the  child's  intellectual  development. 

Local  and  General  Reactions  to  Tuberculosis.— M.  Pkhu  (Lyons) 
said  that,  interesting  as  they  were,  the  various  tuberculin  methods  were  not 
rigorously  specific,  and  that  some  caution  was  required  in  interpreting  their 
results.  The  reactions  were  often  positive  in  subjects  clinically  healthy. 
The  methods,  however,  agreed  in  showing  that  tuberculosis,  whether  patent 
or  latent,  became  more  frequent  with  advancing  age.  Consequently  the 
methods  should  be  employed  principally  in  the  first  four  months  of  life ; 
after  that  date  their  exact  value  would  require  careful  examination  in  each 
individual  case. 

M.  Lereboullet  quoted  the  case  of  a  positive  cuti-reaction  with  negative 
post-mortem  findings  in  a  girl,  aged  2h  years.  The  necropsy  showed  a 
gangrenous  cavity  of  the  upper  lobe  of  the  right  lung  without  any  trace  of 
tuberculosis. 

M.  Barbier  said  that  the  intra-dernio  reaction  was  vei'y  marked  in  latent 
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t  uberculosis,  but  often  absent  in  ^^rave  or  cachectic  forms  of  the  disease.  Of 
sixteen  cases  of  acute  tubercidosis  only  six  gave  a  positive  reaction.  Two 
babies  in  whom  the  reaction  was  negative  presented  tul)erciiloiis  lesions 
post  mortem.  A  negative  intra-dermo  reaction,  therefore,  did  not  eliminate 
tuberculosis. 

MM.  Paisseau  and  Tixier  had  made  observations  on  1900  cases'  in 
M.  HutineFs  wards  and  found  that  the  influence  of  intercurrent  affections, 
especially  tvplioid  fever  and  pneumonia,  was  shown  by  an  abnormal  fre- 
(|uency  of  negative  results,  by  retarded  reactions,  and  by  the  reactions  obtained 
at  the  end  of  the  disease  being  contradictory  to  those  at  the  beginning.  In 
infants  negative  reactions  had  little  value,  while  positive  reactions,  without 
being  above  criticism,  constituted  a  presumption. 

M.  DuFOUR,  who  had  been  one  of  the  first  to  proclaim  the  value  of  von 
Pirquet's  method  in  the  new-born,  had,  as  the  result  of  subsequent  experience, 
abandoned  the  method. 

M.  Marfan  attributed  a  high  value  to  the  cuti-reaction.  Out  of  1600 
cases  he  remembered  only  three  in  which  he  had  obtained  discordant  results. 
These  were  two  cases  of  athrepsia  and  one  of  rheumatism,  in  which,  in  spite  of 
a  positive  reaction,  he  covdd  find  no  trace  of  tuberculosis  post  mortem". 

MM.  GuiNON  and  Comby  also  testified  to  the  valu-e  of  the  cuti-reaction. 
Out  of  1500  cases  M.  Guinon  had  met  with  only  one  discord  mt  result. 

Diagnosis  of  Tuberculosis  in  the  Child  by  the  Tubercle  bacillus. — M. 

NoBKcouRT  said  that  bacteriological  examination  or  inoculation  of  the 
guinea-pig  was  of  great  assistance  in  the  diagnosis  of  tuberculosis  in 
children.  Some  tuljerculous  lesions  of  the  skin  and  mucosae,  such  as  vdcers 
and  warty  growths,  yielded  numerous  bacilli,  while  in  others,  such  as  lupus 
and  tuberculides,  the  bacilli  were  scanty.  Tuberculous  ulceration  of  the 
pharynx  was  easy  to  detect,  but  bacterioscopy  had  yielded  the  most  interest- 
ing results  in  latent  tuberculosis  of  the  tonsils  in  which  tubercle  bacilli 
were  frequently  found.  Inoculation  gave  interesting  results  in  tuberculous 
adenitis,  acute  multi-glandular  abscess,  glandular  enlargements  resembling 
lymphosarcoma,  and  in  the  different  forms  of  tuberculosis  of  bone.  Examina- 
tion for  tubercle  bacilli  was  often  negative  in  hydrarthrosis,  and  it  yielded 
no  results  in  tuberculous  rheumatism.  The  fluid  of  pleural  efl'usion  was 
usually  tuberculous,  ascitic  fluid  was  only  occasionally  so.  The  cerebro- 
spinal fluid  very  often  showed  tubercle  bacilli  on  direct  examination,  cultures 
were  always  positive,  and  inoculations  were  so  as  a  rule. 

Sputum  from  children  who  did  not  expectorate  could  be  obtained  from 
the  pharynx,  larynx,  stomach  or  fifices,  but  such  methods  were  imavailable 
when  the  lesions,  as  frequently  happened  in  infancy,  had  not  broken  down. 
Examination  of  the  urine  was  to  be  made  as  in  adults.  In  bacillsemia,  if  a 
vein  could  not  be  punctured  leeches  should  Ije  employed. 

Radiography  and    Diagnosis  of    Intra-articular    Tuberculosis. — 

M.  Menarb  said  that  radiography  often  confirmed  or  corrected  the  diagnosis 
of  bone  or  joint  tuberculosis  by  showing  the  seat,  form  and  extent  of  the 
disease  and  its  relation  to  the  joint.      Tlie  distinction  between  tuberculosis 
and  other  varieties  of  osteitis,  especially  syphilitic,  could  be  facilitated  by  - 
this  means. 

Respiratory  Troubles  and  Radioscopy  in  the  Tracheo-bronchial 
Adenopathy  of   Infancy.  — M.  dOelsnitz  said  that  this  condition  was 
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characterised  by  the  frequency  and  intensity  of  the  respiratory  troubles.  In 
most  of  the  simple  cases  diaojnosis  could  be  made  by  radioscopy,  in  the  more 
complicated,  especially  in  enlarg-ement  of  the  mediastinal  glands,  whicli  were 
difficult  to  distinguish  from  an  hypertrophied  thymus,  a  careful  study  of 
the.  mediothoracic  shadow  usually  settled  the  question. 

(Paris  M<'dical,  1911,  ii,  p.  431  ;   La  Presse  MrdicaJe,  1911,  xix,  pp.  812 
and  824.) 

J.    P.    TvOLLESTON. 


Societe  de  Pediatrie,  Paris. 


June  the  20th,  1911.     (Bulletin  No.  6.) 

Congenital  Paroxysmal  Cyanosis. ^MM.  Variot  and  Moranch 
showed  a  girl,  aged  9  years,  who  had  frequent  attacks  of  cyanosis  ;  during' 
the  intervals  there  was  only  slight  lividity  of  the  lips  and  nails.  There 
was  a  loud  systolic  murmur  to  the  left  of  the  sternum  at  the  level  of  the 
pulmonary  orifice  Radioscopy  and  radiography  showed  a  very  small  left 
ventricle,  the  right  ventricle  extending  toward  the  right  and  tlie  pedicle  of 
the  heart  was  enlarged. 

Note  on  the  Variation  in  the  Mineral  Salts  of  Human  Milk  at 
Different  Times  of  the  Day. — MM.  Barbier  and  Mascri^  concluded  that 
the  quantity  of  salts  did  not  vary  in  the  milk  dvu'ing  the  first  months,  but 
that  later  their  variations  followed  those  of  the  alljinninoid  substances. 

Treatment  of  Clubfoot  by  Subcutaneous  Excision. — M.  Savariaui> 

showed  two  children  operated  on  at  the  ages  of  six  months  and  one  year  by 
this  method. 

Intussusception. — MM.  Triboulet  and  Savariaud  reported  the  case 
of  a  boy,  aged  9  years,  operated  on  for  abdominal  pain  with  diarrhoea  of  a 
chronic  or  subacute  course  with  acute  exacerbations  and  vomiting.  The 
diagnosis  was  only  made  on  palpating  the  typical  tumour.  There  were  no 
muco-sanguineous  stools. 

Spasm  of  the  Glottis,  the  only  Sign  of  Tetany. — MM.  Triboulet 
and  Harvier  reported  the  case  of  a  child,  aged  13  months,  who  died  of 
spasm  of  the  glottis,  which  was  the  only  sign  of  the  existence  of  tetany  and 
was  not  accompanied  by  any  other  manifestation  of  nervous  hypei-excita- 
bility  ;  both  Trousseau's  and  Chvostek's  signs  were  absent.  The  electrical 
reactions  were  those  of  tetany.  The  thymus  was  normal,  weighing  10 
grammes. 

Laryngostomy  in  Cicatricial  Crico  =  tracheal  Stenosis.— M.  Guisez 
showed  two  children  he  liad  operated  on  and  whose  respiration  and  phona- 
tion  wei'e  normal.  He  also  showed  two  children  whom  he  had  cured  of 
stenosis  of  the  oesophagus  by  dilatation  by  means  of  the  oesophagoscope. 
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Anasarca  in  an  Infant  of  Two  Months  without  Renal  Lesions. — 

MM.  P.  NoBKCOUKT  and  Paisskau  re}K)rted  the  case  of  a  i^'irl,  a«fed  2  luouths, 
l)rt)iit,'ht  to  the  hospital  with  (general  cedema  which  did  not  vield  to  treat- 
ment. The  autopsy  showed  the  kidneys  absolutely  normal,  but  the  liver  was 
fatty  to  a  marked  desj^ree. 

Pneumococcal  Abscess  of  One  Lung^. — M.  Guinon  showed  a  specimen 
from  a  boy,  aged  4.t  years,  admitted  in  a  condition  of  collapse,  with  cough 
and  discharge  from  one  ear.  The  right  chest  was  dull  on  percussion,  and 
there  Avas  tubular  breathing  with  coarse  riiles.  Abscesses  were  found  sti'ictly 
limited  to  the  upper  lobe  of  the  right  lung.  The  pus  contained  Gr ram- 
positive  diplococci. 

Combined  Tuberculous  and   Meningococcic  Meninjjfitis. — MM.  L. 

GuiNON  and  H.  Grenet  reported  the  case  of  a  girl,  aged  8  years,  whose  illness 
<leveloped  like  a  cerebro-spinal  meningitis  and  the  diagnosis  of  tubercle  was 
only  made  at  the  autopsy.  The  variations  in  the  character  of  the  cerebro- 
spinal fluid  were  interesting,  the  lymphocytosis  of  the  onset  giving  way  to 
a  polynucleosis. 

Hypertrophy  of  Thymus  and  Tracheo  =  bronchial   Adenopathy. — 

M .  DCElsnitz  reported  a  number  of  cases  and  showed  the  radiograms  (which 
are  figured  in  the  'Bulletui')  for  comparison.  In  normal  cases  the  medi- 
astinal shadow  has  the  form  of  a  flagon  with  a  long  neck  narrowed  at  its 
middle.  In  hypertrophy  of  the  thymus  the  shadow  is  widened  in  its  upper 
part  and  disfigured  owing  to  the  suppression  of  the  narrowed  neck,  but,  as 
in  normal  cases,  the  shadow  is  homogeneous,  the  outline  clear  and  definite. 
In  tracheo-bronchial  adenopathy  the  shadow  at  its  upper  jmrt  is  of  normal 
width  and  presents  the  narrowing  at  its  middle ;  behnv  the  shadow  is 
normal  but  deformed  by  the  addition  of  superadded  shadows,  chiefly  to  the 
right ;  the  homogeneity  is  also  affected. 

Three    Cases    of    Tuberculous    Rheumatism. — Dr.    S.    Veras,    of 

Smyrna,  reported  cases  aged  9,  9,  and  15  years.  In  the  first,  a  swelling  of  the 
fifth  right  metatarso-phalangeal  articulation  led  to  the  diagnosis  of  osteo- 
arthritis and  the  joint  Avas  fixed  by  a  silicate  apparatus.  This  was  in  a  short 
time  followed  by  slight  ankylosis  necessitating  massage,  whereas  a  similar 
condition  in  ihe  left  foot  ended  in  complete  and  rapid  recovery  without  such 
treatment.  In  the  second  case  there  was  swelling  of  one  costo-sternal  articula- 
tion and  also  over  the  fifth  and  sixth  dorsal  vertebrae.  The  latter  was 
completely  cured  after  only  six  montlis  of  fixation,  and  tlie  author  considered 
it  tul)erculous  rheiunatism  of  the  vertebral  colunui  and  not  Pott's  disease. 
The  cuti-reaction  Avas  positiA'e  in  this  case.  In  the  third  case  there  Avas 
pain  suggestive  of  coxalgia,  V)ut  cure  was  effected  by  a  part  ial  fixation  for  a  few 
months,  thus  proving  it  to  be  a  tuberculous  rheumatism  of  the  hip-joint,  the 
time  and  means  being  insufficient  to  effect  a  cure  had  it  been  a  true 
coxalgia.  Vincent  Dickinson. 
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Abstracts  from  Current  Literature. 

Medicine. 

Breast-feeding:  The  value  of  the  test-feed  {'Lancet,"  1911,  ii,^*. 
677).— E.  Pritchard,  H.  R.  Carter,  fiiul  W.  O.  Pitt  publish  some  verv 
intei'esting-  figures  conc-erniiiif  the  (quantities  of  milk  taken  in  hreast-i'eedinjj;. 
The  term  "test-feed  "  is  not  here  applied  to  a  feed  given  in  order  to  obtain 
a  sample  of  gastric  juice  for  analysis,  Initto  a  feed  given  in  the  ordinary  way 
in  oi'der  to  ascertain  the  exact  amount  of  milk  obtained  by  the  infant  from 
the  breast.  This  figui-e  is  reached  by  weighing  the  baby  accurately  beft)re 
and  after  it  is  put  to  the  breast.  Special  scales  were  employed.  The  account 
is  of  particular  interest,  as  it  gives  us  the  first  data  from  work  done  and 
published  in  this  country.  The  authors  compare  their  results  with  those  of 
continental  observers.  By  a  sei'ies  of  tables  various  points  are  well  brought 
out.  The  first  gives  measurements  of  all  the  feeds  in  twenty-four  hours  in 
a  small  series  of  private  cases.  Here  the  variations  were  found  to  be  slight 
except  in  the  case  of  the  early  morning  feed,  which  was  invarial)ly  the  largest 
of  anv  in  the  whole  day.  Table  II  gives  the  amounts  of  milk  consumed  by 
nurslings  daily  during  the  first  ten  days  of  life — an  intei-esting  table  based 
upon  9485  tests  in  61  cases.  Table  III  shows  in  greater  detail  the  varia- 
tions for  the  first  twenty-four  days  of  life.  Again,  the  average  amount  of 
milk  consumed  in  twenty-four  hours  by  nurslings  up  to  the  age  of  eight 
months  is  shown^ — differences  occurring  in  the  cases  of  sick  out-patients  and 
healthier  infants  in  infirmaries  and  infant  consultations.  The  authors  find 
that  no  reliance  can  be  placed  on  the  quantity  of  milk  consiuned  as  a 
criterion  of  the  progress  to  be  expected  vi  the  infant.  Remarkable 
progress  was  made  in  many  cases  where  small  amounts  of  milk  were  taken, 
and  lack  of  progress  was  observed  frequently  where  the  milk  supply  was 
abundant.  Reginald  Miller. 

Infant  feeding  in  Germany  ('Gvy's  Hasp.  Goz.,'  1911,  xxv,  |>.  131). — 
H.  C.  Cameron,  writing  from  Finkelstein's  clinic  in  Berlin,  points  out  what 
he  coiisiders  to  be  some  fundamental  differences  between  German  and 
English  methods  of  infant  feeding.  He  says  that  whilst  in  England  the 
proteid  is  regarded  as  the  chief  difficulty,  in  Germany  it  is  considered  the 
most  innocuous  element  of  milk  and  the  most  easily  and  completely  digested. 
Consequently  it  is  \isual  there  to  give  for  a  time  the  so-called  proteid 
(Eiweiss)  milk — cow's  milk  so  modified  that  it  contains  twice  the  amovmt 
of  casein  and  about  half  the  amount  of  fat,  sugar  and  salts.  Daily  weighing- 
is  employed  in  the  case  of  all  artificially  fed  infants,  and  the  weights  are 
recorded  upon  a  chart  side  by  side  with  the  temperature  curve.  Below 
these  is  a  record  of  the  amount  of  food  which  the  infant  has  had  in  the 
twenty-four  hours  and  its  composition.  The  author  then  differentiates 
certain  types  of  disorder  and  gives  the  treatment  for  each.  By  dyspepsia 
is  meant  slight  digestive  disturbance  associated  with  vomiting  and  an 
increase  in  the  number  and  character  of  the  stools,  which  are  often  Avatery, 
green  and  slimy,  but  without  serious  loss  in  weight  or  much  alteration  in 
the  temperature  chart.  In  these  cases  he  says  it  is  often  sufficient  to  omit 
the  added  sugar  to  the  milk.  In  more  serious  cases,  for  twenty-four  hours 
the  infant  is  allowed  only  saccharin-sweetened  water  or  very  weak  tea, 
followed  later  by  diluted  milk  to  which  sugar  is  gradually  increased  daily. 
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By  the  term  Milchuiihrscha den  he  understands  the  condition  especially  studied 
by  Czerny  and  Keller.  The  \vei*^ht  curve  shows  a  more  gradual  increase 
in  weight  than  normal,  often  varying  daily.  The  child  is  small,  pale  and 
feeble,  and  liable  to  infections.  The  temperature  is  approximately  normal, 
and  the  stools  are  bulky,  and  grey  in  colour.  There  is  no  evidence  of  deficient 
absorption,  but  only  of  disturbance  of  balance  of  the  calcium  and  magnesium 
salts,  wdiich  are  passed  in  excess,  forming  soaps  with  the  fat  in  the  stools. 
The  treatment  consists  in  diminishing  the  amount  of  fat  and  increasing 
the  carbohydrates.  Carbohydrate  food  didvrhanrei^  (Mehlnuhrschaden)  due 
to  excess  of  carbohydrate  are  chiefly  distinguishable  by  the  retention  of 
water  in  the  body  which  results.  The  weight  at  first  increases  and  then 
comes  to  a  standstill.  Hypertonus  is  common.  The  appearance  resembles 
that  of  Bright's  disease.  There  is  nothing  ch  iracteristic  about  the  stools  or 
the  temperature.  Treatment  consists  in  the  substitution  very  gradually  of 
diluted  cow's  milk  for  a  part  of  the  carbohydrate  food.  In  the  two  other 
forms  of  disturbance — intorication  (cholera  infantum)  and  decomposition 
(marasmus),  there  is,  he  considers,  no  especial  difference  from  English 
methods  in  the  treatment  except  in  the  frequent  employment  of  proteid-milk. 

Fbedeeick  Langmead. 

The  feeding  of  babies  with  undiluted  citrated  milk  ('Guy's  Hospital 
Gazette,'  1911,  xxy,  p.  154). — K.  C.  Mann  gives  an  interesting  account  of 
his  experience  of  the  routine  feeding  of  infants  on  citrated  whole-milk,  Avhich 
he  has  practised  for  the  past  three  years.  During  this  period  some  400 
cases  re([uiring  directions  in  feeding  have  passed  through  his  hands,  and  in 
only  half  a  dozen  instances  has  he  been  obliged  to  adopt  any  modification 
of  the  whole-milk  regime.  Such  an  expei'ience  is  a  strong  testimony  to  the 
value  of  this  method  of  artificial  feeding,  a  method  which,  owing  to  its 
simplicity  and  cleanliness,  is  conspicuously  suited  to  hospital  practii-e.  Dr. 
Mann  proceeds  to  give  the  weight  records  in  eighty-nine  cases,  in  each  of 
which  there  had  been  loss  of  weight  on  other  diets.  Throughout  his  work 
the  author  has  made  use  of  sodium  citi'ate  in  the  proportion  of  one  grain  of 
the  drug  to  each  ovmce  of  undiluted  milk — half  the  dose,  that  is  to  say, 
that  has  been  employed  by  most  who  have  made  use  of  citrated  milk, 
whether  whole  or  diluted.  In  stating  that  he  knows  of  "  no  other  published 
series  of  cases  in  which  undiluted  milk  has  been  universally  employed,"  the 
author  has  overlooked  Dr.  F.  S.  Langmead's  paper  in  vol.  iii  of  the 
'  Proc.  Roy.  Soc.  Med.'  on  *'  eighty  consecutive  cases  of  wasting  infants  fed 
on  undiluted  citrated  milk "  (vide  British  Journal  of  Children's 
Diseases,  1910,  vii,  2>.  219).  Dr.  Langmead,  who,  we  believe,  was  the 
first  to  point  out  the  value  of  citrated  wdiole-milk  in  infant  feeding, 
published  his  first  paper  in  March,  1908.  Reginald  Miller. 

The  use  of  homogenised  milk  (;La  Clin.  Infant.,'  1911,  ix,  j).  449). — 
G.  Variot  and  Lavialle  state  that  the  best  method  is  one  which 
fulfils  the  following  conditions:  (1)  Pasteurisation  of  the  milk  and  homo- 
genisation  immediately  after  drawing;  (2)  the  use  of  aseptic  apparatus;  (3) 
the  conduct  of  manipulations  under  cover  ;  (4)  sterilisation  of  the  product 
at  108°  for  forty-five  minutes  in  perfectly  closed  vessels.  This  process 
prevents  the  development  of  bacteria,  oxidation,  fermentations  of  all  kinds, 
the  production  of  toxins  imperfectly  destroyed  by  heating,  and  eusures 
preservation.  The  authors  have  oV)tained  excellent  results  from  a  milk  of 
this  kind ;  its  advantages  are  incontestable,  and  it  is  ilk>gical  to  discard  its 
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use  for  the  sake  of  Ihe  small  risk  of  infantile  scurvy,  which  is  easy  to  avoid 
by  being  careful  not  to  prolong  unduly  the  exclusive  use  of  such  milk  and 
to  end  the  period  of  feeding  by  giving  ordinary  sterilised  milk.  Such  milk 
should  be  considered  medicinal  and  used  in  this  way.  It  must  also  be  borne 
in  mind  that  the  cases  of  infantile  scurvy  which  have  undoubtedly  some 
relation  to  the  use  of  homogenised  milks  are  very  few  in  number  when  the 
large  number  of  infants  taking  the  milk  is  taken  into  account.  The  lasting 
homogeneity,  the  lightness  of  the  coaguluni,  the  syntonisation  of  the  casein, 
the  minute  splitting  up  of  the  fat-globules,  the  stimulus  to  gastric  digestion, 
the  rapid  passage  through  the  pylorus  and  the  excellent  results  obtained  in 
thousands  of  weak,  atrophic,  hypotrophic  and  rachitic  nurslings  amply 
justify  its  employment.  It  should  be  regarded  as  a  valuable  therapeutic 
agent,  which  can  in  large  measure  take  the  place  of  human  milk. 

Vincent  Dickinson. 

Galactorrhoea  in  asymmetry  of  breasts  {'La  Clin.  In/ant.,'  1911,  ix, 
}).  822). — Q.  Variot,  from  a  series  of  twenty  cases  in  wet-nurses,  finds  that 
physiological  galactorrhoea,  both  in  lacteal  engorgement  and  after  suckling,  is 
more  pronounced  in  the  less  developed  breast  when  there  is  marked  asymmetry 
of  the  mammary  glands.  This  anomaly  is  not  due  to  any  special  fluidity 
of  milk-  secreted  by  the  smaller  breast,  since  analyses  made  by  Lassablierc 
tend  to  prove  that  on  the  contrary  the  milk  is  richer  in  fat  and  of  better 
(juality  on  the  side  where  the  gland  is  smaller.  It  is  probable  that  galactor- 
rhoea  in  these  circumstances  is  due  to  an  atony  of  the  muscular  fibres  of  the 
breast  Avhich  play  the  part  of  sphincter  for  the  orifices  of  the  milk-channels. 
This  muscular  condition  is  perhaps  less  developed  because  the  breast  is  less 
often  stimulated  by  suction.  Vincent  Dickinson. 

Disturbances  caused  by  hypoalimentation  in  infants  ('ia  Clin. 
Infant.,"  1911,  ix,  p.  329).—  Mile.  E.  Vigor  in  her  thesis  describes  the 
following  degrees  of  intensity :  (1)  Hypoalimentation  causing  simply  arrest  of 
growth .  The  characteristic  clinical  picture  was  that  of  thin  shrunken  children, 
crying  day  and  night,  and  sucking  the  fingers.  Weight  and  height  sub- 
normal. (2)  Arrest  of  growth  followed  by  transitory  gastrointestinal  disturb- 
ance, disproportion  between  increase  of  w  eight  and  height,  false  constipation, 
with  scanty  mucous  stools,  sometimes  alternating  with  diarrhoea,  d)spepsia, 
and  vomiting  which  is  aggravated  by  witholdingfood.  (3)  Hypoalimentation 
with  continued  gastro-intestinal  disturbance.  The  diagnosis  "is  often  difiicult. 
The  vomiting  persists  notwithstanding  the  increase  in  food  given  for  weeks 
and  even  for  months.  The  body- weight,  however,  increases  steadily,  the 
intestinal  functions  are  normal,  and  the  general  condition  good.  lii  such 
cases  if  the  food  be  not  increased  a  condition  like  the  artlirepsy  described 
by  Parrot  rapidly  supervenes.  If  over-feeding  be  eliminated  there  is  only 
one  symptom  which  can  vitiate  the  diagnosis,  i.e.  vomiting,  which  may  be 
ecj[ualiy  caused  by  toxicity  of  milk,  pyloro-spasm,  stenosis  of  the  pylorus,  or 
by  excessive  acrophagy  and  anaphylaxis.  As  to  treatment  the  authoress 
admitted  the  figures  of  Heubner :  the  ration  should  be  ,}  the  weight  during 
the  first  months,  i  during  the  following  three  months,  and  ^^r  afterwards. 
Weak  infants  i-equire  a  higher  ration,  \  or  even  |  of  the  weight.  With 
breast-fed  infants  the  feeds  must  be  weighed,  and  if  insufficient  the  infant 
should  be  suckled  from  both  breasts  at  each  feed. 

Vincent   Dickinson. 
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Vomitinff  in  infancy  ('Ann.  de  M>'d.  et  Chir.  In/.,'  1911,  xv,  p.  305). — 
Perier  and  Qaujoux  consider  this  subject  under  two  headings:  (1) 
V'oinitiiii,^  m  suckliiii^'s  :  ("2)  vomitin*;  in  children  in  the  second  or  third 
vear  of  life.  In  the  former  the  voniitinii;  may  V)e  due  to  hyperalimentation, 
hypoalimentation,  and  other  causes  as  in  older  children.  In  the  second 
cate^^orv  the  vomitini;  may  be  associated  with  or  \vith(»ut  pyrexia.  In  the 
former  case  the  vomitini>-  may  usher  in  one  of  the  infectious  fevers,  or  be 
due  to  gastric  troul)les,  or  the  administration  of  certain  drugs,  as  antipyrin, 
aspirin,  etc.  In  vomiting,  with  little  or  no  pyrexia,  it  is  necessary  to  note  if 
it  is  preceded  or  not  by  coughing.  Vomiting  in  this  case  may  be  due  to 
pertussis,  dry  pharyngitis,  enlargement  of  the  tracheo- bronchial  glands, 
simple  bronchitis,  bronchiectasis  or  purulent  pleurisy.  Vomiting,  connected 
neither  with  fever  nor  cough,  results  from  irritation  of  the  gastric  mucous 
membrane,  either  by  irritants,  emetics,  or  indigestible  food.  The  commonest 
cause  of  vonuting  is  due  to  the  digestive  tract,  or  the  nervous  system.  The 
authors  devote  a  short  paragraph  to  hsematemesis  in  infancy.  This  is  very 
rare,  and  may  be  due  to  epistaxis,  gastric,  and  duodenal  idcer,  or  so- 
called  temporary  haemophilia,  hsemorrhagic  syphilis,  scorbutus,  and  purpura. 

F.  R.  B.  Atkinson. 

Estimation   of   chlorides  in    the    stomach    contents    of    infants 

('Arc/i.  of  Inf.  Med.,'  December  1910.  Ahxfr.  -Jottnt.  A.M.A.').— 
Wentworth  has  endeavoured  to  discover  whether  or  not  the  hydrochloric 
acid  of  the  gastric  juice  is  diminished  in  cases  of  infantile  atrophy.  In  the 
first  series  the  stomach  contents  were  obtained  one  hour  after  eating,  from  a 
number  of  atrophic  infants  fed  on  mixtures  of  cow's  milk.  The  results 
showed  a  diminished  amount  of  hydrochloric  acid  in  every  case.  Similar 
experiments  with  well-nourished  and  apparently  healthy  infants  gave 
variable  results.  In  some  cases  the  HCl  was  greater  and  in  others  approxi- 
mated to  that  found  in  atrophic  infants.  In  a  second  series  rarely  more 
than  a  trace  of  HCl  was  found  in  the  stomach  contents  from 
atrophic  infants,  while  a  diminished  amount  was  observed  in  well-nourished 
children,  the  diuiinution  corresponding  closely  to  that  found  in  about 
one  half  of  the  atrt)phic,  but  being  never  so  extreme  as  that  found 
in  the  other  half.  Examination  conducted  in  the  same  atropliic  infants  at 
different  periods  after  eating  rarely  showed  any  marked  variation  in  the 
quantity  of  HCl  present.  The  author  does  not  believe  that  a  marked 
diminution  of  HCl  is  an  essential  factor  in  the  production  of  infantile 
atrophy.  On  the  other  hand,  there  is  considerable  evidence  that  it  is 
possible  for  atrophic  infants  to  gain  rapidly  in  weight  and  yet  produce  little 
HCl  in  the  gastric  juice.  This  appears  to  show  thai  the  quantity  of  HCl  in 
the  gastric  juice  is  not  an  important  factor  in  recoverv  from  infantile  atrophv. 

T.  R.  Whipham.  ' 

Abdominal  distension  in  infants  (•La  Clin  Inf.,'  1911,  ix,  j^>.  161). 
—  Drs.  Variot,  Barret,  and  Lavialle  read  a  paper  on  this  subject 
before  the  Si)c.  Med.  des  Hop.,  based  on  radiologic  exploration  and 
chemical  analysis  in  cases  of  hypo-alimentation  with  acroplagy.  M. 
Barret  lias  contrived  a  special  support  consisting  of  a  wooden  frame, 
which  enables  the  infants  to  be  examined  in  the  vertical  posture. 
The  use  of  bismuth  is  unnecessary.  The  colon,  when  it  contains  gas,  is 
visible  in  nearly  every  pai*t ;  it  has  the  appearance  of  wide,  clear 
zones,  segmented  by  dark  lines  corresponding  to  folds  in  its  walls.     The 
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presence  of  these  clear  zones  allows  the  lower  border  of  the  liver  to  be 
clearly  seen.  To  diifereutiate  the  stomach  and  colon  and  deiine  their 
reciprocal  relations  it  is  enough  to  introduce  a  certain  quantity  of  jnilk  into 
the  gastric  cavity.  The  stomach  outline  then  becomes  visil)le,  and,  in  order 
to  follow  its  full  extent,  it  is  helpful  to  incline  the  infant  so  that  the  tluid  is 
displaced  along  the  gastric  walls.  By  this  manoeuvre,  practised  by  examining 
in  a  lateral  position,  the  precise  relations  of  the  stomach  and  transverse 
colon  can  be  made  out.  In  a  certain  number  of  cases  it  is  plain  that  besides 
the  distension  of  the  transverse  colon,  the  tumefaction  of  the  liver  plays  an 
important  part  in  the  formation  of  the  bai-rel-shaped  abdomen.  In  excep- 
tional cases,  in  extremely  atrophic  infants  with  chronic  gastro-enteritis,  the 
whole  abdomen  may  l)e  transparent;  not  only  the  colon,  but  also  the  small 
intestines  are  distended  with  gas.  The  authors  consider  that  their  observa- 
tions on  a  hundred  infants  prove  that  in  the  majority  of  cases  distension  of 
the  abdomen  is  caused  by  gaseous  inflation  of  the  large  intestine.  In  four 
normal  infants  the  composition  of  the  intestinal  gas  was  found  to  be  pure 
nitrogen;  in  twelve  cases  of  distension  it  was  nitrogen  with  a  small  quantity 
of  oxygen ;  in  cases  with  intestinal  infections  there  was  also  carbonic  acid 
and  hydrogen,  /.  e.  products  of  butyric  fermentation.  There  seems  to  be  no 
relation  between  the  large  volume  of  gas  and  the  absorption  of  starchy 
foods,  but  the  nitrogen  contained  in  the  intestinal  gases  may  be  partially 
derived  from  intestinal  fermentation.  The  authors  believe  that  the  origin  of 
the  gas  is  in  the  air  swallowed  either  while  sucking  the  fingers  or  the  teat ; 
they  have  distinctly  seen  on  the  screen  the  stomach  of  an  infant  distended 
Avith  air  while  sucking  at  an  imperforate  teat.  It  is  highly  probable  that  in 
acrophagic  infants  a  certain  quantity  of  air,  at  the  time  of  evacuation  of  the 
stonnich  contents,  passes  into  the  small  intestine,  and  finds  its  way  with  the 
chyme  as  far  as  the  large  intestine,  where  it  is  stored  up  under  a  certain 
pressure,  retained  on  the  one  hand  by  the  anal  sphincter  and  on  the  other 
by  Bauhin's  valve.  Not  all  underfed  nurslings,  however,  are  acrophagic, 
nor  have  abdominal  distension  ;  the  same  condition  may  be  present  in  tlie 
overfed ;  but  it  would  be  a  grave  mistake  to  consider  all  infants  with 
distended  abdomens  as  overfed,  and  to  treat  them  as  such  by  reducing  their 
ration  of  food,  when  in  reality  it  should  be  increased. 

Vincent  Dickinson. 

Affections  of  the  suckling  due  to  maternal  causes  {'Riv.  di  Clin. 
Pediat.,'  1910,  viii,  jj.  889).— C.  Francioni  relates  the  case  of  a  boy,  aged 
23  days,  admitted  for  convulsive  attacks.  He  was  born  asphyxiated  owing 
to  shoulder  presentation  and  subsequently  developed  intense  jaundice.  For 
the  first  few  days  he  took  the  breast  unsatisfactorily  owing  to  the  small  size 
of  the  mother's  nipples,  but  afterwards  this  was  rectified.  The  first  convulsive 
attack,  tonic  in  character,  occurred  when  a  week  old,  and  was  unaccompanied 
bv  any  digestive  disturbance.  A  second  attack  occurred  on  the  twentieth 
day  and  the  third  on  the  twenty-third.  In  the  intervals  the  infant  seemed 
well  except  for  the  icteric  tint  and  somnolence  on  the  days  following  the 
convidsive  attacks.  The  urine  was  rather  dark  coloui'ed  but  contained 
neither  albumin,  indican,  sugar  nor  bile-pigment,  but  to  the  spectroscope 
there  was  a  faint  indication  of  urobilin.  The  fseces  were  normal  and 
markedly  coloured  with  bile-pigment.  In  the  absence  of  sufficient  cause  for 
the  convulsions  in  the  child  the  author  thoroughly  investigated  the  mother's 
health,  which  Avas  apparently  sound.  With  a  history  of  repeated  abortions 
and  premature  births,  and  in  the  absence  of  all  suspicion  of  syphilis,  the 
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possibility  of  a  clironic-  nephritis  suggested  itself.  Repeated  examination  of 
the  urine  showed  >i_i,'ns  of  renal  insufficiency,  in  addition  to  which  there  were 
present  cardiac  hypertrophy,  accentuation  of  the  second  aortic  sound, 
liypertensiou  of  pulse  and  oedema  of  the  lower  limhs.  As  a  proof  of  tlie 
theory  that  toxins  were  transmitted  thri>uiih  the  mother's  milk,  the  infant 
did  not  improve  until  suckled  by  another  woman. 

Vincent  Dickinson. 

Nutrition  neuroses  in  early  childhood  ('Bf^rlin.  klin.  Wocheas.,'  October 
8.  191U.  Abst.  "Joiirn.  A.M. A.'). — Hochsinger  followed  the  development 
of  the  neurosis  in  live  cases.  The  nu>thers  were  all  hysterical  and  the 
suiTouudings  were  neuropathic.  The  children  developed  well  during  the 
first  few  months,  but  were  constantly  overfed,  with  the  result  that  dyspepsia 
ensued.  'J'he  overfeeding  resulted  in  actual  distaste  for  all  food.  Nervous 
anorexia  is  liable  to  develop  when  the  child  is  weaned,  and  traces  persist 
with  a  tendency  to  vomit  readily  and  inal)ility  to  chew  solid  food  for  manv 
years.  The  only  thing  to  do  is  to  remove  the  child  for  a  time  from  the 
home  environment,  and  to  allow  food  only  when  he  is  hungry.  In  one  case, 
a  boy,  aged  7  years,  vomited  at  every  meal  during  the  first  week  after  removal. 
Having  had  soft  foods  he  w^as  imable  to  chew,  and  did  not  learn  to  do  so  for 
two  months.  He  was  still  a  nervous,  dystrophic  child  and  a  poor  eater. 
With  neuropathic  parents  stress  must  be  laid  upon  proper  intervals  between 
the  feedings,  and  above  all,  when  the  child  is  weaned  food  should  not  be 
forced  upon  him  until  he  is  hungry.  T.  R.  Whipham. 

The   proper   management    of   foundlings   and    neglected    infants 

('MeiJ.  Becnrd"  1911.  I,  p.  -JSa.).— H.  Dwight  Chapin  points  out  the  high 
mortality  among  infants  who  are  kept  in  large  institutions,  and  says  that 
even  in  hospital  cases  where  institutional  treatment  is  necessjiry,  the  infants 
should  be  removed  at  the  onset  of  convalescence  and  kept  under  observation 
in  their  homes,  or  if  these  are  luisuitable,  elsewhere.  In  the  case  of 
foundlings  and  neglected  infants  he  advocates  a  "  boarding  out  "  systeiu, 
with  a  systematic  plan  of  constant  supervision  In-  some  competent  authority. 
He  proposes  that  the  large  asylums  and  institutions  for  the  care  of  these 
babies  be  abolished  and  replaced  by  small  collecting  stations.  These  should 
act  merely  as  clearing  houses,  where  the  infant's  condition  may  be  studied 
for  a  day  or  two,  and  its  diet  adjusted,  and  from  which  it  may  be  boarded 
out  in  the  vicinity,  where  it  can  1)3  under  constant  oversight  and  i-egulation 
by  a  doctor  and  a  nurse  furnished  by  the  station.  Dr.  Chapin  has  tested 
this  method  practically  since  1902.  To  try  and  save  this  class  of  infant  the 
Speedwell  Society  was  formed  and  the  chiWreu  weie  boarded  out  at 
Morristown,  N.  J.  The  following  features  were  emphasised  :  (1)  Boarding 
out  in  a  certain  district  of  the  country  noted  for  its  healthy  conditions ;  (2) 
constant  attention  to  diet  and  hygiene  by  the  doctor  and  niu-ses,  who  are 
familiar  with  this  class  of  cases  and  competent  to  deal  with  them  ;  (3)  the 
infants  are  kept  as  long  as  necessary,  until  feeding  is  regulated  and 
digestion  and  assimilation  are  improved  sufficiently  to  result  in  an  increase 
in  weight.  The  work  is  kept  up  during  the  whole  year  ;  (4)  The  training 
up  in  a  given  neighbourhood  of  a  number  of  foster-mothers,  who,  by  taking 
these  infants  into  their  homes,  become  fairly  expert  in  handling  them  under 
conditions  totally  unlike  tho.se  offered  bv  the  best  institutions  and  far 
sui^erior  to  them."  From  March  19,  1902.  "to  January  1.  1911,  188(3  children 
have  been  received,  of  whom  501  were  under  two  vears  old.    Of  241  received 
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under  six  months  of  age,  91  died;  of  120  received  between  six  months  and 
one  year  old,  22  died ;  and  of  140  received  between  the  ages  of  one  and  two 
years,  6  died.  There  was  only  one  death  among  885  infants  received  over 
two  years  of  age.  It  is  safe  to  say  that  nearly  all  the  younger  infants  would 
liave  died  if  kept  in  an  institution.  The  infants  are  kept  until  they  are 
essentially  improved,  the  average  stay  being  foiu'  months  ;  many  are  kept 
longer.  During  the  eight  years'  continuous  Avork  70  families  have  been 
given  babies  to  board.  Some  of  these  foster-mothers  have  been  very 
successful  others  tire  and  are  dropped  because  of  inefficiency.  From  15  to 
20  families  are  usually  employed,  and  some  of  the  most  capable  foster- 
mothers  are  given  two  infants.  Only  3B  infants  have  been  returned 
luiimproved.  The  plan  has  proved  to  be  economically  sound  as  well  as 
practically  efficient.  Frederick  Langmead. 

Guidance  and  protection  of  children  by  the  State  ('New  York 
Med.  Jouni.,'  1911,  i,  p.  1282).  — J.  Rosenberg. — In  Xew  York,  families 
cannot  exist  on  less  than  twelve  dollars  a  week  ;  several  are  living  on  six  or 
less.  In  consequence,  42  per  cent,  of  the  1.500,000  deaths  are  due  to 
preventable  causes  :  150,000  die  yearly  of  tuberculosis.  One  sixth  of  all 
American  children  die  before  they  are  a  year  old,  and  one  fourth  l)efore  they 
are  five  years  old  ;  10,000  die  from  whooping-cough,  and  22,000  from 
diphtheria.  The  writer  regards  institution  life  for  children  as  misatisfactory, 
and  the  number  of  children  which  can  be  adopted  into  good  families  is  very 
limited.  He  recommends  that  colonies  should  be  established  on  sites  of 
1000  acres,  and  houses  built  to  the  number  of  twelve  per  acre — in  short,  a 
garden  city.  The  children  are  to  be  cared  for  by  competent  adults  specially 
selected  for  this  purpose,  or  by  their  own  parents,  who  would  live  rent  free. 
Wherever  possil)le  the  money  should  be  recovered  from  the  parents. 

Christopher  Rolleston. 

Anterior  polioencephalitis  {'New  York  Med.  Jour n.,"  1911,  i,  p.  721). 
— I.  D.  Steinhardt  goes  very  fully  into  this  subject  in  a  lecture  delivei'etl 
at  Pittsfield,  Mass.,  considering  its  aetiology,  pathology,  symptoms,  diagnosis, 
prognosis,  and  treatment.  The  article  is  too  long  to  be  reviewed,  and  should 
be  studied  from  the  original  by  those  interested  in  the  subject. 

F.  E.  B.  Atkinson. 

Acute  poliomyelitis  {'Mont.  Med.  Jotirn.,'  1910,  xxxix,  p.  456). — Russei 
gives  the  details  of  an  epidemic  which  occurred  in  Montreal  in  the  summer 
and  autumn  of  1909.  He  saw  38  cases,  of  which  25  were  between  the  ages 
of  one  and  five,  and  8  between  six  and  ten.  The  sexes  were  practically 
e(pial.  Most  of  the  cases  came  from  overcrowded  districts  where  cleanliness 
was  uncommon.  In  the  majority  of  cases  there  were  slight  prodromal 
svmptoms,  which  lasted  on  an  average  little  over  two  days  before  the  onset 
of  the  pai-alysis,  such  as  headache,  general  malaise,  or  vomiting.  Convulsions 
occurred  in  only  three  cases.  The  spinal  form  of  the  disease  Avas  by  far  the 
most  common  ;  the  pons  and  medulla  were  affected  in  three  cases.  In  thi*ee 
cases  the  muscles  never  lost  their  reaction  to  the  Faradic  current  and  there 
was  a  perfect  return  of  function  in  six  weeks.  In  the  majority  of  cases 
there  was  a  marked  improvement  in  the  paralysis  in  the  first  ten  days,  but 
afterwards  the  improvement  was  much  slower  and  depended  greatly  upon 
treatment.  Many  cases  which  were  cai-efully  treated  by  massage  and 
electricity  improved  to  a  much  greater  extent  than  was  expected. 

J.  Porter  Parkinson. 
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The  aetiology  of  epidemic  poliomyelitis  and  its  possible  relation  to 
beri-beri  r Mfd  Record,'  1911,  i,  p.  l095).-~O.  V.  Huffman  i^ivcs  a  short 
iUTount  of  various  epidemics  of  the  former  disease,  and  di'aws  attention  to  the 
simihirity  of  tlie  symptoms  of  acute  poliomyelitis,  multipK;  neuritis,  and 
heri-lx'ri.  He  considers  that  the  causative  factors  in  these  three  diseases 
may  be  the  same,  and  also  that  the  diseases  themselves  may  l)e  more  or  less 
identical.  The  writer  still  holds  to  the  view  now  generally  abandoned  that 
beri-beri  is  associated  with  a  diet  of  rice.  F.  E.  B.  Atkinson. 

The  manifestations  of  the  acute  stage  of  poliomyelitis  in  children 

('Aiiie)-.  Jonrn.  Obxtet.,'  1911,  lxiii, /j.  751). — Le  Grand  Kerr.  —In  all  the 
infections  of  childhood  the  symptomatology  is  distinctly  seasonal  and  varies 
with  each  particidar  epidemic,  and  especially  with  the  type  of  child  affected. 
The  manifestations  may  by  divided  into  three  periods:  the  period  of  onset, 
of  paralysis,  and  of  retrogression.  The  symptomatology  of  the  period  of 
onset  may  present  the  variability  of  three  rather  distinct  types  :  (a)  Acute 
indefinite  illness  of  two  or  three  days'  duration,  with  symptoms  of  fever, 
diarrho3:i,  voiniting,  followed  by  paralysis  with  other  symptoms  which  need 
no  particular  comment,  or  with  a  prolongation  of  the  same  symptoms  for 
several  days,  (b)  The  nerv'ous  phenomena  ai*e  so  prominent  as  to  make  one 
suspicious  of  a  cerebral  rather  than  a  spinal  affection.  (<•)  Onset  with  apparent 
suddenness  which  is  probably  more  apparent  than  real.  Most  of  these  cases 
prol)ably  terminate  fatally  before  an  accurate  diagnosis  can  be  made,  and  are 
often  reported  as  cases  of  meningitis  when  the  real  condition  present  is  an 
involvement  of  the  cervical  portion  of  the  cord.  'An  insidious  onset  without 
any  serious  general  manifestations  is  the  rarest  type  of  onset  in  children. 
It  is  exti'emely  douhtfid  if  the  disease  ever  occurs  in  foetal  life.  Irrespective 
of  the  weather  conditions  which  prevail  and  which  have  no  influence  that 
can  be  determined,  the  disease  is  one  that  is  somewhat  strictly  limited  to  the 
late  summer.  There  has  been  a  decided  tendency  in  earlier  epidemics  to 
attribvite  the  prodromal  symptoms  to  some  intercurrent  disease,  and  to 
consider  the  onset  of  the  paralysis  as  the  onset  of  the  disease.  This  is  not 
so.  Recent  pathological  work  seems  to  prove  that  the  first  onset  of  wide- 
spread paralysis  is  due  largely  to  oedematous  pressure  in  the  cord,  and  that 
it  follows  one  or  more  days  of  indefinite  symptoms.  As  the  cedema  subsides 
the  paralysis  is  decreased,  and  any  permanent  disability  in  the  musculature 
is  due  to  the  destruction  of  some  of  the  nerve-ganglia.  There  is  a  pre- 
ponderence  of  gastro-enteric  symptoms  in  the  onset  of  the  disease.  This  may 
have  suggested  that  the  disease  finds  its  inception  in  the  digestive  tract. 
But  we  must  bear  in  mind  that  in  all  of  the  acute  infections  of  children 
similar  symptoms  are  the  rule.  J.  Howell  Evans. 

A  case  of  abortive  poliomyelitis  ('Med.  Record,'  1911,  ii,  ]).  129). — R. 
Stein  reports  the  recognition  of  one  of  these  important  cases,  so  difficult  to 
diagnose  in  the  absence  of  an  epidemic  of  poliomyelitis.  A  child  aged  6 
years  was  taken  ill  in  September  with  acute  diarrha'a  and  drowsiness 
developing  into  imconsciousness.  Opisthotonos,  delirium  and  restlessness 
l)ecame  marked  but  no  paralytic  or  paretic  symptoms  appeai'ed.  The  cerebro- 
spinal fluid  on  the  third  day  of  illness  is  reported  as  clear  and  under 
moderate  pi'essure.  A  diagnosis  was  made  of  acute  dysentery  and  menin- 
gismus — a  very  rare  combination.  Rapid  recovery  ensued,  the  child  being 
discharged  well  in  a  fortnight.     Later  the  possibility  of  an  abortive  case  of 
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poliomvelitis  was  considereil,  and  six  weeks  after  the  illness,  at  the  request 
of  the  author,  Flexuer  subjected  the  patient's  blood  to  his  neutralisation 
test  ('Journ.  Amer.  Med.  Assoc'  lxvi.  No.  8).  This  showed  a  positive 
i-eaetion,  and  in  the  absence  of  any  previous  attack  of  poliomyelitis  it  was 
inferred  that  the  illness  noted  had  been  an  abortive  example  of  that  infection. 

Reginald  Miller. 

Transitory  spinal  paralysis  in  children  {'Uiv.  dl  Clin.  Pedvit.,' 
1911,ix, />.  564). — A.  File-Bonazzola  describes  seven  cases  of  infantile 
paralysis  which  lasted  from  a  few  days  to  a  few  weeks  and  resulted  in  recovery 
without  treatment.  The  cases  were  confined  to  a  short  period,  from  May  to 
August,  in  one  year.  The  age  of  the  children  varied  from  six  to  twenty-one 
months.  Four  were  males  ami  three  females.  All  the  cases  began  with 
fever;  in  four  there  was  acute  gastric  catarrh;  two  cases  had  convulsions.  In 
all  there  was  tenderness  in  the  affected  limbs.  The  duration  of  the  paralysis 
was  from  eight  to  twenty-two  days.  Vincent  Dickinson. 

An  unusual  case  of  infantile  paralysis  ('New  Yorl-  Med.  Jovrn.,'  1911, 
I,  p.  626)."  H.  Q.  Harris  descril)es  a  doubtful  case  of  this  disease  ushered 
in  by  convulsions.  The  case  did  not  follow  the  usual  course,  and  on  the 
fourth  day  colon  bacilli  were  found  in  the  urine  and  signs  of  meningitis 
showed  themselves.  Hexamethylene,  2  gr.  t.i.d.  was  ordered.  On  the 
sixth  day  tetanoid  spasms  appeared,  and  the  blood  count  pointed  to  some 
inflammatory  condition.  On. the  ninth  day  lumbar  puncture  was  performed 
and  immediately  relief  was  •experienced.  Signs  of  paralysis  appeared  on 
the  tenth  day  and  disappeared  a  Aveek  later,  the  child  ultimately  recovering. 
The  writer  suggests  that  the  colon  bacillus  may  cause  symptoms  of  tetany, 
poliomyelitis  or  meningitis.  F.  R.  B.  Atkinson. 

Herpes    zoster,   acute    poliomyelitis,    and    zinc    phosphide   ("Med. 

Record.'  1911,  i,  jj.  958). — W.  F.  Waugh  finds  that  phosphide  of  zinc  in 
doses  not  exceeding  a  centigramme  for  an  adult  one  hour  before  meals  is  a 
certain  remedy  for  herpes  zoster,  and  throws  out  the  suggestion  that  as  zoster 
is  a  malady  affecting  the  posterior  spinal  roots,  the  same  drug  might  act  bene- 
ficially in  disease  of  the  anterior  spinal  roots  and  should  be  tried  in  acute 
anterior  poliomyelitis.  F.  R.  B.  Atkinson. 

The  prevention  of  epidemics  of  infantile  paralysis  ('Med.  B'cord,' 
1911,  II,  p.  259). — M.  Allen  Starr  regarded  it  as  certain  that  the  infectious 
material  of  poliomyelitis  exists  in  the  secretions  of  the  nose  and  throat  of 
the  patient,  and  holds  it  probable  that  it  is  through  the  inhalation  of  infec- 
tious particles  which  lodge  in  the  mucous  membranes  of  the  throat  and  nose 
that  the  infection  enters  the  system.  For  prophylactic  measures  he 
recommends  first  the  strict  isolation  of  the  patient ;  second,  the  disinfection 
of  the  nasal  and  buccal  cavities  of  the  patient  by  means  of  sprays  and 
gargles  of  Dobell's  solution  or  a  solution  of  boracic  acid ;  third,  the 
employment  of  similar  measures  in  the  case  of  all  those  in  contact  with  the 
patient  and  the  prophylactic  administration  of  urotropine  internally. 
Disinfection  of  the  patient  should  be  continued  for  at  least  three  months. 
The  remainder  of  the  paper  is  concerned  Avith  the  early  diagnosis  of  the 
condition,  which  enables  the  practitioner  to  undertake  preventive  measures 
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for  the  safety  of  those  in  contact  witli  the  patient,  and  to  administei'  to  the 
patient  urotropin  witli  a  view  to  lessenint^  or  even  ahortin»^  the  paralytic 
syuiptonis.  Eeginald  Milleu. 

Epidemic  infantile  paralysis  and  its  control  by  the  State  authori- 
ties ('Anif'i:  Joiini.Obsfef.,^  191 1,  LXiii,  p.  703).  -B.  Sachs.-  After  reference 
to  numerous  proved  epidemics  and  the  particular  hndin^^s  of  Flexner  in  his 
work  at  the  Kockfeller  Institute,  the  writer  asks  these  two  questions  of 
paramount  importance  :  Is  the  infectious  cliaracter  of  the  disease  positively 
estahlished  ?  How  is  the  disease  communicated  from  person  to  person,  and 
can  the  spreadin<(  of  the  disease  be  checked  or  controlled  ?  In  a  f,'eneral 
way  the  epidemic  occurrence  of  this  disease  is  sufficient  to  prove  its  infectious 
or  contagious  character.  The  occurrence  of  several  cases  in  one  and  the 
same  family,  or  in  one  and  the  same  house,  and  the  massing  of  cases  in 
certain  districts  of  the  same  city,  are  also  sufficient  proof  of  the  infectious 
character  of  the  disease.  In  tlie  study  of  the  disease  as  it  occurred  in  Sweden 
it  was  shown  that  the  schoolhouse  appeared  to  be  the  most  prolific  source  of 
infection.  The  attempt  to  prove  for  New  York  City  the  exact  way  in  which 
the  epidemic  originated  or  spread  has  been  unsuccessfvd.  All  doubt  as  to 
the  infectious  nature  of  the  disease  has  lieen  removed  by  the  experimental 
investigatious  of  Flexner.  The  virus  is  conveyed  by  some  extremely 
minute  and  filterable  organism,  the  life  history  of  which  has  not  yet 
definitely  been  established.  It  has  now  been  estal)]ished  that  in  suspected 
cases  an  early  examination  of  the  cerebro-spinal  fluid,  gained  l>y  tapping  the 
spinal  canal,  Avill  throw  light  upon  the  acute  character  of  the  infection. 
This  examination  should  be  made  hy  trained  physicians,  and  in  this  work  the 
State  authorities  should  lend  a  helping  hand.  In  answer  to  the  second 
question  as  to  the  manner  in  Avhich  the  disease  is  carried  from  person  to 
person  only  a  few  facts  are  known.  It  is  definitely  established  that  the  disease 
is  not  violently  infectious  or  contagious,  for  during  an  epidemic  occurrence  of 
the  disease  children  afflicted  with  tlie  disease  were  kept  in  general  hospital 
waids,  and  not  a  single  one  of  the  other  inmates  of  the  Avards of  the  hospital 
was  afflicted  with  the  disease.  It  is  very  possible  that  in  this  disease,  as  in 
other  infectious  diseases,  apparently  healtiiy  persons  may  be  the  carriers  of 
the  disease.  So  far  as  any  evidence  has  been  gathered,  there  is  some 
reason  to  believe  that  the  organisms  carrying  the  infection  remain  for  a  long 
time  in  the  nose  and  throat  of  the  affected  individual.  It  thereby  becomes 
incumbent  upon  physicians  during  the  time  of  an  epidemic  to  pay  special 
attention  to  the  nose  and  throat  of  children,  and  the  question  is  whether 
the  medical  officers  visiting  our  public  schools  should  in  such  times  give 
directions  for  the  general  and  frequent  disinfection  of  children's  throats.  Such 
precautionary  measures  may  not  tind  immediate  acceptance  but  will  in  time 
have  to  be  adopted,  and  if  adopted  will  prove  Ijeneficial.  The  State  authorities 
can  assist  in  combating  the  disease  by  considering  the  manner  in  which  the 
disease  spreads  from  town  to  town.  With  the  first  announcement  of  an 
epidemic  or  the  suspicion  of  it,  thoroughly  trained  men  should  be  sent  to  the 
infected  district  to  do  the  necessary  work.  Laboratories  of  appeal  should  be 
instituted  for  corroboration  of  an  early  diagnosis  in  all  suspected  cases. 
Instructions  should  be  issued  l)y  health  officers  with  regard  to  notification 
and  isolation.  Thougli  fatal  cases  are  exceptional,  mild  ones  are  more 
numerous  than  previously  suspected,  and  those  of  moderate  severity  can  be 
considerably  improved  by  patient  and  diligent  treatment. 

J.  Howell  Evans. 
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Alcoholic  neuritis  in  children  {'Corresp.-Blatt.  f.  Schveiz.  Aerzf.,' 
Octoher  10,  1910.  Abst.  'Jouru.  A.M.A.'). — Eichhorst  reports  amongst 
others  the  case  of  a  boy,  aged  8  years,  who  for  two  years  had  had  pains  in  the 
lumbar  region  and  increasing  weakness  in  the  mviscles  of  the  leg  and  back. 
The  case  was  thought  to  be  one  of  progressive  pseudo-hypertrophy  of  the 
muscles,  but  the  discovery  that  the  boy  stole  out  of  bed  to  drink  the  alcohol 
in  the  lamps,  etc.,  cleared  up  the  diagnosis,  and  under  baths,  massage  and 
potassium  iodide  he  was  restored  to  health  in  a  few  months.  The  knee- 
jerks  were  active  throughout,  and  there  was  no  pain,  tenderness,  or  parses- 
thesia.  Accumulation  of  fat  occurred  in  the  leg  and  lumbar  muscles  and 
thei-e  was  some  filn-illary  twitching  in  the  arms.  The  patient's  father  was 
a  hard  drinker.  T.  R.  Whipham. 

The  nature  and  treatment  of  chorea  {'Bristol  Med.-C/iir.  Jonrn.,' 
1911,  XXIX,]).  51,). — Carey  F.  Coombs,  in  an  interesting  paper,  discusses 
this  disease  at  some  length.     The  following  is  a  summary  of  his  conclusions  : 

(I)  Sydenham's  chorea  is  a  manifestation  of  rheumatic  infection.  (2)  It 
is  an  organic  disease  of  the  bi-ain,  attacking  all  parts  of  the  cortex  equally 
and  impartially,  but  affecting  the  basal  grey  matter  less  severely.  (3) 
Consequently  the  symptoms  are  not  only  motor,  but  also  psychical  and 
sometimes  sensory.  (4)  The  motor  symptoms  are  partly  due  to  loss  of 
inhil)ition,  partly  to  cortical  irritation.  (5)  In  choi-ea  the  fallacy  of  the 
distinction  between  "  functional  "  and  organic  nervous  disease  is  exemplified. 

(6)  Chorea  can  be  fatal  without  the  occurrence  of  meningeal  inflammation. 

(7)  This  fact,  with  the  phenomena  of  latent  chorea,  suggests  that  chorea 
may  be  due  to  direct  intoxication  rather  than  gross  infection  of  the  cranial 
contents.  (8)  The  tendency  of  chorea  is  towards  restoration  of  health  to 
the  brain.  (9)  Treatment  consists  of  (a)  removal  of  the  cause — active 
rheumatic  infection — liy  rest  in  bed  with  administration  of  salicylates  during 
the  active  stages  ;  (h)  prolonged  mental  and  bodily  rest  during  convalescence  ; 
(c)  improvement  of  general  health  by  fresh  air,  full  diet  and  tonics ;  (d) 
quieting  of  excessive  movement  by  sedative  drugs  or  packs  and  cure  of 
paresis   by   massage.       (10)   The  full-dose  arsenical    treatment    is    useless. 

(II)  Chloretone  is  only  useful  in  certain  cases,  and  should  not  l)e  given  as 
a  routine  measure.  J.  Allan. 

Causes  and  remedies  of  criminality  in  childhood  ('Arch,  de  Med. 
des  Enfants,'  1911,  xiv,  j^-  497). — H.  Dauchez.- — Criminality  in  child- 
li<jod  is  on  the  increase.  In  1904  in  Russia  there  were  twenty  suicides 
among  children  ;  in  1909, 449.  In  France,  of  1000  crimes  against  the  person, 
168  were  committed  by  minors,  and  of  1000  thefts,  186  by  individuals  of 
20  years  of  age  and  under.  51,033  w^omen  were  arrested  as  street  walkers, 
of  whom  9,723  were  girls  under  the  age  of  20.  According  to  the  author, 
criminals  are  made,  not  born.  Apart  from  children  obviously  abnormal, 
such  idiots,  as  kleptomaniacs,  and  pyromaniacs,  juvenile  delinquents  are 
responsible,  and  must  be  held  responsible,  even  when  they  act  in  fits  of 
temper  or  lust.  The  evil  effect  of  bad  surroundings  is  admitted — 14  per 
cent,  had  good  homes,  85  per  cent.  bad.  The  bad  effects  of  heredity  are 
mentioned,  but  the  author  endeavours  to  minimise  them,  and  instances  cases 
of  normal  children  born  to  deaf-mutes.  The  present-day  factory,  the 
breaking-tip  of  the  apprenticeship  system,  and  the  depopulation  of 
agricultural  districts,  are  responsible  for  much  of  this  trouble.  The  author 
conclvides  by  declaring  that  redemption  is  nearly  always  possible  if  siiitable 
educative  methods  are  adopted.  Christopher  Rolleston. 
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Pathology. 

Haemolytic  action  of  certain  streptococci  isolated  from  cases 
of  scarlatina  {'La  Pediat.,'  1911,  xix,  p.  578). — M.  Mitra  finds  tliat 
streptorooci  isolated  from  scai'latiua  cases  present  the  same  morpboloi^ical 
and  cultural  characters  as  SfreptoroccKs  "[jyogetieif.  Those  isolated  from 
various  tissues  affei'ted  have  a  distinctly  haemolytic  action.  The  strepto- 
hsemolysins  of  these  germs  are  for  the  most  part  thermostabile,  resisting  a 
temperature  of  65°  C.  for  more  than  half  au  hour ;  some,  however,  do  not. 
The  hsemolysius  are  made  by  the  bacterial  cultures  and  are  stored  up  in  the 
bacterial  bodies ;  they  do  not  pass  into  the  culture  media,  or  only  to  a  very 
limited  extent.  The  hsemolytic  property  is  not  equally  intense  in  all 
strains  isolated  from  scarlatina  cases,  although  those  which  have  it  most 
are  often  found  in  close  proximity  to  those  which  have  it  least. 

Vincent  Dickinson. 

The  blood  in  pertussis  {'Cleveland  Med.  Journ.'  1911,  x,  p.  571). — 
N.  P.  McQay  examined  138  cases  with  the  following  results.  All  showed  a 
leucocytosis  with  a  marked  increase  in  the  lymphocytes.  Cases  with  a  low 
leucocyte  coiuit  showed  a  relatively  high  lymphocytosis  and  a  marked 
decrease  of  polymorphonuclears.  Such  cases  had  apparently  a  much  milder 
attack  than  cases  showing  a  high  leucocytosis  with  an  increase  of  poly- 
morphonuclears and  a  decrease  in  lymphocytes.  In  120  cases  a  diagnosis 
was  made  from  the  lympho-leucocytosis,  and  was  invariably  confirmed  by  the 
clinical  symptoms  in  fx'om  ten  days  to  two  weeks.  J.  D.  Rolleston. 

The  anti-infectious  power  of  the  blood  of  infants  {Jonrn.  of 
Infectious  Dls.,'  October  25, 1910.  Abst.  'Jouni.  A.M.A.). — Tunnicliff's  ex- 
periments show  that  at  birth  the  opsonic  power  of  the  blood-serum  towards 
streptococci,  pneumococci,  and  staphylococci  is  a  little  less  than  that  of  adult 
serum.  During  the  first  months  of  life  it  falls,  and  does  not  reach  the  opsonic 
power  of  the  adult  until  about  the  second  year.  The  phagocytic  activity 
of  the  leucocytes  towards  the  organisms  mentioned  follows  a  similar  course, 
not  reaching  that  of  the  adult  until  the  third  year.  During  the  first  and 
second  years  of  life  the  anti-infectious  power  of  the  blood,  as  measured  by  the. 
opsonic  power  of  the  serum  and  the  phagocytic  power  of  the  leucocytes,  is 
far  below  that  of  adult  blood.  T.  R.  Whipham. 

Anatomical  condition  of  the  stomach  in  a  suckling  five  months 
after  cure  of  pyloric  stenosis  {'Jahrb.  f.  Kinderheilk.,'  1911,  lxxiii, 
p.  331). — J.  Simonn  had  the  opportunity  of  examining  the  stomach  post- 
mortem of  a  child  who  died  of  ])ueumonia  five  months  after  cessation  of  the 
gastric  symptoms.  The  wall  of  the  stomach  was  much  thicker  than  the  normal. 
The  author  discusses  the  various  views  promulgated  to  explain  the  condition, 
and  seems  to  be  of  the  opinion  that  the  stenosis  may  be  due  to  a  congenital 
malformation,  and  that  secondary  spasm  of  the  musculatui*e  of  the  stonuich 
may  produce  the  characteristic  symptoms.  F.  R.  B.  Atkinson. 

Test  for  diarrhoea  caused  by  gas  bacillus  {'Boston  Med.  and  Surg. 
Journ.,^  October  13,  1910,  Abst.  'Journ.  A.M.A.'). — Kendall  and  Smith 
have  investigated  the  distribution  of  the  gas  bacillus  in  the  stools  of 
children  with  diarrhoeal  diseases.  Sterile  tubes  of  milk  are  inoculated  from 
the  stools  and  incubated.     If  the  gas  bacillus  is  present  the  casein  is  largely 
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dissolved  (usually  at  least  80  per  cent.),  and  what  remains  is  of  a  slightly 
pink  colour  and  vacuolated.  The  culture  also  smells  strongly  of  butyric 
acid.  Gi-am-stained  preparations  show  rather  thick,  short  bacilli  with 
slightly  rounded  ends.  Out  of  231  infants  whose  stools  were  examined,  it 
was  found  possible  to  isolate  the  gas  bacillus  in  22.  Six  of  these  infants 
had  apparently  normal  stools,  two  had  thin  watery  stools  with  a  few  curds 
and  a  little  mucus,  and  the  remaining  fourteen  showed  blood  and  mucus  and 
many  of  them  pus  in  the  stools.  The  clinical  diagnosis  in  these  fourteen  cases 
was  uncertain,  but  suggested  bacillary  dysentery,  but  the  dysentery  bacillus 
could  not  be  isolated.  After  twenty  four  hours  of  starving  and  purgation  the 
administration  of  buttermilk  is  an  effective  treatment.  The  gas  bacillus 
thus  seems  to  be  an  aetiological  factor  in  a  small  group  of  the  acute  diarrhoeas 
in  infants.  T.  R.  Whipham. 

The    bacteriology    of    acute    respiratory    infections    in    children 

('Jourti.  Amer.  Med.  As^or.,'  1910,  ii,  jk  1241).^ — Holt,  in  a  series  of  over 
600  patients  at  the  Babies'  Hospital,  New  York,  finds  that  in  cases  of 
pneumonia  the  pneumococcus  and  Staphylococcus  aureus  predominate.  Out 
of  124  cases  the  former  was  present  in  94  and  the  latter  in  116.  B.  influenzie 
was  found  in  47  and  the  streptococcus  in  68.  The  last-named  was  rarely 
the  predominant  organism  found,  though  often  present  in  small  numbers. 
This  may  be  accounted  for  by  the  fact  that  few  of  the  pneumonias  were 
secondary  to  such  infectious  as  measles,  diphtheria,  etc.  The  character  of 
the  infection  in  bronchitis  is  essentially  the  same  as  that  in  pneumonia. 
Thus  in  183  cases  the  pneumococcus  was  found  in  105,  the  Staphylococcus 
aureus  in  117,  B.  influenzae  in  68,  and  the  streptococcus  in  71.  The  first  two 
were  also  found  to  predominate  in  cases  of  pvilmonary  tuberculosis,  each 
being  present  in  16  out  of  28  cases.  The  influenza  bacillus  was  found  in  6 
and  the  staphylococcus  in  12.  T.  R.  Whipham. 

Rickets  :  Its  cause  and  treatment  {'Clinical  Journ.,'  1911,  xxxviii, 
p.  364). — Eric  Pritchard  regards  the  pathogenesis  of  rickets  as  a  vicious 
circle  of  events  consisting  of  an  inefficient  liver  connected  up  by  innumerable 
links,  with  a  disturbed  central  nervous  system.  The  liver  may  be  primarily 
damaged  by  faulty  methods  of  feeding,  or  it  may  be  inherently  inefficient. 
As  a  rule  there  are  first  indigestion,  then  toxic  products  of  this,  then  efforts 
on  the  part  of  the  liver  to  oxidise  or  destroy  these  products,  then  collapse  or 
failure  with  the  escape  of  these  products  into  the  general  circulation,  and 
finally,  poisoning  of  the  nervous  system.  This  in  turn  leads  to  further 
hepatic  inefficiency  and  also  to  incapacity  on  the  part  of  the  other  great 
furnaces  of  the  body,  so  that  now  even  the  normal  food  products  cannot  be 
oxidised  or  physiologically  disposed  of.  Hence  follows  an  acidosis,  and  for 
the  neutralisation  of  these  acid  products  the  tissues  are  deprived  of  calcium, 
ammonia,  and  other  elements.  The  author  proceeds  to  discuss  the  causation 
of  the  various  symptoms  of  rickets  in  the  light  of  this  theory,  and  to  apply 
it  to  the  treatment  of  the  disease.  Reginald  Miller. 

Histological  note  on  the  origin  and  function  of  Hassall's  cor- 
puscles in  the  thymus  {'La  Pediatria,'  1911,  xix,  p.  457). — A. 
Barbarossa  finds  that  in  man  the  thymus  does  not  disappear  at  the  age 
it  is  usually  supposed  to,  i.  e.  at  the  fourteenth  or  fifteenth  year,  that  it  is  a 
gland  with  an  internal  secretion  with  an  undefined  function  which  is  exer- 
cised chiefiv  in  intra-uterine  life.     This  function  is  almost  entirely  connected 
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•with  Hassall's  corpuscles,  which  are  of  two  kinds,  one  appertaining  to  the 
stage  of  evohition,  the  other  to  the  stage  of  invohition  of  the  ghmcl. 
Hassall's  corpuscles  in  the  stage  of  evolution  are  epithelial  remains  of  the 
thymus  gland,  the  function  of  which  is  proba1>ly  due  to  them  ;  while  those 
met  with  in  the  stage  of  involution  of  the  thymus  seem  to  have  their  origin 
in  great  measure  in  the  proliferating  endothelium  of  the  vessels  and 
capillaries.  This  is  shown  l>y  the  fact  that  in  the  involuting  thymus  there 
is  a  marked  scarcity  of  blood-vessels,  while  on  the  other  hand  Hassall's  cor- 
puscles increase  and  tend  to  enlarge.  Vincent  Dickinson. 

The  chanjfes  in  the  thyroid  gland  in  chondro-dystrophia  foetalis 
and  osteo- genesis  imperfecta  ('Jahrh.  f.  Kinderliellk.,'  1911,  i.xxiii,  p. 
60). — M.  Sumita  devotes  a  long  article  to  the  consideration  of  the  literature 
and  of  his  own  experiences  from  the  post-mortem  examination  of  two  cases 
of  the  former  and  three  of  the  latter  disease,  controlled  by  the  examina- 
tion of  the  thyroid  gland  in  seventeen  cases  of  foetuses  from  the  eighth 
month  to  children  H  years  old.  The  author's  results  are  as  follows:  (1) 
In  both  diseases  the  size  and  weight  of  the  gland  remain  within  normal  limits. 
(2)  There  is  no  similarity  between  the  condition  of  the  thyroid  in  his  cases  and 
that  found  in  myxa?dema  and  cretins,  but  on  the  contrary  the  gland  compared 
with  the  control  cases  was  normal.  (3)  The  slight  anomalies  found  in  cases 
of  chondro-dystrophia  in  the  thyroid  gland  are  just  as  frequently  found  in 
normal  babies.  (4)  Thei-e  is  no  relationship  between  chondro-dystrophia 
foetalis  and  myxoedema  or  cretins.  (5)  No  form  of  foetal  skeletal  disease 
can  be  referred  to  disturbance  of  the  function  of  the  thyroid  gland. 

F.  R.  B.  Atkinson. 

The  importance  of  pathologico-anatomical  changes  in  the  para- 
thyroid glands  in  the  pathogenesis  of  infantile  tetany  CMonatsschr. 
f.  Kinderheilh.,"  1911.  x,  p.  154). —  G.  Jorgensen  comes  to  the  conclusion 
that  Escherich  is  wrong  in  supposing  that  the  parathyroid  glandshave  any  con- 
nection with  tetany.  He  finds  support  for  his  view  in  Yanase's  examination  of 
the  glands  in  fifty  cases  in  which  more  than  half  showed  no  changes  although 
tetanic  conditions  were  present  during  life.  In  the  author's  own  case  of  a 
child,  aged  7  months,  the  parathyroids  on  the  most  careful  microscopical 
examination  were  found  quite  normal.  F.  R.  B.  Atkinson. 

Familial  chronic  tetany  ('Jahrb.  f.  Kinderheilk.,''  1911,  lxxiii,  p. 
601). — F.  Schiffer. — Tetany  in  children  has  been  supposed  by  some  to  be 
due  to  a  special  form  of  disturbance  of  metabolism  and  by  others  to  the 
absence  or  deficiency  of  function  of  the  epithelial  bodies  in  which  haemor- 
rhages or  remains  of  the  same  were  found  by  Yanase  in  71  cases  out  of  104. 
Schiffer  had  the  opportunity  for  microscopical  examination  on  section  of 
the  epithelial  bodies  in  four  brothers  who  died  from  tetany  but  found  no 
haemorrhages  or  remains  of  such  in  any  of  them,  and  concludes  therefrom 
that  tetany  is  a  disease  of  the  nervous  system,  the  exact  condition  of  which 
is  still  unknown.  F.  R.  B.  Atkinson. 

The  relation  between  infantile  tetany  and  the  parathyroid  glands 

{'Biv.  (11  Clin.  F,'diat.:  1911,  ix,  p.  413).— L.  Pollini  has  undertaken 
extensive  observations  on  the  pathological  anatomy  of  parathyroids  in  three 
cases  of  tetanv,  and  in  one  case  found  abundant  connective-tissue  stroma 


516        ABISTKACTS    FUOM    CURRENT    LITERATURE. 

which  divided  the  parenchyma  of  the  gland  into  numerous  small  lobules ; 
there  was  no  haemorrhage.  In  a  second  case  there  were  vesicular  cysts, 
lined  with  epithelial  cells,  some  filled  with  an  acidophile  colloid  substance ; 
no  haemorrhage.  In  a  third  case  there  was  circumscribed  haemorrhage  in  a 
cyst,  and  also  diffuse  haemorrhage.  In  three  cases  of  broncho-pneumonia 
there  was  slight  development  of  connective  tissue,  in  two  cases  of  tubercu- 
losis general  connective-tissue  proliferation,  in  four  cases  of  i-ickets  diffuse 
sclerosis.  In  two  of  diphtheria  the  ghinds  were  normal.  In  two  foetuses 
there  were  cirrhosis  and  haemorrhagic  foci.  It  is  noteworthy  that  in  one 
case  of  tetany  and  all  those  of  rickets  there  was  sclerosis,  which  may  explain 
the  coincidence  of  rickets  with  tetany.  The  author  also  undertook  observa- 
tions on  the  effects  produced  by  the  administration  of  parathyroidin  by 
mouth  in  cases  of  tetany.  He  gave  it  in  six  cases  for  periods  between  ten 
to  thirty -eight  days ;  in  the  majority  of  them  the  contractions  disappeared 
from  the  fifth  to  the  eighth  day — the  laryngo-spasm  remained  persistent. 

Vincent  1)ickinson. 

Haemorrhage  in  the  parathyroids  and  infantile  tetany  ('La 
Pediat.,'  1911,  xix,  j).  561).— A.  Jovane,  seeking  to  discover  the  relation 
between  parathyroid  insufficiency  and  tetany,  reports  six  cases,  two  of 
marked  tetany  and  four  of  other  diseases.  None  of  them  had  any  kind  of 
haemorrhage  into  the  parathyroids,  either  general  or  circumscribed,  inter- 
cellular or  subcapsular,  nor  any  trace  of  blood-pigment.  In  one  case  of 
tetany  and  another  of  tuberculous  meningitis  there  was  a  certain  amount  of 
increase  in  the  perivascular  connective  tissue.  There  was  nothing  else 
abnormal.  The  author  admits  the  objection  that  parathyroid  haemorrhage 
occurs  during  the  first  months  of  life  and  the  remains  of  it  disappear  within 
a  year.  Both  the  cases  of  tetany  were  over  two  years  of  age,  however,  the 
age  at  which  it  is  most  frequent.  Experiments  on  dogs  were  also  made  by 
the  author,  who,  while  granting  that  parathyroid  insufficiency  has  a  large 
share  in  the  development  of  infantile  tetany,  cannot  accept  the  assertion 
made  by  some  observers  that  there  is  a  more  or  less  constant  relation 
between  tetany  and  parathyroid  haemorrhage,  especially  since  the  histo- 
logical study  of  parathyroids  of  infants  with  tetany  show  no  marked  changes, 
either  permanent  or  progressive,  which  could  in  any  way  interfere  with  the 
function  of  their  glands.  Vincent  Dickinson. 

Examinations  of  spinal  cords  in  tetany  {'Monatsschr.f.  Kinderheilk.,' 
1911,  X,  jj.  261).— J.  Zappert  finds  on  the  microscopical  examination  of  spinal 
cords  in  this  disease,  six  in  all,  that  there  are  no  changes  either  in  the  cord 
or  spinal  ganglia  which  can  be  looked  upon  as  pathognomonic. 

F.  E.  B.  Atkinson. 

Little's  disease  ('La  Clin.  Infant.,'  1911,  ix,  p.  296).— Mme.  Long- 
Landry  publishes  as  her  thesis  her  anatomical  and  pathological  investiga- 
tions on  this  disease.  In  the  four  cases  sent  to  her  by  M.  Variot,  she 
found — (1)  a  meningo-encephalitis  which  had  attacked  the  brain  about 
the  fourth  or  fifth  month  of  intra-uterine  life,  and  produced,  by  the 
cortico-ependymal  adhesions,  a  later  atypical  development,  assuming  the 
form  of  a  congenital  porencephaly.  The  state  of  the  cortex  of  the  brain 
explained  the  integrity  of  the  intellectual  faculties.  (2)  A  later  and  more 
diffuse  meningitis  accompanied  by  an  inflammatory  condition  of  the  epen- 
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dyma  and  choroid  plexus  and  resulting  in  an  atrophy  and  definite  destruc- 
tion of  the  cerebrum  and  cerebellar  cortex.  (3)  In  tlie  third  child,  an 
idiot,  inflammation  of  the  meninges.  Ependyma  and  choroid  plexus  had 
caused  no  alteration  in  the  form  of  the  convolutions,  but  alterations  in  the 
struetiu-e.of  the  cortex  and  white  matter.  (4)  Lesions  of  the  same  kind  as  in 
the  preceding  cases  but  with  a  spinal  localisation ;  a  meningo myelitis  with 
scattered  lesitms,  both  interstitial  and  parenchymatous.  In  spite  of  the 
diffusion  of  the  lesions  throughout  the  spinal  cord  the  spasmodic  condition 
was  limited  to  the  lower  limbs ;  the  upper  limbs  had  merely  some  vuK-er- 
tainty  in  movement.  These  cases  prove  that  Little's  disease  arises  from 
lesions  different  both  in  their  seat  and  in  their  nature.  There  are  cerebral 
and  cerebro-spinal  forms  and  also  the  purely  spinal  form  described  by 
Dejerine.  The  pathological  factors  are  of  two  kinds— infectious  causes 
which  act  during  uterine  life,  and  the  traumatism  of  childbirth.  The 
presence  of  contractures  will  not  alone  explain  the  functional  weakness ; 
when  these  are  present  they  mask  the  motor  disturbance  which  has  been 
described  luider  the  name  of  "  choreo-athetosis  "  ;  considered  as  superadded 
phenomena  they  represent  rather  an  imperfection  of  voluntary  mobility. 
The  evolution  of  the  rigidity  towards  the  paraplegic  form  and  the  anomalies 
of  voluntary  motility  are  tlie  consequence  of  the  early  involvement  of  the 
nervous  centres.  They  represent  the  functioning  of  a  nervous  system 
stricken  in  the  course  of  development  and  adapting  itself  to  lesions  by  the 
organisation  of  supplementary  phenomena.  This  physiological  interpretation 
common  to  all  congenital  diplegias,  whether  "beginning  in  intra-uterine  life 
or  at  the  moment  of  birth,  allows  of  their  being  placed  in  one  group  under 
the  denomination  of  Little's  disease,  according  to  the  man  who  first 
described  them.  Vincent  Dickinson. 

Cerebral  palsy  in  children  ('Jahrh.  f.  Kinderheilk.J  1911,  lxxiii,  />, 
675). — A.  Lindermann  and  V.  Marenholtz  describe  four  cases  of  the 
above  disease  with  their  post-mortem  findings,  and  believe  that  the  disease 
is  caused  (1)  by  defects  of  the  brain  as  a  result  of  endogenous  malformation 
of  the  embryo  (anencephaly,  partial  aphasia,  microgyria,  etc.)  ;  (2)  by 
lesion  of  the  blood-vessels  with  haemorrhages  into  the  membranes,  subdural 
space,  and  brain  substance,  occasioned  by  damage  to  the  skull  before,  during, 
or  after  birth  ;  (3)  by  encephalitis  resulting  from  various  infectious  diseases 
and  diseases  of  the  bowel.  F.  R.  B.  Atkinson. 

Fatty  change  in  the  muscular  tissue   in   primary  amyotrophy 

{'La  Pediat.,'  1911,  xix,  ^/.  22). — E.  Peruzzi  made  a  biopsy  on  a  boy  of 
10  years,  the  sul)ject  of  ]»rimary  amyotrophy  of  mixed  type  of  the  scapulo- 
humeral  form   (Erb).      The  examination  proved  that  the  fat  originated 

(1)  directly    from   the   retrogressive   protoplasm   of    the   muscular   fibre  ; 

(2)  from  the  muscle-cells  of  the  endo-sarcolemua  ;  and  (3)  from  the  muscle- 
cells  of  the  extra-sarcolemina.  Vincent  Dickinson. 

Is  acute  chorea  an  infectious  disease?  ('Journ.  Amer.  Med.  Assoc.,' 
1910,  II,  j>.  1198). — Gordon  concludes  that,  similarly  to  acute  polio- 
myelitis, acute  choi-ea  is  probably  associated  with  some  infectious  element. 
The  onset  of  the  disease  and  its  pathological  anatomy  render  the  two 
affections  analogous.  The  fundamental  difference  lies  in  the  fact  that  in  the 
one  disease  the  motor  cells  are  being  destroyed,  hence  the  paralysis,  while  in 
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the  other  the  motor  cells  undergo  irritation,  hence  the  twitching.  The 
destructive  effect  in  the  former  and  the  irritating  effect  in  the  latter  point 
to  a  difference  in  the  virus  in  the  two  affections.  Hudovernig  found  marked 
vascular  lesions  in  the  central  nervous  system  in  choi'ea,  consisting  of  dilata- 
tion of  the  capillaries  and  perivascular  intiltratiou  with  round-cells  and 
cedema.  Degenerative  changes  are  found  in  the  cortical  cells,  and  vacuolation 
is  present  in  the  cells  of  the  cornu  Ammonis.  There  is  also  slight  ependy- 
mitis  and  leptomeningitis.  A  large  number  of  special  corpuscular  bodies 
(Cliorea-Korperchen)  are  disseminated  around  the  blood-vessels,  especially  in 
the  medulla  and  pons,  which  have  an  irritative  action  on  the  pyramidal 
tracts  and  thus  produce  choreic  movements.  Whether  tliese  bodies  are 
specific  of  chorea  it  is  difficult  to  say.  It  is  possible  tliat  a  certain  variety  of 
staph vlococc us  is  the  cause  of  chorea,  but  so  far  it  has  not  been  determined. 

T.  R.  Whipham. 


Otology,  Rhinology,  and  Laryngology. 

Symptoms  of  acute  otitis  media  {'Med.  Klin..'  October  1(3, 1910.  Ahst. 
'Joinn.  A.M.A.' ). — Blum,  after  a  further  experience  of  200  cases,  confirms 
his  statement  that  pressure  upwards  and  inwards  towards  the  auditory  canal 
behind  the  angle  of  the  jaw  in  the  groove  formed  by  the  inferior  maxillary 
bone  and  the  anterior  border  of  the  sterno-mastoid  on  the  affected  side 
causes  decided'  evidence  of  pain  in  cases  of  otitis  media.  The  symptom  is 
constant,  and  of  special  diagnostic  value  in  infants.  ']'.  R.  Whipham. 

A  preliminary  note  on  the  influence  of  position  in  relation  to  the 
occurrence  of  mastoiditis  and  its  complications  ("New  York  Med. 
Jourii.,'  1911,  II,  p.  521). — C.  A.  Adair-Dighton  asks  why  left-sided 
"  mastoids''  are  more  common  tlian  right?  He  finds  at  least  90  per  cent, 
of  cases  of  mastoiditis  are  left-sided.  He  believes  this  to  be  due  to  the  fact 
that  the  majority  of  people  sleep  on  the  right  side,  thereby  draining  the 
right  ear  and  causing  left-ear  discharges  to  be  retained. 

Macleod  Yearsley. 

The  treatment  of  otitis  media  purulenta  and  mastoiditis  in  infants 

{'Netv  York  Med.  Journ.,'  1911,  i,  p.  271).  — J.  R.  Page  extols  the  use  of 
peroxide  of  hydrogen  to  loosen  the  tenacious  discharge  in  these  cases.  He 
insists  on  the  importance  of  eai-ly  incision  of  bulging  drums  whereby  the 
duration  of  the  middle-ear  condition  is  considerably  lessened.  When  mas- 
toiditis has  developed,  treatment  by  operation  should  be  considered  before 
the  vitality  is  additionally  lowered  by  septic  absorption.  No  mention  is 
made  as  to  the  uses  of  vaccine  therapy  in  these  cases. 

Macleod  Yearsley. 

Permeating  mastoid  meningitis  {'Practitioner,''  1911,  ii,  p.  239). — 
J.  B.  Pike  considers  this  name  should  be  given  to  those  cases  of  mastoid 
meningitis  in  which  the  infection  is  conveyed  through  the  bony  canals, 
along  the  sheaths  of  nerves  and  vessels  by  a  permeative  process.  The 
symptoms  are  very  similar  to  ordinary  mastoid  disease,  but  there  is  alhiost 
complete  absence. of  pain  over  the  mastoid.  The  author  describes  two  cases 
in  two  children  of  eight,  both  of  which  died  notwithstanding  operation. 

F.  E.  B.  Atkinson. 
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The  use  of  the  Hiss  extract  of  leucocytes  in  infections,  particularly 
erysipelas,  with  a  report  of  cases  {'Med.  Record,''  1;>11,  i,y).929). — J.  Q. 
Dwyer  ivad  tins  paper  before  the  Medical  Society  of  tlie  County  of  New 
York.  The  larj^est  uuinher  of  his  cases  followed  niastoidectoniies  and  nose 
and  throat  operations,  and  it  was  interestin*^  to  note  that  the  healing  of  the 
wound  was  not  in  any  way  delayed  (c/.  British  Journal  of  Children's 
Diseases,  1910,  vii,  j^>.  528).  Macleod  Yearsley. 

The  effect  of  maxillary  readjustment  upon  the  development  of 
nasal  chambers  and  face  {"Annals  of  Otol.,  lihlnol.,  and  Lanjnrjol.,'  1910, 
XIX,  p.  SSiy). — Geo.  V.  J.  Brown. — Widening  the  dental  arches  in 
nasal  stenosis  ;  its  results  and  possibilities  (ibid.,  p.  933). — Nelson  M. 
Black.— Tlie  two  papers  require  to  be  taken  together.  Brown  considers 
whether  direct  improvement  of  intra-nasal  conditions  can  be  effected  by 
treatment  of  dental  and  maxillary  conditions,  and  if  so,  how  may  it  best  be 
accomplished..  He  discusses  the  developmental  principles  underlying  tlie 
question  and  the  effects  of  adverse  muscular  action.  He  demonstrates  the 
practicability  of  improving  nasal  deformities  by  separating  the  maxillae  and 
directly  increasing  the  size  of  the  nares,  and  then  proceeds  to  demonstrate 
that  arrest  of  growth  in  width  across  the  palate  can  cause  deviated  septum, 
contracted  iiai'es,  or  even  complete  nasal  stenosis.  He  compressed  the 
palates  of  eight -week-old  pups  by  wire,  so  as  to  reproduce  as  nearly  as 
possible  the  maxillary  condition  of  mouth-breathing  children,  one  control 
pup  being  kept.  At  the  end.  of  six  months  the  puppies  were  killed,  the 
heads  frozen  and  sections  cut,  reproductions  of  which  ai'e  given.  The 
control  puppy  thrived,  the  others  became  emaciated,  and  their  noses  showed, 
stenosis,  deviation  of  the  septum,  etc.  Black  deals  especially  with  septal 
deflections  and  the  objects  to  be  obtained  in  correcting  them.  He  considers 
that  the  dental  arch  can  be  widened  for  a  deformed  septum  accompanied  by 
dental  irregularities  up  to  middle  life,  and  cites  one  good  result  in  a  woman, 
aged  33  years.  The  results  in  children  with  commencing  nasal  stenosis 
appear  to  be  very  marked.  The  author  considers  to  be  answered  in  the 
affirmative  the  question  which  he  puts  thus :  "  Griven  a  case  in  which  we 
have  insufficient  space  for  proper  nasal  breathing,  with  an  arch  with 
seemingly  perfect  occlusion,  is  it  our  duty  and  have  we  the  right  to  alter 
the  shape  of  the  maxillae  and  rearrange  the  occlusion  to  allow  the  nose  to 
properly  functionate  ?"  Macleod  Yearsley. 

Purulent  rhinitis  in  scarlet  fever  {'El  Si<jIo  Medico,''  1911,  lviii, 
p.  278). — E.  Q.  Qereda  points  out  that  this  is  one  of  the  most  serious 
complications  in  this  exauthem.  At  the  hospital  in  Aubervilliers,  out  of 
779  cases  of  scarlet  fever  29  died,  but  of  these  29,  purulent  rhinitis 
accoimted  for  9  deaths.  It  commences  most  frequently  in  the  first  three 
days  of  the  disease,  but  one  should,  be  on  one's  guard  again,  especially  on  the 
tenth  day  or  so,  for  any  sign  of  nasal  obstruction.  Tliei-e  is  usually  sore 
throat  at  the  same  time.  In  one  case  examined  bacteriologically  only 
streptococci  were  found,  in  another  some  variety  of  Klebs-Liiffler  bacilli. 
The  treatment  should  be  energetic,  by  irrigations  three  or  four  times  during 
the  day,  one,  two  or  three  times  at  night.  He  uses  a  solution  consisting  of 
equal  parts  of  hydrogen  peroxide,  10  volumes,  and  a  4  per  cent,  solution  of 
bicarbonate  of  soda.  The  mouth  as  well  as  the  nose  should  be  irrigated. 
After  irrigation  an  ointment  of  menthol  or  resorcin  (1  in  30)  can  be 
applied  to  the  nostrils.  M.  D.  Eder. 
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Nasal  obstruction  and  its  consequences  in  sctiooUchildren  ('Brit. 
Med.  Journ.,'  1911,  ii,  jd.  472). — Cecil  E.  Reynolds  classes  nasal  obstruction 
in  school-children,  in  order  of  frequency,  as:  (1)  Adenoids;  (2)  enlarged 
turbinate  bones  ;  (3)  thickened  and  deviated  septum  and  spurs  ;  (4) 
nasal  polypi.  He  points  out  the  association  of  cardiac  valvular  disease  with 
enlarged  tonsils.  He  compares  London  and  Berkshire  children,  and  points 
out  that  (1)  London  teeth  are  incomparably  better  ;  (2)  Loudon  nutrition 
is  inferior ;  (3)  enlarged  tonsils  ai-e  less  frequent ;  (4)  phthisis  is  more 
common.     The  paper,  a  short  one,  repays  perusal.       Macleod  Yearsley. 

Sore  throat  ('The  Clinical  Journal,"  1911,  xxxviii,  ^j.  241).^ — H.  Tilley, 
dealing  with  acute  sore  throat  in  children,  urges  the  first  importance  of  :  (1) 
Looking  for  a  i-ash ;  (2)  taking  the  temperature.  He  enters  upon  the 
differential  diagnosis  between  tonsillitis  and  diphtheria,  and  emphasises 
the  value  of  a  bacteriological  examination,  isolation  and  antitoxin  when  in 
doubt.  Macleod  Yearsley. 

Reflex  affections  of  the  tonsil  ('New  York  Med.  Juuru.,'  1911,  ii,  j'- 
270). — R.  B.  Faulkner  discusses  a  little-known  subject,  and  appears  to 
believe  that  many  cases  of  apparent  disease  of  the  tonsil  are  really  reflex 
and  dependent  upon  other  conditions,  as  carious  teeth,  oesophageal  carci- 
noma, etc.,  and  deprecates  what  he  terms  "  the  present  operative  folly 
against  the  faucial  tonsils."  Macleod  Yearsley. 

Dental  caries  as  a  cause  of  enlarged  tonsils  ('The  Med  iced  Officer,' 
1911,  VI,  jL).  87). — Cameron  Gibson  discusses  this  question  in  an  able 
paper  based  upon  the  inspection  of  nearly  2000  children  in  Liverpool,  and 
illustrated  by  tables  and  diagrams.  He  proves  the  existence  of  a  correla- 
tion of  considerable  size  between  dental  caries  and  enlarged  tonsils,  difficult 
to  explain  by  the  assumption  of  a  common  cause,  and  probably  due  to  direct 
bacterial  infection  either  of  teeth  from  tonsils  or  of  tonsils  from  teeth,  the 
evidence  being  in  favour  of  the  latter  connection.        Macleod  Yearsley. 

Relation  of  the  tonsil  operation  to  the  soft  palate  and  voice  ('New 

York  Med.  Jovrn.,'  1911,  ii,  j>.  265). — Q.  liudson  =  Makuen  concludes  that 
normal  tonsils  are  helpful  rather  than  prejudicial  to  phonation,  whilst 
hypertrophied  tonsils  interfere  with  the  action  of  the  muscles,  deflect  the 
vibrating  column  of  breath,  and  impair  the  normal  resonance  of  the  oi-al 
cavity.  Degenerate  tonsils  are  prejudicial  to  phonation  by  injuring  health 
and  setting  up  catarrhal  conditions.  The  two  important  indications  for 
tonsil  operation  are  removal  of  foci  of  infection  and  increase  of  functional 
efficiency  of  respiratory,  phonatory,  and  articulating  organs.  The  tonsil  that 
requires  removal  is  always  prejudicial  to  vocal  excellence,  and  should  be 
removed  with  great  care  and  deliberation.  The  popular  belief  that  the 
removal  of  tonsils  is  injuriovis  to  the  voice  is  well  founded,  and  is  due  in  a 
large  measure  to  cai-eless  and  bad  surgery.  Macleod  Yearsley. 

Are  adenoids  congenital?  ('Monatsschr.  f.  Kinderheilk.,'  1911,  x,  ^^. 
162). — Prof.  Czerny,  as  a  result  of  careful  consideration  of  the  question  for 
some  years,  does  not  agree  with  Erdely  that  adenoids  are  congenital. 

F.  E.  B.  Atkinson. 
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The  relation  of  adenoids  and  hypertrophied  tonsils  to  retarded 
mental  and  physical  development  {'Med.  li<'ri,rd,'  I'Jll,  ii,  jj.  475). — 
E.  Bosworth  McCready  conc-liules  that  tonsils  and  adenoids  occur  in 
individuals  who  present  symptoms  of  hypophisia,  resultin<^  either  from 
hereditary  or  developmental  causes  ;  that  thei'e  would  seem  to  i)e  an  intimate 
relationship  existing  between  perversions  of  the  internal  secretions  of  the 
ductless  glands  and  hypoplasia,  resulting  in  hypertropliied  tonsils  and 
adenoids  ;  that  tonsils  and  adenoids  are  factors  in  retardation  bv  their 
mechanical  action  as  sources  of  reflex  irritation,  and  as  impediments  to  the 
proper  development  of  the  cerebral  centres  concerned  in  speech  ;  and  that 
removal  of  tt)nsils  an<l  adenoids  is  not  sufficient,  in  cases  of  marked  defect, 
to  bring  about  restoration  to  nornnil.  Special  ti'aining  and  measures 
directed  towards  the  amelioration  of  the  luiderlying  hypoplastic  condition 
are  necessary.  Macleod  Yearsley. 

Acute  tonsillitis  and  its  treatment  {'Med.  Record,''  1911,  i,p.  852).— 
H.  Hays  remarks  that  the  causation  of  acute  tonsillitis  is  apparent  as  soon 
as  a  culture  is  taken,  streptococci  being  the  agent  in  over  80  per  cent,  of  cases. 
Differentiation  from  diphtheria  is  important.  Tonsillitis  must  be  looked  on 
as  a  local  disease  causing  systemic  infection  and  must  be  primarily  treated 
locally.  The  crypts  must  be  opened  up  and  drained,  and  swabbed  with 
silver  nitrate  in  a  strength  of  50  per  cent.  By  this  method  the  patient  is 
usually  well  in  twenty-four  hours.  Macleod  Yeaesley. 

Technique  in  adenoid  and  tonsil  operations  ('New  York  Med.  Jour n.,' 
1911,  I,  p.  459). — L.  D.  Alexander  and  J.  T.  Qwathmey  discuss  this 
subject  under  the  headings  of  preparation,  anaesthesia,  technique,  and 
after-treatment.  They  advise  gr.  v  of  chloretone,  one  hour  before  operation, 
in  children  over  six  years  old,  and  preliminary  spraying  of  the  upper  air- 
passages  with  antiseptic  solution.  They  advise  anaesthesia  '*  deep  enough  to 
abolish  all  reflexes,  including  the  cough,  swallowing, and  tonguereflexes,"  ana?s- 
thesia  being  induced  during  sleep.  During  operation,  blood  is  removed  by 
means  of  a  graduated  Wolff  bottle,  or  suction  pump,  and  catheters  passed 
into  the  nasal  chambers.  After  the  removal  of  adenoids  and  tonsils,  the 
vault  of  the  pharynx  is  wiped  over  with  alcohol  or  gauze  and  the  nares 
douched  with  cold  saline  solution.  The  paper  is  a  remarkal)le  one,  if  only 
from  the  point  of  view  of  the  manufacture  of  mole-hills  from  mountains. 

Macleod  Yeaksley. 

When  shall  we  remove  tonsils,  and  what  type  of  operation  shall 
we  do?  ('Boston  Med.  and  Snrcj.  Jonrn.,'  1911,  i,  p.  414).— E.  A.  Crockett 

deprecates  the  wholesale  removal  of  tonsils,  but  advocates  their  removal 
(1)  in  all  cases  presenting  large  non-adherent  tonsils  largely  filling  the 
cavity  of  the  pharynx  because  of  the  obstruction  to  breathing,  their  possible 
interference  with  nutrition,  and  to  secure  proper  jaw  development  at  the 
period  of  the  second  dentition ;  (2)  in  all  cases  associated  witli  enlarged 
cervical  glands,  articular  rheumatism  where  the  tonsil  is  probal»ly  an  aHio- 
logical  factor  ;  (3)  in  all  cases  of  repeated  peritonsillar  abscess.  As  regards 
the  type  of  operation,  enucleation  is  to  be  preferred,  especially  in  gri>ups  2 
and  3.  In  simple  hypertrophy  devoid  of  symptoms  the  author  thinks 
tonsillotomy  is  sufficient.  Some  remarks  iipon  post-operative  haemorrhage 
conclude  the  paper.  Macleod  Yearsley. 
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Mental  suggestion  as  a  substitute  for  anaesthetics  in  the  removal 
of  tonsils  and  adenoids  from  children  {'Med.  Record,'  1911,  i,p.  1004). — 
Gulliver,  frii^hiened  by  tlje  number  of  reported  deaths  from  ansesthetics,  and 
rightly  considering  operation  Avithout  to  be  "unjustifiably  cruel,"  has  tried 
mental  suggestion.  His  method  appears  to  be  the  sprinkling  of  alcohol  and 
compound  tincture  of  lavender  on  a  mask  and  assuring  the  child  he  is  going  to 
sleep.     He  states  that,  in  200  cases,  he  has  been  successful  in  80  per  cent. 

Macleod  Yearsley. 

Report  of  a  case  of  probable  abscess  of  the  larynx,  requiring 
intubation,  followed  by  inspiration  pneumonia  CClei-eland  Med. 
Jonnt.,"  1911,  x,  I).  577).  -J.  J.  Thomas  describes  the  case  of  a  girl,  aged 
3^  years,  who  developed  a  spasmodic  cough,  followed  rapidly  by  inspiratory 
dyspnoea,  with  slight  fever.  She  gre^v  gradually  worse,  with  increasing  rises 
of  temperature,  and  finally  required  intubation,  immediately  after  which  she 
coughed  up  about  a  teaspoonful  of  pus,  Avith  immediate  relief.  In  the 
evening,  however,  she  developed  pneumonia,  and  four  days  later  it  was 
found  necessai-y  to  extubate.  An  attack  of  severe  dyspnoea  occurred  three 
days  after,  but  re-intubation  was  not  necessary.  The  pneumonia  ran  a 
peculiar  course,  the  temperature  fell  from  104°  to  98°  F.  on  the  ninth  day,  rose 
at  noon  on  the  tenth  day  to  102°,  falling  at  midnight  to  99-6°,  and  again 
rising  to  105-2°  at  noon  on  the  eleventh  day.  For  more  than  two  weeks 
after  the  extubation  there  was  complete  aphonia.        Macleod  Yearsley. 

Foreign  bodies  in  the  bronchi  and  bronchoscopy  ('Paris  Mi'd.,' 
1911,  II,  ^j.  241). — Quisez  describes  four  cases  of  the  successful  removal  of 
foreign  l)odies  by  means  of  the  bronchoscope.  The  first  patient  was  a  child, 
who  retained  an  open  penknife  in  the  right  bronchus  for  more  than  one 
month.  This  body  measured  7  cm.,  and  was  removed  without  a  general 
anaesthetic.  The  second  patient,  aged  12  months,  was  relieved  of  a  rabbit 
bone  1  cm.  long.  The  third  case  (adult)  was  one  of  an  artificial  denture,  and 
the  fourth,  a  boy,  aged  10  years,  Avas  a  plum-stone.  The  author  remarks 
upon  the  extraordinary  tolerance  of  the  air-passages  to  metallic  foreign 
bodies.  Macleod  Yearsley. 

Bronchoscopy  in  small  children  QDeutsch.  med.  Wochens.,'  1911,  xxxvii, 
p.  1204). — Killian  repoi-ts  a  series  of  cases  in  which  bronchoscopy  was 
done  in  small  children  for  removal  of  foreign  bodies,  and  was  surprised  at  the 
large  number  which  came  to  intubation  or  tracheotomy  following  the  pro- 
cedui'e.  He  made  a  careful  study  of  the  question  to  see  if  this  swelling  of 
the  larynx  and  glottis  could  be  avoided.  He  found  from  measurements 
that  the  bronchoscope  was  frequently  so  large  that  it  was  bound  to  cause 
trauma  in  the  subglottic  space.  He  considers  that  examination  should  be 
made  first  to  see  if  cedema  or  inflammation  alreadv  exist  in  the  subglottic 
space.  By  picking  the  cases  free  from  injury  to  this  space  and  measuring 
the  instruments  so  that  they  fit,  intubation  and  tracheotomy  only  can  be 
avoided.  If  the  cases  must  eventually  come  to  tracheotomy,  Avhy  not  do  the 
bronchoscopy  through  a  tracheotomy  wound  to  begin  with  Y 

Macleod  Yearsley. 
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La  Peatique  ues  Maladies  des  Enfants.  Vol.  IV:  Maladies  du  Cceur 
ET  DES  Vaisseaux,  du  Nez,  dd  Larynx,  des  Bkonches,  des  Poumons, 
des  Plevres  ET  DU  Mediastin.  Pax-is  :  J.  B.  Bailliere  et  Fils,  1911. 
Price  16  frs.,  paper  cover;  17  frs.  50c.,  bound. 

This  is  the  joint  work  of  Drs.  Moussons,  Barbier,  Gruinou,  J.  Halle,  Zuber, 
Arniand- Deli  lie,  Andeoud  and  Boiirdillon,  and  is  one  of  a  series  of  ei«,'ht 
volumes.  It  is  bound  well  in  stout  paper  covers  ;  the  printin;^'  is  excellent, 
thoui^h  the  illustrations  are  not  quite  perfectly  reproduced.  The  names  of 
English  writers,  f.ir  too  few  of  whom  are  quoted,  are  somewhat  mutilated. 
Another  fault  is  the  dispi'oportiuiiate  treatment  accorded  to  the  different 
subjects.  Out  of  nearly  700  pages,  the  heart  is  allowed  only  150,  while 
diseases  of  the  larynx  are  actually  given  over  70.  It  is  perhaps  ungracious 
to  carp  at  this,  however,  for  the  articles  on  laryngeal  diseases  are  excellently 
arranged  and  most  carefully  written  by  Dr.  H.  Barbier.  In  fact,  the  key- 
note of  the  whole  book  is  thoroughness,  and  the  writers  have  set  themselves 
the  hard  task  of  treating  impartially  all  debateable  matters  in  a  manner 
worthy  of  so  ambitious  a  book. 

Several  details  may  be  of  interest.  The  endocarditic  origin  of  some  of 
the  congenital  malformations  of  the  heart  is  more  respectfully  treated  than 
in  English  text-books.  It  is  curious  to  find  no  mention  of  Duroziez  in  a 
rather  luke-warm  discussion  of  the  congenital  form  of  mitral  stenosis.  An 
extraordinai'y  amount  of  attention  is  paid  to  the  subject  of  tuberculous 
endocarditis,  a  lesion  of  the  very  rarest  type  according  to  English  writers. 
The  paragraphs  on  rheumatic  carditis  are  good  in  so  far  that  the  writer  has 
grasped  the  fundamental  fact  that  the  lesions  of  the  various  parts  of  the 
heart  ought  to  be  considered  together  and  not  separately.  One  excellent 
sentence  must  l)e  quoted  :  "  la  choree  n'est  qu'un  symptome."  Turning  to 
the  section  which  deals  with  respiratory  disorders  we  find  very  full  discus- 
sions of  various  interesting  subjects.  The  writers  find  that  lobar  and  lobular 
pneumonia  in  children  are  not  sharply  separated  entities  ;  the  forms  inter- 
mediate between  the  characteristic,  extreme  types  they  describe  as  "  pul- 
monary congestions."  The  lengthy  account  of  pulmonary  tuberculosis  and 
"  adenopathie  tracheobronchique  "  prompts  the  thought  that  these  affections 
must  be  much  more  frequent  in  France  than  they  are  in  England,  or  else 
that  the  French  physician  is  very  fond  of  this  diagnosis.  There  is  a  most 
useful  list  of  institutions  to  which  tuberculous  children  may  be  sent.  Long 
and  thorough  descriptions  of  whooping-cough  and  asthma  bring  the  volume 
to  a  close. 

The  writers  have  throughout  done  their  work  well,  and  the  volume  worthily 
represents  the  modern  French  point  of  view  in  relation  to  diseases  of  the 
circulatory  and  respiratory  organs  in  childhood.  A  comprehensive  index  is 
badly  needed  in  order  to  make  the  book  useful  as  a  standard  work  of  refer- 
ence, a  part  for  which  it  is  in  all  other  respects  amply  fitted.  C.  C. 

La    Pratique    des    Maladies   des    Enfants.     Diagnostic    et   Thkra- 

PEUTiQUE.     Vol.    vii.     Chirurgie    des    Enfants.      By   Drs.    Broca, 

Froelich,  Mouchet,    Guisez,  and  Terrien.     Paris :  J.  B.  Bailliere 

et  Fils,  1911.     Price  14  frcs.,  paper  cover;  15  frcs.  50  c,  bound. 

Perhaps  there  is  more  difference  l)etweeu  the  French  and  the  English 

point  of  view  when  approaching  the  diseases  of  children  than  is  generally 
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supposed ;  but  certain  it  is  that  English  readers  will  lay  aside  vol.  vii  of 
'La  Pratique  des  Maladies  des  Enfants'  with  a  sense  of  disappointment. 
This  volume  is  devoted  to  the  surgery  of  children,  the  first  half  of  the  book 
dealing  with  the  digestive,  circulatory,  pulmonary,  and  genito-urinary 
systems,  and  the  second  half  with  the  special  senses.  The  first  chapter, 
setting  forth  the  general  principles  of  surgery  in  children,  is  admirably 
written,  and  is  undoubtedly  the  best  in  the  book.  Malformations  generally 
are  well  described  and  well  illustrated,  especially  those  at  the  lower  end  of  the 
rectum  and  the  varieties  of  cysts  found  in  connection  with  the  spermatic  cord. 

But  when  the  regional  surgery  is  discussed  the  impression  is  rapidly 
gained  and  is  strengthened  the  further  one  proceeds,  that  the  book  is  written 
by  those  who  are  accustomed  to  look  upon  the  diseases  of  children,  not  as 
something  special  and  apart,  but  merely  as  affections  of  miniature  adults. 
Nowhere  is  there  any  allowance  made  for  age  in  regard  to  treatment,  though 
it  is  scarcely  necessary  to  point  out  that  though  an  infant  of  six  months  may 
suffer  fn^m  tiie  same  disease  as  a  child  of  twelve  years  old,  the  treatment  of 
the  two  cases  will  probablv  differ  widelv.  This  impression  is  strengthened 
by  the  fact  that  many  of  the  illustrations  (Nos.  101,  102,  121,  122,  128  and 
132,  to  mention  only  a  few)  are  those  of  adults.  The  Ijook  also  appears  to 
be  extremely  unbalanced;  this  may  be  due  to  the  large  number  of  authors 
taking  part  in  its  compilation.  It  is  in  places  a  mine  of  information  as  to 
the  rare  abnormalities  which  have  been  recorded  in  French  medical 
literature ;  but  as  regards  the  simpler  and  commoner  troubles  to  which 
children  are  peculiarly  liable,  such  as  incontinence  of  urine  or  hernia,  where 
details  of  practical  treatment  are  always  welcome,  very  little  useful  informa- 
tion is  offered  to  the  reader.  Many  of  the  statements  made  are  (quotations 
from  otiier  Avriters  which,  even  when  labelled  with  a  well-known  name,  are 
of  small  value  if  divorced  from  their  context. 

Of  the  three  pages  devoted  to  cystitis,  two  are  restricted  to  the  con- 
sideration of  the  tuberculous  form.  Of  the  seven  pages  dealing  with  all 
varieties  of  orchitis  and  epididymitis  no  less  than  five  are  restricted  to 
tubercle  ;  incontinence  of  urine  is  dismissed  in  barely  two  and  a  half  pages. 
Surely  these  proportions  are  hardly  prompted  by  practical  experience 
either  in  the  Avards  or  in  the  out-patient  clinics. 

Many  paragraphs  could  quite  well  have  been  omitted,  as  they  are  concerned 
with  affections  which  are  in  no  sense  peculiar  to  cliildren,  and  their  place 
could  be  filled  better  by  views  representing  the  experience  of  the  diffei'ent 
writers.  We  refer  more  especially  to  the  paragraphs  on  tumours  of  the 
vagina,  disorders  of  menstruation,  prolapse  of  the  uterus,  gangrene  of 
the  scrotum,  ozsena,  and  inflammation  of  the  maxillary  antrum.  Many  of  the 
illustrations  of  the  use  of  ordinary  surgical  instruments  in  the  examination 
of  the  ear,  nose  and  throat  (the  pictures  are  of  adults)  are  supei-fluous  to  any 
W'ho  have  had  an  adequate  medical  training.  These  points,  however,  which 
appear  to  us  to  be  defects,  may  assume  a  different  character  in  the  eyes  of 
our  neighbours  across  the  channel,  as  we  hinted  at  the  beginning ;  it  depends 
on  the  point  of  view.  D.  C.  L.  F. 

Lateral  Curvature  of  the  Spine  and  Flat-foot,  and  their  Treat- 
ment BY  Exercises.     By  J.  S    Kellett  Smith,  F.R.C.S.     Bristol : 
John  Wright  &  Sons,  1911.     Price  5s.  6d.  net. 
It  is  unfortunately  true  that  the  ordinary  orthdpsedic  text-books  when 
dealing  with  scoliosis  deal  mainly  with  the  more  severe  forms  and  with  high- 
grade  deformities.    Fortunately  these  are  comparatively  rare  in  this  country, 


REVIEWS.  525 

particularly  in  private  practice.  The  slighter  postural  deformities  are,  how- 
ever, very  common,  especially  amon<^  growin*,'  girls,  and  their  exact  recognition 
is  very  important  to  the  practitit)ner,  and  particxdarly  to  the  scliool  doctor. 
Mr.  Kellett  Smith  deals  with  these  slighter  forms  alone,  giving  a  careful 
description  of  their  causes  and  of  their  treatment  by  exercises.  He  is 
evidently  consideral)ly  influenced  in  his  methods  of  treatment  by  Khipp, 
whose  creeping  exercises  have  not  been  sufficiently  practised  in  this  country, 
although  tliey  are  very  highly  spoken  of  in  Grermany,  where  scoliosis  is 
apparently  much  more  common  tluin  it  is  with  us.  And  perhaps  one  of  the 
most  useful  points  about  the  book  is  the  short  but  detailed  descriptions  of 
these  creeping  exercises.  In  his  account  of  other  exercises  Mr.  Kellett 
Smith  very  rightly  lays  great  stress  upon  the  necessity  for  careful  attain- 
ment of  the  initial  position  before  the  exercise  is  started,  a  matter  which  is 
almost  more  important  than  the  exercise  itself. 

It  is  unnecessary  to  follow  the  author  through  his  account  of  the  causation 
of  latei-al  curvatui*e  ;  the  chief  points  are  all  clearly  and  fairly  put  forward. 
Incidentally  an  important  and  interesting  new  theory  of  tlie  action  of  the 
ribs  in  producing  or  increasing  i-otation  of  the  vertebrae  is  advanced.  In 
stating  the  frequency  of  lateral  curvature  in  tlie  sexes  the  author  lays  him- 
self open  to  criticism  by  saying  that  it  is  much  more  frequent  in  females 
than  in  males.  This  is,  of  course,  true  of  the  more  severe  deformities,  but 
in  the  slighter  cases  Avitli  which  Mr.  Kellett  Smith  is  dealing  all  school 
statistics  show  an  equality  in  the  percentage  occurrence  in  boys  and  girls. 

In  the  second  part  of  the  book  a  brief  account  is  given  of  the  treatment 
of  the  slighter  grades  of  valgus  ankle  and  fiat-foot.  In  addition  to  exercise 
treatment  the  principles  of  altering  the  line  of  transmission  of  the  body- 
weight  by  "  clumping  "  the  boot  and  "  crooking  "  the  heel  are  described. 

These  latter  methods  have  been  greatly  neglected  by  surgeons  in  the  south 
of  England,  and  it  is  to  be  hoped  that  Mr.  Kellett  Smith  will  succeed  in 
calling  attention  to  them.  R.  C.  E. 

The  Deaf  Child  :  A  Manual  for  Teachers  and  School  Doctors. 
Bv  J.  Kerr  Love,  M.D.  Bristol :  John  Wright  &  Sons.  London : 
Simpkin,  Marshall  &  Co.,  1911.     Pp.  192.     Price  4s.  6d.  net. 

Dr.  Kerr  Love,  whose  name  has  long  been  knoAvn,  and  whose  work  cannot 
be  too  much  appreciated  by  those  who  have  the  care  of  the  deaf  child  really 
at  heart,  has  produced  a  volume  as  valuable  as  it  is  fascinating.  It  is  not  a 
book  that  can  be  done  justice  to  in  a  short  review,  and  only  those  who  have 
worked  with,  and  for  the  deaf  child,  can  appreciate  it  at  its  true  worth. 
As  a  most  appropriate  foreword,  Dr.  Kerr  Love  quotes  words  written  to  him 
by  Helen  Keller  in  1910,  in  which  that  gifted  woman  (who  would  have 
shone  had  she  been  hearing  and  seeing  as  she  lias  shone  when  deprived  of 
those  faculties)  says  :  "  It  will  be  a  great  step  forward  when  the  physician 
takes  part,  in  the  work  for  defectives  who  have  hitlierto  been  entrusted  wholly 
to  teachers  in  schools."  This  step  forward  is  being  taken,  and  to  Dr.  Ken- 
Love  we  owe  the  stimulus  which  has  initiated  it.  The  future  of  the  deaf 
child,  his  appreciation  and  education  lie  in  the  domain  of  the  doctor ;  the 
prevention  of  congenital  and,  still  more,  of  acquired  deafness  come  equally 
within  his  sphere  of  action.  '  The  Deaf  Child'  should  be  in  the  hands  of 
every  teacher  of  the  deaf,  of  every  otologist  and  of  every  general  practitioner. 
It  can  teach  them  all,  and  Dr.  Kerr  Love  will  rank  high  among  those  members 
of  the  profession  who  have  worked  for  the  good  of  mankind.  M.  Y. 


526  REVIEWS. 

The  Life-History,  Function,  and  Inflammation  of  the  Appendix.  Bj 
Edred  M.  Corner,  M.A.,  M.C.,  F.R.C.S.  London  :  John  Bale,  Sons 
&  Danielsson,  Ltd.,  1911.     Price  Is. 

This  little  book  is  a  reprinted  address  to  the  Clinical  Society  of  Manchester. 
It  deals  with  the  physiology  and  function  of  the  appendix,  and  of  the 
relation  of  these  with  the  more  uncommon  cases  of  appendicitis.  We 
notice  that  in  discussing  the  movements  of  the  large  intestine  the  author 
makes  no  mention  of  anti-peristalsis,  which  it  has  now  been  conclusively 
proved  occurs  normally  at  the  csecal  end.  The  cases  of  undiagnosable 
appendicitis  mentioned  by  the  author  are  of  great  interest,  as  they  are 
undoubtedly  more  common  than  are  generally  supposed  and  too  little 
attention  has  hitherto  been  paid  to  them.  We  quite  agree  with  the  author 
that  more  harm  is  done  by  postponing  operation  in  cases  of  appendicitis 
than  in  operating  too  frequently.  The  pamphlet  is  one  which  we  can 
strongly  recommend  for  perusal  to  anyone  interested  in  the  subject  of 
appendicitis.  P.  L.  M. 

Eecherches  Epidemiologiqes,  Cliniques  et  Therapeutiques  sur  la 
M(^.NiNGiTE  Cerebro-spinale.     By  Dr.  Robert  DebrK.     Paris:  1911. 

Felix  Alcan.     Price  not  stated. 

The  writer,  in  his  capacity  of  assistant  to  Dr.  Netter,  had  ample  oppor- 
tunities of  observing  the  recent  outbreak  of  cerebro-spinal  meningitis  in 
Paris,  and  has  incorporated  in  his  inaugural  thesis  the  results  of  their  joint 
investigations  to  which  we  have  already  had  occasion  to  allude  (vide  British 
Journal  op  Children's  Diseases,  1909,  vi,  p.  427). 

The  monograph  is  divided  into  three  parts.  In  the  first,  which  is  devoted 
to  the  epidemiology  and  prophylaxis  of  cerebro-spinal  meningitis,  the 
question  of  meningococcus  carriers  is  thoroughly  discussed  and  the  methods 
recommended  for  disinfection  of  the  rhino-pharynx  are  shown  to  be  extremely 
uncertain  in  their  action.  In  the  second  part,  which  contains  an  admirable 
clinical  description  of  the  diseases  in  infants,  the  writer  insists  on  the 
frequency  of  incomplete  forms  which  render  the  diagnosis  so  difficult,  and 
clearly  shows  that  the  posterior  basic  meningitis  of  English  writers  is 
anatomically,  bacteriologically,  and  clinically  identical  with  epidemic 
cerebro-spinal  meningitis.  In  the  third  part  the  serum  treatment  and 
complications  connected  therewith  are  discussed.  J.  D.  E. 

Transactions  of  the  Annual  Conference  of  the  National  Asso- 
ciation FOR  the  Prevention  of  Consumption  and  Other  Forms 
of  Tuberculosis.  Pp.  220.  London:  Adlard  and  Son,  1911. 
Price  2s.  6d. 

The  Association  has  done  well  in  publishing  an  account  of  their  trans- 
actions at  the  Congress  held  in  London  in  July  last.  The  President  of  the 
Local  Government  Board  opened  the  Congress  with  an  excellent  address,  in 
which  he  drew  attention  among  other  things  to  the  decline  of  tuberculosis  in 
the  last  ten  years  of  19  per  cent,  in  England  and  Wales,  24  per  cent,  in 
Scotland,  and  30  per  cent,  in  London,  to  the  fact  that  pauperism  and  con- 
sumption go  hand  in  hand,  and  also  to  the  evil  wrought  by  alcohol  in  pro- 
pagating tuberculosis.  The  sessions  were  divided  into  five  :  (1)  Education 
by  means  of  lectures,  exhibitions,  etc.,  on  which  Dr.  Woodhead  and  Sir 
William  Younger  spoke.     Dr.  Shrubsall  drew  attention  to  the  good  that 
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could  be  done  by  instructing  school  children  in  cleanliness,  clothing  and 
fresh  air,  and  in  practical  enforcement  of  personal  hygiene.  Mr.  Marsh 
described  the  work  of  the  Cambridge  branch  of  the  League  for  Phvsic-al 
Education  and  Improvement,  and  Mr.  Head  the  work  among  fi-iendlv  .societies 
and  trade  ami  other  organisations  of  the  working  classes,  and  drew  attention 
to  the  good  that  might  acci'ue  from  lectures  on  the  subject.  (2)  Machinery 
of  detection,  introduced  by  Dr.  Pliilip.  Dr.  Wall  dwelt  on  the  hospital  out- 
patient department,  and  suggested  that  after  the  patient  has  been  certitied  at 
the  hospital  as  suffering  from  pulmonary  tuberculosis  the  general  practitioner 
should  be  recjuested  to  examine  the  contacts,  and  be  given  the  right  to  send 
the  suspicious  cases  to  a  local  consultative  centre.  Payment  should  be  made 
to  the  practitioner  for  this  extra  work.  Dr.  Sutherland  descril)ed  the  anti- 
tuberculosis dis])ensary,  but  seemed  inclined  to  minimise  the  educative  value 
of  sanatoria.  He  placed  the  cost  of  a  dispensary  at  =£1500  per  anniun.  Dr. 
Niven  and  Dr.  Bibby  followed  with  papers,  and  Miss  Cowen  described  the 
excellent  work  done  by  the  Jewish  Board  of  Guardians.  (3)  Treatment  was 
considered  by  Sir  W.  Osier,  Dr.  Latham,  who  di-ew  attention  to  the  false 
ideas  prevalent  aiuong  the  pviblic  regarding  the  value  of  sanatoria,  Dr. 
Jane  Walker,  who  discussed  sanatt)rium  treatment.  Drs.  Paterson  and 
Perkins,  who  considered  their  educative  value,  and  other  sjjeakers.  Miss 
McGaw  drew  attention  to  the  value  of  tuberculosis  schools  and  the  desira- 
bility of  their  nu)re  universal  adoption.  (4)  After-care  of  patients  was 
dealt  with  by  Mr.  Loch  and  Dr.  McConnel.  (5)  The  administrative  and 
financial  aspects  of  the  Insurance  Bill ;  the  cost  to  the  community  of  tul>er- 
culosis  ;  the  use  of  existing  accommodation.  It  would  take  too  much  space 
to  consider  all  these  papers,  but  mention  may  be  made  of  a  paper  by  Dr. 
Raw  emphasising  the  use  to  which  smallpox  hospitals  might  be  put  as 
places  of  treatment  of  tuberculous  patients,  and  one  by  Dr.  Schuster  on  the 
National  Insurance  Bill  and  what  it  will  do  for  the  health  of  the  nation. 
The  book  is  well  got  up,  and  all  the  papers  are  worth  reading  and  deserve 
the  attention  of  every  medical  man.  F.  R.  B.  A. 

Health  Pamphlets  from  the  St.  Makylebone  General  Dispensary. 

The  authorities  of  the  above  institution  have  issued  seven  handy  leaflets 
on  the  following  subjects:  (1)  Directions  for  the  feeding  of  infants;  (2) 
hints  on  the  management  of  children  from  one  to  five  years  of  age;  (8) 
hints  on  the  care  of  children  of  school  age  ;  (4)  advice  as  to  the  care  of  the 
teeth;  (5)  fresh  air  and  ventilation;  (6)  how  to  prevent  or  arrest  con- 
sumption ;  (7)  hints  to  patients  suffering  from  indigestion. 

Pamphlet  No.  1,  on  infant  feeding,  is  in  the  form  of  a  catechism,  and  for 
the  most  part  is  expressed  with  admirable  simplicity  and  clearness.  It  is 
to  be  feared,  however,  that  not  all  parents  will  understand  the  words 
"dilute"  and  "undiluted,"  which  constantly  recur  in  this  leaflet.  Again, 
sufficient  emphasis  is  not  laid  on  cleaning  the  bottle,  and  explicit  directions 
on  this  matter  are  not  forthcoming. 

Pamphlet  No.  2  contains  advice  as  to  proper  feeding,  and  also  gives 
excellent  advice  on  clothing,  ventilation,  and  the  common  ailments  of  child 
life.  A  timely  warning  is  issued  against  the  bare  legs  and  arms  so  common 
a  feature  among  otherwise  over-dressed  juveniles. 

No.  3  warns  parents  against  chemists,  opticians,  and  vermin.  A  short 
section  is  devoted  to  breathing  exercises,  and  the  need  of  eleven  to  thirteen 
hours'  sleep.     In  the  leaflet  on  the  care  of  the  teeth,  very  long  and  difficult 
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words  are  used,  which  no  doubt  are  understood  by  the  autlior,  but  would 
certainly  not  be  by  his  patients. 

The  leaflets  on  fresh  air  and  the  prevention  of  consumption  are  excellent, 
but  the  best  of  the  series  is  the  leaflet  on  indigestion. 

A  useful  weight  chart  for  infants  has  also  been  drawn  up.  C.  E. 

Proceedings  of  the  Manchester  Conference  on  the  Care  of  the 
Feeble-minded.  Pp.  70.  London  and  Manchester  :  Sherratt  &  Hughes. 
Price  6d. 

These  proceedings  consists  of  papers  by  Dr.  Tredgold  and  Miss  Dendy, 
and  the  interesting  discussion  which  ensued,  and  in  which  Drs.  Lapage, 
Hutton,  Melland,  and  Niven  took  part. 

Dr.  Tredgold  stated  that  the  number  of  defectives  in  the  United 
Kingdom,  i.  e.  those 'able  to  support  themselves  under  favourable  conditions, 
but  unable  to  compete  on  equal  terms  with  their  normal  fellows,  reached  the 
appalling  figure  of  150,000 :  75,000  of  these  were  wholly  or  partially 
supported  by  the  State,  and  66,000  needed  permanent  control  owing  to 
improper  or  unkind  treatment. 

The  great  disadvantage  of  leaving  these  persons  at  large  consisted  in  the 
fact  that  the  great  majority  of  them  were  constantly  committing  trifling 
ofl'ences,  that  a  few  committed  really  serious  crimes,  and  that  women  of  this 
class  were  iniable  to  protect  their  virtue,  and  were  very  fertile,  producing 
twice  as  many  children  as  tlieir  normal  sisters. 

Dr.  Tredgold  recommended  that  the  children  should  be  trained  in  special 
schools  vip  to  the  age  of  sixteen,  and  after  that  age  the  county  councils 
should  be  compelled  to  provide  permanent  homes  for  their  life-long 
detention. 

The  pi'edisposing  cause  of  feeble-mindedness  was  discussed,  and  Dr. 
Tregold  emphasised  the  fact  that  the  condition  was  hereditary,  but  that  the 
inheritance  was  not  necessarily  feeble-mindedness,  but  the  neuropathic 
diathesis.  Environment  was  of  no  importance.  There  were  as  many  defective 
children  in  the  country  as  in  the  slums,  among  the  peers  as  among  the 
proletariat. 

Miss  Dendy  laid  great  stress  on  the  dire  effects  of  close  inter-breeding,  and 
mentioned  Essex,  Hampshire,  the  Isle  of  Wight,  and  the  Scillv  Isles, 
where  repeated  marriages  in  the  same  families  resulted  in  an  unusually 
large  defective  population. 

Miss  Dendy's  paper  contained  a  most  interesting  account  of  the  splendid 
work  done  at  Sandelbridge.  Children  were  taken  young  and  were  first 
taught  how  to  make  a  bed,  how  to  fold  their  clothes,  and  how  to  keep  them- 
selves clean.  Boys  and  girls  were  then  taught  sewing  and  knitting,  and  the 
more  able  received  instruction  in  reading  and  writing.  Many  of  these  children 
were  specialists.  They  could  do  one  thing  well.  Some  had  fine  memories,  and 
these  were  made  to  remind  other  children  of  their  duties  at  the  proper  time ; 
others  could  darn  beautifully  and  became  the  menders  of  the  colony's  socks. 
Some  boys,  who  could  do  nothing,  were  at  last  found  able  to  peel  potatoes. 
Any  little  talent  they  might  possess  was  thus  devoted  to  the  service  of  the 
community,  with  the  result  that  the  colony  was  partly  self-supporting. 

The  boys  became  wonderfully  skilful  in  farm  aiid  garden  work.  Five 
boys  had  became  milkmen,  and  were  fairly  aseptic  in  their  methods. 

The  opinion  of  other  observers  was  that  the  defective  at  Sandelbridge 
were  happier  than  normal  children.     Miss  Dendy  can  Avant  no  higher  praise. 

C.  E. 
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OX    CASES    OF    NIGHT-BLINDNESS    WITH    PECULIAR 
CONJUNCTIVAL    CHANGES    IN    CHILDREX.* 

By  Sydxkv   Si'ki'Hp:nsox,  D.O.Oxon., 
Ophtludniic  Surgeon  to  the  Queen's  Hospittd  for  Children,  London. 

At  a  meeting-  of  the  Section  held  on  May  the  2t)th  last  I  exhibited 
a  little  boy,  a<^ed  5  year.s,  who  was  brought  by  his  mother  to  the 
Queen's  Hospital  for  Children  because  he  could  not  see  at  night  and 
had  "  white  sjjots  "  on  liis  eyes.  Examination  of  the  blood  showed 
that  haemoglobin  was  68  per  cent.,  red  cells  were  3,900,000,  and  white 
cells  8000  per  c.cm.      The  colour-index,  then,  Avas  0*87. 

The  interest  excited  by  the  foregoing  case  led  me  to  believe  that 
a  brief  description  of  this  curious  condition,  which  does  not  seem  to 
be  at  all  generally  recognised  outside  the  ranks  of  ophthalmic 
surgeons,  might  not  be  wholly  devoid  of  interest  to  members  of  the 
Section.  Yet  it  is  not  altogether  uncommon  in  the  neighbourhood  of 
London,  provided  one  knows  whei'e  to  look  for  it,  and  looks  for  it  at 
the  right  season.  It  prevails  in  children  belonging  to  the  lower 
strata  of  society,  as,  for  example,  such  as  are  to  be  found  as  inmates 
of  poor-law  schools,  orphanages,  and  so  forth.  In  order  to  give  my 
hearers  some  idea  of  its  prevalence  in  those  places,  I  may  say  that  I 
found  it  to  be  present  in  1-87  per  cent,  of  6209  presumably  healthy 
*  A  communication  read  before  the  Section  for  the  Study  of  Disease  in  Children 
of  the  Royal  Society  of  Medicine  on  October  the  27th,  1{>11. 
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children  whose  eyes  I  exatniiied  a  few  years  ago.  On  tlie  other 
hand,  in  my  experience  it  is  not  at  all  common  in  children's  hospital 
work,  mainly,  I  suppose,  because  the  affected  children  seldom  make 
any  complaint  of  their  eyes,  and  also  because  the  hospital  class,  as  \i 
class,  is  notoriously  unobservant.  At  the  same  time,  a  few  cases 
have  been  reported  from  the  London  Hospital  by  Stephen  Mayou  (2) 
and  by  Malcolm  L.  Hepburn  (2)  respectively.  Speaking  for 
myself,  I  have  seen  occasional  cases  in  the  ophthalmic  department  of 
the  Queen's  and  the  Evelina  Hospitals  for  Children.  But  I  have  yet  to 
meet  with  a  case  among  children  of  the  better  class,  i.e.  such  as 
would  consult  us  in  private  practice. 

It  pi*evails  in  summer  and  autumn,  and  is  seldom  seen  during  the 
winter  months. 

The  symptom-complex,  in  its  fully  develo])ed  form,  includes — first, 
changes  in  the  ocular  conjunctiva,  and  secondly,  night-blindness. 
This  conjunction  is  sometimes  spoken  of  as  "  Bitot's  syndrome," 
despite  the  fact  that  it  was  described  (4),  though  perhaps  not  very 
fully,  by  de  Hubbenet,  a  Kussian  army  surgeon,  in  I860,  that  is, 
three  years  before  Bitot  wrote  (5). 

'J^he  conjunctival  changes  are  seldom  seen  except  in  tliat  part  of 
the  ocular  conjunctiva  which  is  exposed  when  the  lids  are  open,  the  so- 
called  "  interpalpebral  zone  "  (E.  Fuchs).  They  usually  affect  both 
eyes,  sometimes  to  an  unequal  extent.  They  occur  as  more  or  less 
triangular  ai'eas  (often  situated  one  on  each  side  of  the  cornea), 
which  are  dry,  and  look  as  if  they  had  been  bespattered  with  tiny 
particles  of  white  foam.  If  the  foam-like  material  be  wiped  away  (a 
simple  affair),  it  is  reproduced  within  twenty-four  to  thirty-six  hours 
after  complete  removal.  The  glistening,  dry-looking  plaques,  if 
once  seen,  can  scarcely  be  mistaken  for  anything  else.  To  the 
condition  the  name  "epithelial  xerosis"  (Saemisch)  is  commonly 
applied. 

In  my  experience,  and  in  that  of  every  other  observer  who  has 
investigated  the  point,  the  patches  on  the  conjuctiva  are  crowded 
with  the  saphrophytic  organism,  the  xerosis  bacillus. 

The  history  of  the  second  symptom,  night-blindness,  is  often 
difficult  to  elicit  from  young  children.  Neither  have  Ave  at  our 
disposal  any  ready  or  accurate  objective  means  of  ascertaining  its 
presence  or  absence  in  that  class.  In  residential  institutions, 
however,  nurses  and  attendants  not  infrequently  present  a  child  for 
medical  consultation  because  they  have  noticed  him  stumble  about  in 
twilight,  or  to  knock  into  objects  after  the  lights  have  been  turned 
low  in  the  dormitories. 
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The  relationship  between  conjunctival  changes  on  the  one  liiind 
and  niglit-blindness  on  tlie  otlier  is  not  invariable.  The  one 
symptom  may  occur  without  the  other,  and  vice  vertta.  Indeed,  the 
proportion  of  those  with  conjunctival  xerosis  who  suffer  from  night- 
blindness  varies  according  to  time  and  place,  and,  for  that  matter, 
in  the  same  place  at  different  times.  Thus,  among  eighteen  cases  of 
xerosis  seen  by  me  in  1895  at  one  of  the  largest  London  poor-law 
schools  no  fewer  than  ()1  })er  cent,  were  more  or  less  blind  at  night, 
whereas  during  1896  and  1897.  when  nine  cases  of  xerosis  were 
respectively  found,  definite  night-blindness  a])peared  to  be  altogether 
absent. 

At  the  same  time,  xerosis  and  night-blindness  occur  so  often  side 
by  side  that,  as  several  authors  have  remarked,  the  association 
between  them  is  likely  to  be  something  more  than  merely  coincidal. 
Indeed,  I  shall  now  endeavour  to  show  that  the  connection  is  macli 
closer  than  is  generally  supposed. 

In  the  course  of  investigations  undertaken  some  years  ago  (1)  1 
found  that  in  children  with  xerosis,  but  without  ascertainable  night- 
blindness,  there  existed  changes  in  the  visual  fields.  These  were  of 
two  kinds,  viz.  constant  and  inconstant.  The  former  consisted  in  a 
reduction  for  the  red  and  green  fields.  But  that  was  not  all,  for 
the  field  for  red  is  more  shrunken  than  that  for  green,  so  that 
the  former  lay  inside  the  latter,  whereas  tinder  normal  conditions  the 
reverse  should,  of  course,  be  the  case.  In  three-fourths  of  the 
patients  examined  with  reference  to  this  point  the  transposition  was 
complete,  but  in  the  others  the  two  fields  overlapped  at  one  or  ntore 
places.  The  second  or  inconstant  change  lay  in  a  slight  contraction 
of  the  limits  of  the  field  for  white.  In  contra-distinction  to  this 
observation,  Hepburn,  in  a  recent  conmiunication  (3)\  dealing  with 
xerosis  of  the  conjunctiva  and  night-blindness,  states  that  in  these 
cases  "  the  fields  of  vision  are  invariably  full,"  but  Theodor 
Saemisch  (6)  mentions  the  occasional  occurrence  of  the  symptom. 

Neither  ring  scotomata  nor  zonular  defects  were  observed  in  any 
of  my  patients. 

Now  the  changes  in  the  visual  fields,  indicated  rather  than 
described  above,  may  be  found,  as  I  have  already  said,  in  simple 
conjunctival  xerosis  as  well  as  in  xerosis  associated  with  night- 
blindness,  although  they  are  more  })ronounced  under  the  latter 
conditions.  Moreover,  the  so-called  "  light  iniuinnim,"  as  estimated 
by  Forster's  photometer,  was  diminished  in  both  the  conditions 
named.  The  obvious  conclusion  is  that  in  both  there  exists  a  state 
of  torpor  retina?.      In  other  words,  every  child  with  the  conjunctival 
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cliiiiig'es  is  in  a  condition  of  potential  night-blindness,  altliongh 
obvious  symptoms  of  that  ailment  cannot  be  discovered  on  a  mere 
casual  examination. 

Furthermore,  during-  my  investigations  I  found  a  third  point  of 
connection  to  exist  between  the  two  conditions  in  the  shape  of 
changes  in  the  fundus  oculi.  Both  in  simple  xerosis  and  in  xerosis 
complicated  Avith  night-blindness  the  fundus  presented  slight 
departures  from  normal.  Thus,  the  retinal  reflexes  were  exaggerated, 
so  that  the  fundus  looked  paler  than  usual  ;  while,  in  addition,  a 
semi-circular  jagged  reflex  was  often  to  be  observed  close  to  the 
inner  side  of  the  optic  disc.  These  points,  although  under  any 
circumstances  somewhat  intangible,  were  easier  to  appreciate  when 
ophthalmoscopic  examination  Avas  conducted  under  weak  illumination 
with  an  undilated  pupil. 

Most  of  the  affected  children  I  have  exfimined  appeared  on  a  first 
view  to  enjoy  good  genei'al  health.  They  were  usually  well- 
nourished,  while  not  a  few  had  bright  and  ruddy  cheeks.  Bitot  (5) 
noted  as  a  singular  circumstance  that  in  tlie  epidemic  described  by 
liim  among  the  inmates  of  the  Hospice  des  Enfants  Assistes  de  Bordeaux 
tlie  ailment  affected  those  in  rude  health,  and  spared  for  the  most 
])art  the  many  scrofulous  and  rachitic  inmates  sheltered  by  tlie 
asylum.  A  somewhat  similar  conclusion  was  reached  by  Colin  (7) 
in  1868,  and  was  repeated  only  the  other  day  by  Malcolm  L. 
Hepburn  (-3). 

A  more  attentive  examination  of  ni}-  own  cases  convinced  me  that 
to  not  a  few  the  old  name  "strumous"  might  fitly  be  applied. 
Such  appearances  as  otorrhcea,  large  tonsils,  opacities  of  the  cornea, 
eruptions  about  face  and  ears,  swollen  upper  lips,  nasal  catarrh, 
enlarged  cervical  glands,  and  synovitis  of  the  lai-ger  joints  were 
common  among  them. 

Besides  this,  I  found  that  the  children  Avith  xerosis  conjunctivae, 
Avith  or  Avithout  night-blindness,  showed  a  deficiency  in  the  ha?mo- 
globin  content  of  the  blood  ;  for  example,  in  fifteen  cases  ha?moglobin 
averaged  only  65  per  cent,  of  the  normal.  When  the  conjunctival 
changes  had  disappeared,  the  proportion  Avas  found  to  have  risen, 
but  never  to  par.  This  observation  led  me  to  inquire  as  to  the 
possibility  of  Gower's  haBmoglobinometer  (the  instrument  I  employed) 
being  over-standardised.  On  this  point  I  AA^as  unable  to  obtain  any 
satisfactory  information,  and  Avith  the  assistance  of  Mr.  Gr»  C.  Burton, 
then  resident  medical  officer  at  the  Queen's  Hospital,  the  point  Avas 
investigated  in  164  children,  Avliose  ages  ranged  from  a  few  months 
to  fourteen  years.      In  every  instance  the  percentage  of  ha>moglobin 
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fell  below  100.  It  averaged  76'62  per  cent.,  was  slightly  greater 
ill  males  than  females,  and  hore  no  definite  relation  to  a^e.  'JMie 
exact  fignres  have  been  embodied  in  an  appendix  to  the  present 
communication.  One  fact  stood  out  clearly,  namely,  that  the  per- 
centage of  hannoglobin  was  lower  in  children  with  than  without 
xerosis  conjunctivtC.  Among  the  former  the  average  was  65  ])er 
cent.,  while  among  the  latter  it  stood  at  76'62  per  cent. 

The  red  blood-count  ranged  from  70  per  cent,  to  134  ])er  cent., 
and  averaged  80  per  cent. 

From  all  this  it  follows  that  in  xerosis,  with  or  without  niofht- 
blindness,  the  relationship  between  red  cells  and  haimoglobin — the 
so-called  "  colour  index  " — is  generally  reduced.  To  put  the  matter 
in  another  way,  a  condition  akin  to  chlorosis,  as  determined  by  the 
blood,  exists  in  the  cases  we  are  discussing. 

Can  we  bring  the  several  facts  enumerated  into  line  as  accounting 
for  the  cause  of  this  curious  affection  ?  I  believe  that  we  can.  In 
the  tirst  place  it  is  significant  that  xerosis  and  night-blindness  should 
occur  onl}^  in  poor-class  children,  and  should  make  their  appearance 
exclusively  in  summer  and  autumn.  Again,  as  regards  any  given 
institution,  it  is  a  matter  of  familiar  observation  to  those  acquainted 
with  the  circumstances  that  the  brighter  the  weather  the  greater  is 
the  number  of  cases.  The  dazzling  of  sunlight,  indeed,  ap})ears  to  be 
the  immediate  cause,  and  this  is  doubtless  intensified  by  the  ingrained 
liabit  of  institutional  children,  who  persist  in  running  about  the  airing 
courts  of  the  poor-law  school,  which  are  generally  paved  Avith  York 
flags,  without  any  protection  whatever  to  the  head  in  the  shaj)e  of 
caps  or  hats.  Anybody  who  has  ever  visited  one  of  those  places  during 
summer  weather  will  bear  me  out  when  saying  that  the  flagged  yards 
reflect  an  uncomfortable  body  of  light  into  the  eyes,  apart  altogether 
from  the  direct  rays  of  the  sun  falling  from  above.  The  reflection 
from  the  white-washed  walls,  so  common  in  those  institutions,  also, 
is  doubtless  not  without  influence.  That  boys  suffer  more  than  girls, 
a  point  first  brought  out  by  Bitot,  is  probably  due  to  the  relatively 
greater  freedom  enjoyed  by  the  first-named  class.  For  my  own 
part,  I  do  not  believe  in  a  true  sex-incidence  of  the  disease. 

The  white  patches  are  to  ])e  found  only  on  that  part  of  the  con- 
junctiva which  is  exposed  to  light  when  the  eyes  are  open.  This 
suggests  that  under  the  influence  of  light  or  of  some  of  its  elements, 
the  metabolism  of  the  exposed  parts  undergoes  an  alteration,  and 
thus  allows  the  xerosis  bacillus,  an  almost  constant  inhabitant  of  the 
conjunctival  sac,  to  lodge  upon  the  parts  and  to  multiply  to  an 
enormous  extent.      Particles  of  kei-atin  and  of  keratohyalin  are  found 
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pathologically  in  tlie  altered  epitlieliuni,  and  tliis  leads,  as  Stephen 
Mayou  (2)  has  pointed  out,  to  an  alteration  in  the  surface  tension  of  the 
affected  areas,  in  consequence  of  which  the  oily  secretion  of  the 
Meibomian  glands  collects  upon  them  in  the  form  of  a  Avhite  foam., 
Uut  it  is  important  to  remember  that  the  bacilli  themselves  play  no 
part  in  the  causation  of  the  symptom- complex,  although  the  contrary 
view  has,  of  course,  been  held  by  more  than  one  writer. 

Last,  but  not  least,  the  remote  cause  is  to  be  sought  in  some 
slight  defect  of  nutrition,  as  indicated  by  an  alteration  in  the  colour- 
index  of  the  blood. 

Eiuall}',  it  should  be  said  that  recurrence  is  common  in  one  and 
the  same  subject.  Yet  although  this  ma}'  liappen  during  several 
successive  summers,  the  ailment  does  not  appear  to  entail  any 
serious  or  permanent  mischief,  either  as  regards  the  eye  itself  or  the 
body  gcMierally. 


Al'l'ENClX. 

E.s-tiination  of  Juemoglohin  in  164  healthy  children. 
(Tested  by  means  of  (iower's  hoemoglobinometer.) 

Age. 

1  year 

2  years     . 

3  „  . 

4  „  . 

5  „  .  .  . 

6  „  . 

7  „  . 

8  „  . 

9  „  . 

10  „  . 

11  .„  . 

12  „  .  .  . 

13  „  .  .  . 

14  ,,  .  .  . 

Number  of  children  examined  164    (  Males,  88. 
(ages  2  months  to  14  years)  \  Females,  76. 

Average  haemoglobin  =  76*62  per  cent.,  /.  e.  males  77"35  per  cent., 
and  females  7o-83  per  cent. 


Males. 

Females 

83-5 

750 

73-3 

— 

70-0 

73-0 

73-3 

75-0 

73-8 

76-3 

74-0 

76  4 

74-0 

73-7 

79-0 

75-0 

77-7 

75-2 

78-3 

82-4 

76-3 

72-0 

91-0 

80-4 

81-8 

78-4 

77-0 
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MEDIAN     CONGENrrAL    FISSUKFS,    FISTULA]    AND 
DERMOID     CYSTS    OF    THE    NOSIO. 

By  J.  Howell  Evans,  M.A.,  M.H.,  M.C.H.Oxon.,  F.R.C.S.Eng., 

Sur(jeou  to  the  Prince  of  Wales's  General  Hospital ;  Late  Hn  iiffrimi  I'ri>f'f:<isor, 
Royal  College  of  Surgeons. 

It  is  in  the  fourth  week  of  intra-uterine  life — u  ])eriod  of  marked 
organo-genetic  activity  leading  to  the  rapid  construction  of  the 
embryo — that  the  first  trace  of   a   nose  is  visible. 

The  human  face  is  formed  by  the  union  of  several  processes 
which  grow  forwards — the  unpaired  fronto-nasal  ])rocess  and  the 
paired  processes  for  the  upper  and  lower  jaws. 

By  the  growth  of  secondary  processes  from  the  fronto-nasal 
])rocess  and  the  subsequent  union  of  the  lateral  secondary  processes 
with  the  maxillai-y  process  the  nasal  cavity  becomes  separated  froin 
the  oral  cavity. 

These  various  processes  sometimes  fail  to  unite — tliis  failure  of 
union  may  be  complete  or  unilateral,  and  produces  a  varying  series 
of  "  facial  fissures  or  clefts/'  but  in  this  short  paper  I  only  })urpose 
speaking  of  those  irregularities  of  union,  or  rather,  fusion,  which  are 
seen  in  the  median  line  of  the  nose,  e.  <j.  incomplete  fissui-es,  fistula;, 
dermoids.  These  fissures  evidence  the  bilateral  and  symmetrical 
origin  of  the  nose,  and  are  generally  observed  as  a  sulcus  at  the 
distal  extremity  only,  though  observers  have  recorded  a  complete 
median  fissure  (Poland,  'Pediatrics,'  \.S':j6,  i,  p.  401).  The  patho- 
logy of  the  embyro  is  evidenced  chiefly  in  deformities  or  local 
irregularities  and  variations,  because  deformity  is  essentially  the  con- 
sequence of  the  local  perversion  of  physiological  growth. 

Connected  with  irregularities  in  the  complete  fusion  of  the  nasal 
units  we  find  short  de])ressions  or  canals  lined  Avith  skin.  These 
occur    at    definite    points    in    the    medinn  line  of  the    nose,   iuid  are 
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Fig.   L— :Mc'diiin  nasul  fistula. 


Fig.   2. — Median  nasal  dermoid. 
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•   Situation  of  inediiiii  ilennoid  cyst  of  the  nose. 
+    Situation  of  median  dei'iu(n<l  fistula  of  the  nose. 
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Fig.  4. — Median  nasal  tistula  aesociated  with  deruioid  cyst. 
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invariably  situated  at  a  little  lower    level  than  the    corresponding 
cyst  with  which  they  may  be  associated  or  connected. 

The  co-existence  of  a  median  nasal  fistula  and  a  median  nasal 
fissure  suggests  the  question  ■whether  the  occurrence  of  a  fistula 
represents  an  incompletely  closed  fissure  ;  undoubtedly  the  occur- 
rence of   a   fistula  in   connection  with  a    rounded  swelling,  whether 


Fig.   5. — Modiiui  nasal  deiinoid  cyst  with  overlying  mtvus. 


situated  in  the  median  line  of  the  nose  or  slightly  to  one  side, 
clinically  indicates  the  presence  of  a  dermoid  cyst. 

Median  fissure  of  the  nose  is  less  rare  in  some  animals  than 
in  man  ;  it  may  be  viewed  as  the  normal  condition  in  some  of  the 
dogs  employed  in  sport  in  this  country. 

As  above  mentioned,  in  cases  of  median  nasal  dermoid  cysts,  it  is 
by  no  means  uncommon  to  find  a  fistula  leading  upwards  and  back- 
wards to  the  tumour;  thus  the  closure  of  a  fistula,  including  varying 
dermal  elements,  produces  the  dermoid. 

At  other  times  a  free  communication  between  the  saccule  and  the 
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siu'face  is  shown  by  ;i  secretion  passing  or  expressible  on  to  the 
surface. 

Occasionally  intra-nasitl  obstruction  and  a  few  rare  cases  of 
frontal  sinusitis  are  due  to  dermoid  cysts  ;  aiuilogous  conditions — as 
I  pointed  out  in  the  '  Hu'itisu  JorHNAL  of  Chii.ixjkn's  Diskasks,'  1910, 
vii,  ]).  496 — occur  in  relation  to  congenital  cholesteomata  of  the 
internal  ear. 

But  as  these  clinical  features  of  the  congenital  irregularity  only 
arise  during  adolescence  and  adult  life  I  shall  not  consider  them 
fui'ther  on  this  occasion. 

Whenever  a  ntevus  of  the  median  line  of  the  nose  is  associated 
with  a  rounded  swelling  Avhicli  is  incompletely  compressil)le  the 
clinician  should  expect  to  find  a  dermoid  cyst  present,  and  nmst  not 
be  totally  unmindful  of  a  meningocele. 

I  have  not  entered  into  the  causation  of  these  interesting  anomalies, 
as  the  various  liypotheses  and  theories  connected  with  fistuhe  and 
dermoid  cysts  will  be  found  in  a  treatise  shortly  to  be  published  ; 
neither  have  I  sought  to  meander  into  the  physiognomist's  fields  of 
speculation,  but  in  this  short  introductory  article  i  have  Avritten  in 
relation  to  certain  embryological  and  anatomical  points  illustrated 
by  definite  clinical  cases. 


SURGERY  AND  ELECTRO-THKKAPEUSIS  IN  INFANTILE 
PARALYSIS  :  AN  ATTEMPT  TO  DEFINE  THE  Sl'HERE 
OF    EACH. 

By  Fkaxcis  Hkknaman-Jounson,  M.D.Aberd,, 

Radiographer  to  the  Bishop  Auchland  District  Hospital,  Durham  ; 
late  Surgeon,  Royal  Naval  Hospital.  Plymouth. 

DuKiNO  the  past  twelve  months  it  has  scarcely  been  possible  to 
pick  up  a  medical  paper  without  finding  some  reference  to  infantile 
pai'alysis.  These  references  are,  however,  almost  exclusively  con- 
cerned with  the  acute  stage  of  the  disease.  The  experiments  of 
Flexner  and  Lewis  have  proved  the  transmissibility  of  the  virus 
concerned,  and  certain  small  epidemics  in  this  country  have  turned 
the  attention  of  our  liealth  autliorities  to  a  new  field  of  labour.  In 
the  midst  of  all  these  activities  directed  towards  a  })articular  phase 
of  the  malady,  thei-e  would  appear  to  be  a  risk  that  the  interests  of 
the  patients,  once  they  are  declared  free  from  infection,  may  be  to 
some    extent    netrlt'cted.      Yet  it  is  mcrnllv  certain   that    for  at   least 
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another  generation  we  sliall  have  witli  us  youthful  cripples  who 
owe  their  deformity  to  this  cause.  There  is  no  immediate  prospect 
of  the  discovery  of  a  curative  serum  ;  and,  as  to  isolation,  if  we 
are  to  judge  from  its  eifects  as  hitherto  practised  (for  example,  .in 
the  case  of  scarlet  fever),  this  measure  will  not  in  itself  suffice  to 
check  the  epidemic  spread  of  the  disease,  much  Jess  to  prevent  its 
sporadic  appearance.  Again,  while  scarlatina  is  well  known  to  the 
public,  and  its  rash  looked  on  as  a  danger-signal,  the  constitutional 
symptoms  of  infantile  palsy  are  often  slight,  and  in  many  instances 
a  doctor  is  not  called  in  until  the  acute  and  infectious  stage  is 
long  passed.  Despite  recent  advances,  then,  the  ([uestion  as  to  the 
best  method  of  dealing  with  tlie  .seqiirla',  of  the  disease  remains  of 
the  utmost  importance. 

In  former  days  it  was  the  custom  to  take  chronic  cases  either  to 
the  electi'o-therapeutist  or  to  the  nerve-specialist.  These  gentlemen 
seldom  called  in  surgical  aid.  Now,  the  ])endulum  has  swung 
violently,  and  such  jiatients  are  generally  l.M'ought  to  tlie  ortho- 
ptedic  surgeon.  He,  likewise,  ivgards  his  (jwn  methods  *  as  all- 
sufficing.  'The  truth  is  that  neither,  unaided,  is  competent  to  dea 
with  every  case.  The  disease  in  its  chronic  stage  in  reality  jiresents 
two  separate  problems  for  solution — a  vital  and  a  mechanical. 
Surgical  methods  cannot  stimulate  sluggish  nerve-cells,  any  more 
than  electricity  can  correct  a  deformity  due  to  pernuinent  contracture. 

In  order  to  treat  infantile  paralysis  on  scientific  lines,  it  is 
essential  to  know  something  of  its  pathology.  That  the  malady  is 
of  the  nature  of  an  acute  fever,  having  its  local  manifestations  in 
the  central  nervous  system,  just  as  pneumonia  lias  its  focus  in  the 
lungs,  is  generally  admitted.  As  to  the  precise  nature  of  the 
causative  oi'ganism,  whether  it  be  an  ordinary  coccus  or  something 
ultra-microscopic,  we  need  not  at  present  trouble  to  inquire.  ,  From 
the  point  of  view  of  prognosis  and  treatment  it  is  more  important 
to  know  the  nature  of  the  lesion  ])roduced.  The  older  view  was 
that  the  mischief  consisted  in  an  inflauimation  arising  in,  and 
practically  confined  to,  the  large  motor-cells  of  the  venti-al  horn  of 
the  spinal  grey  matter.  Hence  the  term  "  anterior  poliomyelitis  " — 
a  name  which  can  no  longer  be  said  to  explain  the  modern  conception 
of  the  nature  of  the  disease  ;  for  recent  investigation  has  shown  that, 
on  the  one  hand,  the  inflammatory  condition  involves  the  whole  of 
the  grey  mattei',  sometimes  even  the  meninges  ;  while,  on  the  othei-, 

*  The  employment  of  massage,  exercises  and  apparatvis  is  taken  for  granted  in  both 
cases,  as  no  one  who  has  to  deal  with  infantile  i^alsy  would  be  so  foolish  as  to  neglect 
their  aid. 
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it  is  tliu  hlni)(hiT.^;s-elf<  which  nvv  ])i-imarily  concerned,  tlic  nerve 
elements  sntferini,^  indirectly  from  pres.snre  or  starvation,  'i'he 
electro-thei-apeutist  ^nas  long  held,  from  clinical  observation,  that  an 
attack  of  infantile  palsy,  while  utterly  destro3Mng  many  cells, 
leaves  others,  as  it  were,  in  a  state  of  suspended  animation,  from 
which  they  can  be  aroused  only  by  electrical  stimuli.  The  fact 
that  the  motor  neurons  are  not  attacked  ah  initio  fnimishes  a  patlio- 
loirical  argument  in  favour  of  this  view. 

In  most  writings  on  infantile  paralysis  attention  is  devoted  almost 
exclusively  to  the  effects  of  the  disease  on  muscles  and  their 
governing  nerves.  Sensation  is  stated  to  be  unaffected;  but,  as  I 
have  shown  elsewhere,''^  in  severe  cases  the  pain  sense,  and  less  fre- 
quently the  capacity  to  distinguish  heat  and  cold,  are  liable  to  be 
impaired.  Were  these  the  only  other  elements  concerned,  neglect 
to  em})hasise  their  involvement  might  not  matter  much  from  the 
clinical  ])oint  of  view  ;  but  lack  of  attention  to  the  effects  of  the 
disease  on  growth  and  development  is  responsible  for  many  thera- 
peutic failures.  That  muscular  palsy  is  often  accompanied  by  a 
general  shi-inking  of  the  affected  limb  is  well  known  ;  what  is  not 
so  generally  recognised  is  that  any  of  the  following  variations  may 
occur : 

(1)  The  limb  may  be  considerably  smaller  than  its  fellow  without 
much  impairment  of  its  motor  functions. . 

(2)  With  severe  palsy  the  limb  may  nevertheless  remain  of  normal 
length,  keeping  pace  with  the  sound  side. 

(3)  In  the  case  of  a  diseased  upper  segment — say  a  thigli — the 
lower  segment  (leg)  may  grow  longer  than  the  corresponding  portion 
of  the  undannxged  limb. 

These  facts  would  seem  to  be  most  readily  explained  by  assuming 
the  existence  of  separate  spinal  cells  controlling  growtli  and 
development,  capable  of  suffering  either  more  or  less  than  the 
surrounding  motor  cells,  or  even  of  being  stimulated  into  abnormal 
activity.  Whether  or  not  this  be  so,  the  control  of  growth  is,  if 
not  physiologically,  at  any  rate  clinically  separable  from  tliat  of 
movement.  Hence,  treatment  directed  solely  to  mechanical  ends — 
whether  by  correcting  deformities  or  strengthening  individual 
muscles — cannot  of  itself  suffice  for  the  requirements  of  all  cases. 

In  the  opinion  of  the  present  writer,  every  case  of  chronic 
infantile  palsy  should  be  taken  in  the  first  place  either  to  the  electro- 
therapeutist,  or  to  the  neurologist  who  makes  use  of  electrical 
methods  in  his  treatinent.  It  is  for  them  to  determine,  so  far  as 
•  'Med.  Press  and  Cii-c.,'  1910,  ii,  p.  187. 
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may  be,  wliat  muscles  are  beyond  hope,  and  to  wliat  extent  recovery 
may  be  expected  in  tlie  rest.  In  electricity  we  have  the  only  agent 
capable  of  stimulating  defective  growth  ;  this  fact  alone  places  those 
Avho  use  it  with  skill  in  a  position  of  peculiar  strength.  13  ut  it  is 
incumbent  upon  the  physician  in  this,  as  in  so  many  other  branches 
of  medicine,  to  know  his  own  limitations,  and  never  to  let  a  false 
pride  prevent  liim  calling  in  the  aid  of  his  surgical  colleague. 

As  regards  the  remedial  measures  to  be  employed,  cases  of  chronic 
infantile  paralysis  are  divisible  into  four  groups  :  («)  Where  surgical 
treatment  is  useless  ;  (/>)  where  some  operative  procedure  must  be 
undertaken  before  other  methods  can  be  of  value;  (r)  cases  in  which 
surgery  offers  the  only  hope  of  improvement;  [d)  a  large  group  con- 
sisting of  border-line  cases,  wliere  medical  ti*eatment  should  be  given 
a  reasonable  trial. 

The  following  is  an  example  of  the  first  class: 

A  girl,  aged  9  years,  had  suffered  from  an  attack  of  infantile 
palsy  at  the  age  of  three  years.  The  right  lower  limb  was  at  first 
con)pletely  disabled,  but  eventually  recovei'ed  to  a  considerable 
extent.  Walking  was  possible  for  short  distances,  but  was  followed 
by  such  severe  aching  pain  that  the  child  was  practically  confined  to 
the  house.  The  limb  was  somewhat  shrunken,  tliere  were  two  inches 
of  relative  shortening,  and  all  the  niuscles  of  the  thigh  and  hip  were 
'^  markedly  ])aretic  (Fig.  1).  The  daily  application  of  the  faradic 
t,x  current  for  three  months  completely  restored  the  functions  of  the 
limb,  and  the  child  can  now  walk  for  miles  witliout  fatigue.  A  year 
after  the  cessation  of  treatment  the  leg  was  almost  as  stout  as  iti^ 
fellow,  and  the  relative  shortening,  which  had  i)revionsly  become 
steadily  worse,  was  reduced  to  one  inch  (Fig.    2). 

This  patient,  before  coming  to  me,  had  received  a  long  course  of 
massage  combined  with  sea-bathing.  It  had  not  been  ])ossible, 
however,  to  employ  exercises,  as  the  slightest  exertion  caused  the 
cliaracteristic  dragging  pain.  For  the  use  of  apparatus  there  Avas 
no  field,  nor  yet  any  call  for  surgical  interference.  One  is  therefore 
justified,  I  think,  in  claiming  that  in  cases  of  this  type  electricity  is 
the  only  agent  capable  of  accomplishing  a  cure. 

We  may  ask,  under  what  circumstances  is  a  surgical  operation 
necessary  before  other  measures  can  be  effective  ?  A  girl,  aged  6 
years,  was  brought  to  me  suffering  from  the  after-effects  of  an 
attack  of  infantile  palsy  in  the  left  lower  extremity.  Contractures 
of  the  flexors  of  the  hip,  combined  with  shortening  of  the  gastro- 
cnemius, had  contorted  the  limb  till  it  was  quite  useless,  and 
locomotion  was  possible  only  by  the   aid  of   crutches.      I   called  in 
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Mr.  F.  C.  IVbus,  of  Newcastle-on-Tyiie,  wlio  divided  tlic  nect'ssjiry 
tendons.  Kven  after  this  the  leo-  could  not  be  })ulled  straight, 
and  thei-e  was  no  voluntaiy  power  to  extend  tlie  tliigh  in  the 
pelvis.  Faradic  reaction  in  the  glntei  was  at  first  only  obtain- 
able with  very  strong  cnrrents  under  an  anj«sthetic,  but  persistent 
treatment  for  three  months  enabled  the  patient  to  swing  tlie  lind) 
normally  from  the  hip.  A  boot  was  devised  to  support  the  still 
weakly  knee-joint,  and   the  child   now   iraJls  with   tlu^  nid  of  a  stick 
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only.  1  have  lu^t  sj)ace  to  go  into  the  details  of  this  vei-y  interesting 
case,  but  I  would  like  to  make  this  comment  on  it:  that  it  belongs 
to  a  type  wdiich,  if  properly  treated  from  the  fii-st,  should  never  need 
the  ministrations  of  the  surgeon.  For  contractures  and  deformities 
are  preventable,  in  the  first  place  by  suitable  apparatus,  and  secondl}^ 
by  the  stimulation  of  those  muscles  which  by  their  weakness  permit 
of  over-action  on  the  part  of  healthy  opponents.  '. 

Fig.  .']  illustrates  a  case  where  surgery  offers  the  sole  liope  <A 
betterment.  This  man,  aged  28  years,  has  the  left  biceps,  triceps, 
and  most  of  the  deltoid  reduced  to  thin  sheets  of  fibrous  tissue. 
The  hand  is  capable  of  grasping,  but  is  practically  useless  owing  to 
the  condition  of  "  flail  elbow."  Some  operation  designed  to  immo- 
bilise the  joint  in  a  semi-Hexed  position  may  ]n-ov(^  of  benefit. 
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There  remains  a  large  number  of  cases  in  which  it  is  at  first 
impossible  to  say  whether  or  not  surgical  procedures  will  be 
necessaiy.  Every  muscle  not  hopelessly  fibrosed  should  be  given  a 
course  of  electrical  stimulation  ;  and  this  stimulation  should  be 
persisted  in  for  at  least  three  months.  On  the  other  hand,  the 
lengthy  periods  mentioned  in  some  text-books  on  electro-therapeutics 
— two  years  and  upwards — are  for  the  most  part  beyond  what  is 
practicable,  and  seldom  likely  to  be  of  much  benefit.  Cases  which 
may  idtimately  have  to  be  handed  over  to  the   surgeon  are  those  in 
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which,  owing  to  persistent  paralysis  of  some  important  muscle  or 
muscles,  a  useful  result  cannot  be  obtained  even  with  the  aid  of 
apparatus.  The  procedures  open  are — (1)  tendon-grafting ;  (2) 
nerve  anastomosis;  (3)  arthrodesis.  For  a  description  of  these  the 
reader  is  referred  to  special  surgical  works.  They  are  highly  com- 
plicated operations,  and  their  performance  should  not  be  lightly 
undertaken  by  anyone  not  familiar  with  this  particular  work. 

Before  giving  his  consent  to  operative  interference  the  physician 
should,  however,  get  the  surgeon  to  explain  in  a  general  way  wliat 
it  is  he  purposes  attempting.  If  tendon-grafting  is  to  be  employed 
he  should  ask  himself  whether  the  "reinforcing  muscle"  is  likely 
to  be  strong  enough  for  its  new  work.  He  should  also  try  to 
determine — in  the  case,  say,  of  a  wasted  lower  limb — how  much  of 
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the  existing  disability  is  due  to  general  flabbiness,  and  how  much 
to  the  lack  of  the  particular  movement  which  it  is  proposed  to 
restore.  Unfortunately,  as  is  only  too  well  known  to  those  who 
have  to  do  with  the  designing  of  apparatus,  the  correction  of  some 
glaring  fault  does  not  always  produce  the  benefit  which  might  have 
been  anticipated. 

!  As  to  nerve  anastomosis,  the  ultimate  results  seem  to  be  in  many 
instances  beyond  the  wit  of  man  to  foretell,  and  while  this  operation 
may  have  a  futm*e  before  ifc,  at  present  it  should  be  looked  upon  as 
a  dernier  ressort. 

Nor  should  arthrodesis — the  artificial  locking  of  a  joint — be 
ttndei'taken  hastily.  The  union  is  not  seldom  so  weak  that  sup- 
porting apparatus  is  permanently  necessary ;  and  in  the  case  of 
gome  articulations,  such  as  the  knee,  the  resulting  stiff  limb  is 
extremely  inconvenient  to  the  patient. 

In  conclusion,  it  may  be  of  service  to  inquire  why  the  surgeon 
and  the  electro-therapeutist  so  often  look  upon  each  other  with 
mutual  distrust.  I  will  first  state  what  I  believe  to  be  the  surgeon's 
reasons  for  regarding  his  colleague  with  scant  approval.  Briefly,  it 
is  because  he  sees  cases  treated  in  the  electrical  department  which 
could  obviously  benefit  by  such  treatment,  if  at  all,  only  after  a 
preliminary  surgical  opei'ation.  And,  further,  because  many  cases> 
even  where  no  deformity  exists,  do  not  seem  to  derive  much  benefit 
although  treated  for  several  months..  The  electro-therapeutist  also 
has  to  pay  the  penalty  for  extravagant  claims  made  in  the  past. 
In  the  article  on  "  Infantile  Spinal  Paralysis "  in  the  '  Medical 
Annual  '  for  1899  occurs  the  following  statement :  "  Electricity  is 
the  only  remedy  of  value  in  this  disease  ;  it  should  be  employed  in 
the  form  of  the  continuous  current ;  Faradism  is  useless."  Such 
narrow-mindedness  on  the  part  of  its  exponents,  combined  with 
faulty  selection  of  cases,  unskilful  technique  and  lack  of  personal 
supervision,  has  brought  much  undeserved  discredit  upon  electrical 
treatment,  whether  directed  to  infantile  paralysis  or  to  disease  in 
general. 

Coming,  now,  to  the  other  side  of  the  question,  it  is  possible  to 
frame  a  very  grave  indictment  against  the  surgeon.  'J'he  head  and 
front  of  his  offending  is  that  he  condemns  what  he  does  not  under- 
stand ;  and  despises  the  opinion  of  men  who  have  made  a  life-study 
of  therapeutic  methods  which  certainly  do  not  call  for  less  intelli- 
gence than  does  the  exercise  of  his  own  craft.  The  authors  of  a 
well-known  work — excellent  in  so  far  as  it  deals  with  the  details  of 
opei'ative  procedures — take  upon  themselves  to  discredit  electricity. 
VOL.  VIII.  35 
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Speaking  of  massage,  they  say :  "The  mother,  nurse,  or  maid  can  in 
a  few  minutes  be  taught  all  that  is  necessaiy  to  be  learnt."  Now, 
if  the  electrical  technique  of  the  writers  has  been  acquired  with  a 
like  phenomenal  rapidity,  we  need  perhaps  seek  no  further  for  an 
explanation  of  their  views. 

The  tendency  of  the  surgeon  is  to  take  a  purely  mechanical  view 
of  the  non-functioning  of  a  paralysed  limb.  He  does  not  even 
pretend,  so  far  as  I  know,  that  any  of  his  methods  will  stimulate  the 
groivth  of  a  limb  as  a  whole.  Before  considering  seriously  his  denial 
that  electricity  can  arouse  torpid  nerVe-cells,  one  is  entitled  to  ask. 
Is  he  familiar  with  the  experiments  of  Debedat  with  faradic  currents 
on  growing  rabbits  ?  Has  he  watched  X-ray  treatment  of  cancerous 
axillary  glands,  and  noted  the  enormous  development  of  the  arm  on 
the  affected  side  ?  The  experiments  of  Lazarus  Barlow  and  others 
have  proved  that  radium  can  stimulate  the  growth  of  animal  cells. 
Does  the  surgeon  know  that  by  the  method  of  Haret  radium  ions 
can  be  driven  through  the  bone  into  the  spinal  marrow  ?  Above  all, 
has  he  studied  carefully,  and  without  prejudice,  the  records  of  cases 
treated  solely  by  the  electro-therapeutist  ? 

The  answer  to  these  questions  must  frequently  be  a  negative  one. 
I  hasten  to  add,  and  do  so  gratefully,  that  many  eminent  surgeons 
are  ready  to  investigate  impartially  any  line  of  treatment  which 
promises  benefit  to  humanity,  even  though  it  runs  counter  to  their 
own  previously  expressed  views.  With  such  the  electro-therapeutist 
should  seek  to  work  in  harmony ;  for  it  is  only  by  the  whole-hearted 
co-operation  of  surgeon  and  physician  that  many  crippled  patients 
can  be  restored  to  usefulness  and  health. 


ANEURYSM  OF  THE  DESCENDING  BRANCH  OF  THE 
RIGHT  CORONARY  ARTERY,  SITUATED  IN  THE  WALL 
OF  THE  RIGHT  VENTRICLE,  AND  OPENING  INTO  THE 
CAVITY  OF  THE  VENTRICLE,  ASSOCIATED  WITH  NON- 
VALVULAR  INFECTIVE  ENDOCARDITIS  AND  DILATA- 
TION .  OF   THE   RIGHT  CORONARY  ARTERY.^ 

By   R,    Salusbury  Tkevor,   M.B., 
Pathologist  to  St.  George's  Hospital,  London. 

A  GIRL,  aged  11  years,  was  admitted  into  St.  George's  Hospital  on 

September  the  4th,  1911,  under  the   care  of  Dr.   Lathain. 

*  Specimen  shown  at  the  Section  for  the  Study  of  Disease  in  Children  of  the  Eoyal 
Society  of  Medicine,  October  the  27th,  1911. 
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The  history  of  the  case  was  as  follows  :  Seven  days  prior  to  admis- 
sion she  caught  a  "  chill  "  while  bathing.  This  was  followed  by  a 
rigor,  sweating,  and  pain  in  the  left  knee.  For  three  days  prior 
to  admission  there  was  soreness  of  the  throat,  and  the  legs  became 
swollen.      The  only  previous  illness  was  measles  six  years  ago. 

On  admission  the  child  was  flushed  and  restless,  with  a  tempera- 
ture of  102°  F.,  pulse  108,  and  respiration-rate  28,  There  was  no 
pain  in,  or  swelling  of,  the  legs.  The  heart's  apex  beat  was  diffuse, 
in  the  sixth  space,  1  in.  external  to  the  nipple  line.  The  area  of 
cardiac  dulness  extended  1|  in.  to  the  left  of  the  nipple  line  but  not  to 
the  right  of  the  sternum.  A  rough  systolic  mitral  murmur  and  thrill 
were  present.  The  murmur  was  best  heard  1^  in.  internal  to  the 
nipple  line.      The  lungs  and  abdomen  were  natural. 

On  September  the  8th,  four  days  after  admission,  a  red,  tender 
swelling  appeared  at  the  right  great  toe-joint.  There  was  no  reaction 
to  salicylates.  Temperature  104°  to  105°  F.  The  heart  condition 
was  as  on  admission. 

On  September  the  11th  streptococci  were  found  in  the  blood  and  a 
vaccine  was  prepared.  Polyvalent  serum  was  given  in  the  mean- 
time. 

On  September  the  14th  a  to-and-fro  cyclical  murmur,  which  was  very 
rough  and  scratchy,  became  audible,  and  was  best  heard  over  the 
tricuspid  area,  but  was  conducted  over  the  entire  pr^cordium. 

On  September  the  16th  there  was  evidence  of  rapid  dilatation  of 
the  heart,  temperature  remaining  about  104°  F. 
On  September  the  19th  the  patient  died. 

The  diagnosis  made  was  infective  endocarditis  and  pericarditis. 
I  examined  the  body  thirteen  hours  after  death.  It  was  fairly  well 
nourished.  The  legs  were  slightly  oedematous.  There  was  bilateral 
sero-fibrinous  pleurisy  with  a  small  quantity  of  turbid  effusion  in 
each  pleural  cavity.  Both  lungs  overlapped  the  pericardium,  to 
which  the  pleura  was  lightly  adherent.  Both  lungs  were  (edematous 
and  contained  numerous  septic  infarcts.  There  was  general  bron- 
chitis. The  infra-tracheal  and  bronchial  glands  were  free  from 
tubercle.  In  many  of  the  intra-pulmonary  branches  of  the  pulmonary 
artery  there  were  tough  adherent  ante-mortem  clots.  The  pericardium 
was  normal.  The  heart  weighed  10  oz.  and  was  rounded  in  shape. 
Both  ventricles  were  dilated,  the  right  one  being  especially  so.  The 
muscle  in  the  fresh  state  was  cloudy  and  pale.  The  heart- valves 
were  free  from  vegetations,  and  they  were  all  thin  and  flexible,  with 
the  exception  of  the  posterior  flap  of  the  mitral,  which  showed  slight 
thickening.       In  the  cavity  of  the  right  ventricle,  just  to  the  inner 


548    ANEURYSM  OF  THE  KIGHT  CORONARY  ARTERY. 

side  of  the  anterior  papillary  muscle,  was  an  adherent  mass  of  clot, 
guarding  at  its  lower  end  a  7'ounded  or  oval  opening,  with  a  maximum 
diameter  of  ^  in.,  leading  into  the  interior  of  a  prominence  on  the 
postero-lateral  wall  of  the  ventricle.  The  edges  of  the  opening  were 
rough,  and  the  surrounding  endocardium  apeared  ulcerated.  The  pro- 
minence was  caused  by  a  thin-walled  fusiform  aneurysm  of  the 
descending  branch  of  the  right  coronary  artery,  situated  within  the 
muscular  wall  of  the  right  ventricle.  The  sac  was  of  about  the  size 
of  a  damson  or  a  small  plum,  and  the  lining  membrane  bore  some 
rough  adherent  clot  at  its  upper  part  and  was  ulcerated  below  at 
the  opening  into  the  right  ventricle.  The  right  coronary  artery  was 
i-^emarkably  dilated.  Its  opening  in  the  right  sinus  of  Valsalva 
measured  h  in.  across  and  admitted  the  little  finger  easily,  and  the  lumen 
continued  of  large  size  to  the  point  where  the  descending  branch  was 
given  off.  Beyond  this  point  the  lumen  ended  almost  blindly,  two 
fine  holes  indicating  the  continuation  of  the  vessel  along  the  aunculo- 
ventricular  furrow.  The  artery  showed  no  evidence  to  the  naked 
eye  of  any  acute  inflammatory  change,  nor  was  acute  endarteritis 
present  on  histological  examination.  The  left  coronary  artery  was 
normal  at  its  commencement  and  showed  no  obvious  dilatation.  The 
aorta  above  the  valves  showed  a  few  patches  of  atheroma.  Its 
branches  were  given  off  normally,  and  no  abnormalities  in  the  rest 
of  the  vascular  system  were  discovered.  The  abdominal  organs 
showed  cloudy  swelling,  and  there  was  no  ascites.  The  right  knee- 
joint  was  healthy  ;  the  right  great  toe-joint  was  unfortunately  not 
examined. 

Aneurysm  of  the  coronary  arteries  of  the  heart  is  an  uncommon 
lesion,  and  one  which  in  consequence  receives  but  scanty  treatment 
in  the  text-books.  This  is  the  first  case  which  has  occurred  during 
the  last  ten  years  in  St.  George's  Hospital  among  a  little  over  3000 
post-mortem  examinations. 

In  the  'Transactions  of  the  Pathological  Society^  there  are  records 
of  three  cases,  two  being  cases  of  multiple  aneurysms,  and  one  of  a 
single  aneurysm  of  the  left  coronary  artery  in  a  man,  aged  50  years. 
In  this  case  the  artery  showed  extensive  calcareous  changes  and  the 
aneurysm  was  practically  filled  with  clot.  In  the  case  described 
the  physical  signs  suggest  that  the  communication  of  the  aneurysm 
with  the  right  ventricle  occurred  five  days  before  death,  and 
coincided  with  the  onset  of  the  to-and-fro  murmur  which  was  thought 
to  have  been  due  to  pericarditis.  The  date  of  the  occurrence  of  the 
aneurysm  itself  can  only  be  a  matter  of  speculation.  The  impression 
which  has  been  left  on  my  mind  is  that  it  is  of  old  date.       It  is  on 
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the  whole  smootli-walled,  but  the  wall  is  remarkably  thin.  No 
coinnmiiication  be<»\vo(Mi  the  artery  and  any  of  the  cardiac  voins  r-;in 
be  made  out. 

With  regard  to  the  remarkable  dilatation  of  the  coronary  artery 
itself,  it  does  not  seem  probable  that  this  can  date  from  the  time  of 
rupture  of  the  aneurysm  into  the  ventricle.  Yet  it  seems  certain 
from  the  differences  of  pressure  within  the  two  ventricles  that  at  this 
time  the  blood  must  have  passed  from  the  left  ventricle  via  the 
coronary  artery  into  the  right  ventricle,  and  this  being  so,  it  may  be 
that  there  was  a  larger  blood-flow  through  the  artery.  This  may 
have  led  to  dilatation ;  but  the  length  of  time,  viz.  five  days, 
does  not  seem  sufficient  to  have  allowed  any  dilatation  to  have 
assumed  the  size  found  post  mortem. 

'JMie  only  other  explanation  1  can  offer  is  that  the  artery  was 
anomalous  at  birth.  If  this  were  so,  it  would  favour  the  entrance 
into  it  of  septic  emboli,  which  might  perhaps  account  for  the 
aneurysm  found.  The  condition  present  produced  clinically  a 
murniur  in  many  respects  similar  to  that  associated  with  persistent 
ductus  arteriosus. 
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Dr.  G.  A.  Sutherland,  President,  in  the  CJtair. 

» 
A  Case  resembling  General  Paralysis  of  the  Insane.— Dr.  Porter 

Parkinson  showed  a  i^irl,  a^'ed  i»  years.  Tlie  mother  had  had  severaj 
miscarriages.  The  child  had  had  no  previous  illness  except  sliglit  suufiiesj 
in  infancy.  About  four  or  five  mouths  ago  slie  was  noticed  to  be  walking 
badly,  especially  on  the  right  leg,  and  occasionally  turned  giddy  and  faint. 
From  being  a  good-tempered  child  she  became  very  irritable  and  spitefiU. 
Her  speech  was  indistinct,  and  her  mental  processes  slow.  There  were  uou^ 
of  the  stigmata  of  hereditary  syphilis  except  the  remains  of  an  iritis  from, 
which  she  suffered  three  months  ago.  The  pupils  were  unequal,  and  their, 
reaction  to  light  and  accommodation  sluggish.     The  movements  of  the  limbs 
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were  unsteady,  but  there  were  no  tremors  of  the  hands,  lips  or  tongue. 
Romberg's  sign  had  been  present,  but  at  the  present  time  she  could  stand 
with  the  eyes  closed.  The  Wassermann  reaction  was  positive  in  the  blood, 
but  negative  in  the  cerebro-spinal  fluid.  A  distinct  improvement  followed 
mercurial  inunctions. 

The  general  opinion  was  that  it  was  impossible  to  state  definitely  whether 
the  case  was  one  of  general  paralysis  of  the  insane,  or  one  of  diffuse  cerebral 
syphilis. 

Two  Cases  of  Partial  Subluxation  of  the  Knee-joints  with 
Voluntary  Production  of  a  Noise  during  Flexion  and  Extension. — 

Mr.  O.  L.  Addison. 

Case  1. — Boy,  aged  9  years,  an  undersized  child.  Marked  genu  valgum, 
exostoses  at  upper  end  of  both  tibia,  and  hyperextension  of  both  knees. 
Flattening  of  chest,  beaded  ribs,  and  enlarged  epiphyses  at  wrists. 
Breast-fed  child  ;  quite  well  till  fovir  years  ago  ;  since  then  has  had  recurrent 
attacks  of  bronchitis,  measles,  and  pneumonia  two  years  ago.  The  legs 
were  only  noticed  to  be  crooked  two  years  ago,  and  have  been  getting  worse 
since. 

Case  2. — Girl,  aged  6  years,  breast-fed.  Healthy  till  two  years  of  age. 
Since  then  she  has  had  frequent  attacks  of  bi-onchitis.  measles,  and  pneumonia 
two  years  ago.  Legs  became  bent  after  measles,  and  have  been  much 
worse  lately.  Patient  shows  a  condition  like  that  of  the  brother,  except 
that  the  genu  valgum  is  not  so  great,  no  exostoses  are  present,  and  the  noise 
produced  in  the  knee-joints  is  not  so  loud. 

Infantilism. — Dr.  G.  A.  Sutherland.— Girl,  aged  16  ^yeai-s.  She 
seemed  normal  in  every  way  until  the  age  of  six  years,  when  growth  ceased, 
rickets  appeared,  and  constipation  became  very  marked.  Teething  was 
normal  as  regards  time,  but  the  teeth  were  very  soft  and  crumbled  away. 
Measles  at  the  age  of  two  years.  The  rickets  led  to  a  waddling  gait  and 
much  bending  of  the  bones,  for  which  she  has  been  at  an  orthopaedic 
hospital. 

(a)  Infantilism :  Appearance,  talk  and  intelligence  that  of  a  child  of  six 
years.     Only  two  teeth  of  second  dentition. 

(b)  Persistent  rickets  :  Bones  of  extremities  much  distorted,  epiphyses 
thickened,  chest  rachitic. 

(c)  Abdomen  very  large  and  superficial  veins  prominent.  At  times 
peristaltic  waves  visible  in  the  region  of  the  colon.  Bowels  do  not  act 
without  enemata  or  aperients.  Great  fsecal  accumulation  takes  place,  pal- 
pable over  whole  of  abdomen  when  bowels  not  carefully  regulated. 

(d)  Urine :  Specific  gravity  1000  to  1005 ;  no  albumin  or  casts ; 
occasionally  marked  retention  of  urine  without  discomfort  ;  polyuria ; 
polydipsia  ;  radial  and  brachial  arteries  thickened  ;  arterial  pressure,  120 
Tnm .;  no  retinal  changes ;  skin  pigmented ;  heart  somewhat  dilated,  but 
no  marked  accentuation  of  sounds.     Wassermann  reaction  negative. 

Extreme  Rickets  and  Infantilism. — Dr.  G.  A.  Sutherland. — Girl, 
aged  6  years.  Child  was  born  healthy,  and  fed  on  the  breast  for  eight 
months  ;  after  that  cow's  milk  and  water  and  bread.  Had  a  fright  at  the 
age  of  2|  years  and  since  then  never  strong.  Has  had  measles  and  attacks 
of  diarrhoea.     Five  other  children  in  the  family  said  to  be  healthy. 

Child   was   in   an    extremely    neglected   condition  when  admitted,  very 
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exliausted,  letliarj^ic,  and  suft'eriug  from  constant  cough.  Physical  develop- 
ment was  much  retarded,  her  appearance  beiui^  that  of  a  child  of  three  years. 
Marked  rachitic  changes  in  the  bones  of  the  upper  extremities  and  of  the 
thighs.  Grreenstick  fracture  of  both  bones  of  right  forearm.  Both  scapulte 
are  small ;  show  thickening  of  bone  in  lower  part,  and  bending  at  inferior 
angle.  Some  of  the  upper  ribs  are  subluxated  from  their  costal  cartilages 
and  displaced  backwards.  Marked  spinal  curvature.  Heart  displaced, 
apex  felt  in  upper  part  of  left  axilla.  Abdomen  contains  some  free  fluid. 
Deficient  entrance  of  air  and  impaired  resonance  right  lung,  and  some 
scattered  bronchi  over  both  lungs.  Von  Pirquefs  reaction  negative. 
Fingers  clubbed.     Great  sweating,  especially  about  the  head. 

5clerodermia  with  Myositis  Fibrosa.  — Dr.  Langmead. — The  patient, 
now  aged  1  vear  8  months,  was  shown  before  this  Section  just  twelve 
months  ago,  and  is  i-eported  in  the  '  Proceedings  '  for  November  of  last 
year.  Since  birth,  or  shortly  afterwards,  the  skin  has  been  noticed  to  be 
tense  and  hard,  and  the  movements  of  the  body,  especially  of  the  limbs,  to 
be  greatly  restricted.  She  cannot  completely  close  her  eyes  at  times,  whilst 
the  mouth  is  usually  open.  The  usual  expressionless  aspect  of  sclerodermia 
is  present.  Sclerodactyly  is  marked.  The  muscles  are  rigid  also,  and  feel 
like  leather  bands,  accounting  for  much  of  the  fixity  of  the  limbs.  During 
the  last  twelve  months  she  has  grown  considei-ably,  and  has  seemed  well  in 
general  health.  The  condition  seemed  to  be  improving  until  August,  when 
she  developed  pneumonia,  the  result  of  which  has  been  to  accentuate  it,  as 
far  as  can  be  determined  by  examination. 

Sclerema. — Dr.  Lang3iead. — Girl,  aged  10  months,  shows  the  more 
common  type  of  hardening  of  the  skin  and  subcutaneous  tissues  found  in 
infants.  She  is  the  only  child.  The  father  is  blind,  and  aged  37  years ; 
the  mother,  aged  40  years.  She  was  first  brought  to  the  hospital  when 
aged  7  weeks  for  persistence  of  the  posterior  fontauelle,  which  was  widely 
patent,  and  a  patent  occipital  suture.  These  have  now  closed.  In  June 
last  a  brawny  condition  of  the  cheeks  and  legs  was  first  noticed  which  has 
persisted  since  ;  it  followed  an  attack  of  severe  diarrhoea. 

Intra- uterine  Fracture  of  Tibia  and  Fibula,  with  Absorption 
of  Bone. — Mr.  Maynard  Heath. — Baby,  aged  4  weeks.  At  bii'th  the 
left  leg  was  noticed  to  be  shorter  than  the  right  below  the  knee.  On 
examination  the  shortening  is  very  obvious.  There  is  a  bowing  forward  of 
the  leg  at  the  junction  of  lower  and  middle  thirds  and  a  corresponding 
groove  in  the  soft  parts  on  the  posterior  aspect.  The  bones  in  the  situation 
of  the  prominence  can  be  felt  to  be  irregular  and  there  is  free  mobility 
between  the  upper  and  lower  portions  of  the  leg  at  this  point.  The  circu- 
lation in  the  foot  is  good,  and  there  are  no  other  deformities.  The  child 
was  born  head  first  without  much  difiiculty,  and  no  structure  was  found 
constricting  the  leg.  X  i-ays  show  a  fracture  of  the  shaft  of  the  til)ia,  with 
a  considerable  area  of  rarefied  bone  around  it.  There  are  similar  areas  of 
rarefaction  about  the  lower  extremities  of  the  tibia  and  fibula. 

Gigantism  of  Forepart  of  Foot.— Mr.  Maynard  Heath.— Girl,  aged 
6  years.  At  birth  a  deformity  of  the  right  foot  was  noticed.  At  the  age 
of  three  months  the  enlarged  second  toe  was  amputated.  Since  then  the 
forepart  of  the  foot  has  grown  more  than  the  rest  of  the  body.     The  great 
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toe  is  now  deflected  inwards  but  not  much  enlarged.  The  third  toe  is  very 
large  and  deflected  outwards.  Between  these  two  toes  is  a  rounded,  elastic, 
firm  swelling,  more  pronounced  on  the  sole  than  the  dorsum,  and  in  the 
former  situation  extending  almost  to  the  middle  of  the  foot.  At  the 
summit  of  the  swelling  is  the  scar  of  the  previous  operation.  There  are  no 
other  deformities  and  no  history  of  similar  overgrowth  in  any  members  of 
the  patient's  family. 

Double  Third  Nerve  Palsy  due  to  Acute  Polio-encephalitis  in  a 
Boy,  aged  7  years. — Mr.  Fayan  Dawnay. — The  illness  commenced  about 
the  third  week  in  August  with  v(miitiug,  fever,  constipation  and  some 
delirium  at  night.  He  was  ill  for  about  a  fortnight.  He  was  said  tt)  have 
told  a  playmate  just  before  he  was  ill  that  he  saw  double.  When 
Mr.  DaAvnay  first  saw  him  on  September  the  9th  the  condition  was  as  follows : 
Marked  ptosis  on  both  sides,  elevation  of  the  lids  only  by  the  action  of 
frontalis,  no  power  of  elevation  or  depression  of  the  globes,  fair  lateral 
movements  with  complaint  of  occasional  diplopia  to  the  I'ight.  Pupils 
equal  and  active  directly  and  indirectly,  no  paralysis  of  accommodation. 
There  were  no  other  signs  of  paralysis. 

Recurrent    Unilateral    (Edema    in    a    boy,    aged    14   years.— Dr. 

T.  R.  Whipham. — For  the  last  three  or  four  years  the  right  leg  had  swollen 
once  a  year,  generally  in  the  month  of  September.  There  had  been  twice, 
swelling  of  the  right  arm,  but  not  at  the  same  time  as  the  leg  was  afPected. 
In  the  recent  attack  the  right  leg  and  foot  were  swollen  and  the  right  side 
of  the  face  was  a  little  puffy.  On  the  inner  side  of  the  calf  was  a  purpuric 
patch,  giving  the  sensation  to  the  fingers  of  obstructed  lymphatic  vessels. 
The  extremities  were  all  cold  and  of  a  bluish  colour,  these  features  being 
especially  marked  on  the  right  leg.  The  right  hand  was  a  little  puffy.  The 
viscera  w^ere  normal,  the  urine  contained  no  albumin,  and  the  temperature 
has  been  normal  throughout. 

The  following  pathological  specimens  were  shown  : 

Diphtheria  of  (Esophagus. — Dr.  J.  D.  Eolleston. — Boy,  aged  2 
years  4  mouths,  was  admitted  moribund  to  hospital  on  October  the  14th,  on 
eleventh  day  of  disease,  and  died  in  seven  hours.  No  antitoxin  had  been 
given,  diphtheria  not  having  been  diagnosed  until  day  of  admission. 

Condition  on  adhiission  :  Profound  toxaemia,  pulse  imperceptible, 
temperature  97'6°  P.  Old  membrane  visible  on  tonsils,  uvula,  and 
epiglottis,  pronounced  oral  foetor,  profuse  blood-stained  nasal  discharge. 
Slight  stridor,  croupy  cough,  and  recession.  Upper  part  of  right  external 
ear  swollen  and  excoriated.  Sloughing  Avound  just  below  left  external 
malleolus.  Cultures  of  throat,  ear,  and  wound  all  showed  abundant 
Klebs-Lofiler  bacilli. 

Specimen  of  (Esophagus  :  Upper  third  normal  ;  middle  third  shows 
some  injection  of  mucosa;  in  lower  third  are  two  longitudinal  areas  of 
necrosis  measuring  each  3 '5  cm.  in  length,  coalescing  below,  where  they 
measure  2-2  cm.  in  width,  and  stopping  just  short  of  the  lower  end  of  the 
oesophagus.  In  the  centre  of  one  of  the  areas  the  muscular  wall  of  the 
oesophagus  is  exposed.  Direct  smears  and  cultures  from  the  necrotic  areas 
showed  numerous  Klebs-Loffler  bacilli. 

(1)  Aneurysm  of  the  Right  Coronary  Artery,  situated  in  the 
Wall  of  the  Right  Ventricle,  and  opening  into  the  Cavity  of  the 
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Ventricle,   associated  with   Non-valvular    Infective  Endocarditis; 

(2)  Conj^enital    Morbus    Cordis    (Cor     Biatriatum    Triloculare). — 

Dr.  Salusbuhy  Trevor. — Tlie  specimen  was  obtained  from  the  body  of  a 
male  infant  aged  4  days.  The  child  was  of  good  colour  and  showed  no 
evidence  of  disease  during  its  short  life.     It  died  suddenly  in  a  fit. 

The  principal  anomalies  shown  were  :  (1)  a  single  ventricular  cavity  formed 
largely  from  what  should  be  the  right  ventricle  ;  (2)  a  single  auriculo- 
ventricular  valve  Avith  three  Haps  communicating  with  the  right  auricle ; 

(3)  a  single  main  arterial  trvink  taking  the  course  of  the  aorta  and  giving 
rise  to  the  right  and  left  pulmonary  arteries,  the  inuominate,  left  common 
carotid  and  left  subclavian  arteries  ;  (4)  a  very  large  right  auricle  with 
patent  foramen  ovale ;  (5)  a  rudimentary  left  auricle  communicating  with 
the  right  auricle,  but  not  with  the  single  ventricle,  and  receiving  two  sets  of 
veins  fused  into  a  ciugle  trunk  from  each  lung. 

On  Cases  of  Night-blindness  with  peculiar  Conjunctival  Chang^es 
in  Children. — Mr.  Sydney  Stephenson. — This  paper  dealt  with  a  curious 
class  of  case  not  luicommon  during  the  summer  months  in  institutional 
children,  where  white  frothy  patches  on  the  ocular  conjunctiva  were  or  were 
not  associated  with  symptoms  of  night-blindness.  The  author  had  found 
that  under  either  circumstance  the  field  of  vision  manifested  slight  changes, 
the  light  minimum  was  diminished,  the  fundus  oculi  showed  changes, 
and  lastly,  the  colour-index  of  the  blood  was  lower  than  normal.  Mr. 
Stephenson  believed  the  immediate  cause  of  both  affections  was  the  dazzling 
of  sunlight,  and  their  remote  cause  some  slight  defect  of  nutrition,  as 
evidenced  bv  the  chantjes  he  had  found  in  the  blood 
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DERMATOLOQICAL    DEMONSTRATION. 

Dr.  Leonard  D.  Frosseln,  by  invitation,  demonstrated  miciuscupic 
specimens  of  the  causes  of  various  skin  diseases.  He  said  that  in  cutaneous 
disease,  as  in  internal  constitutional  affections,,  the  keynote  to  successful 
management  lay  in  the  aetiology.  Whereas  the  specific  causes  of  many 
diseases,  e.  (j.  typhus  fever,  was  still  obscure,  and  the  aetiology  of  psoriasis, 
pellagra,  morbilli,  rubella,  variola,  and  varicella  was  still  under  discussion, 
the  offending  agent  in  favus,  pediculosis,  scabies,  tinea,  ecjuinia,  anthrax, 
actinomycosis,  syphilis,  etc.,  had  been  found.  Scrapings  had  been  made 
with  a  view  of  determining  the  cause  of  measles  and  chickenpox  without 
success. 

Saprophytic  bacteria,  moulds  and  animal  parasites  entered  into  the 
aetiology  of  various  skin  lesions,  e.  g.  Fehleisen's  streptococci  in  erysipelas ; 
staphylococci  in  sycosis,  acne  and  furunculosis  ;  tubercle  and  lepra  Itacilli ; 
blastomyces  fungus  ;  Vincent's  organisms  on  mucous  membranes ;  Klebs- 
Loeffier's  bacilli ;  Ducrey's  bacilli  in  chancroidal  infections  of  skin  and 
mucous  membranes ;    wood- ticks,  mower's  mite,  bot-Hy,  tieas,  mosquitoes. 
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jiggers,  bedbugs,  aud  the  Pediculoides  ventricosus,  which  caused  the  "  straw 
itch."  The  last  animalcule  was  found  in  the  siftings  of  new  mattresses. 
Several  moulds  and  auimalculi  were  shown,  particularly  tricophytosis  aud 
pediculosis  (better  termed  phthiriasis).  The  Acarus  scahiei  belonged  to 
the  Sarcoptes  family,  was  quite  small,  and  vei*y  difficult  to  demonstrate. 
Thei'e  were  various  fi)rnis  of  the  trichophtyton  fungus  (ringworm),  large  spore, 
small  spore  of  Sabouraud,  Microsporon  Audouini  in  ringworm  of  the  scalp, 
the  ectothrix  found  in  the  cat.  The  fungus  had  many  rods  with  swellings, 
mycelia  and  spores,  xoVo  *^  (Too  i"^^^  ^^  diameter.  Microsporon  ftirfur 
was  the  cause  of  tinea  versicolor,  which  was  rare  in  children.  These 
mycelia  were  slender  and  l)ranched,  and  the  spores  measured  y^^  „  to  ^-i^ 
inch  in  diameter.  The  Achorion  Schoenleinii,  the  cause  of  tinea  favosa 
(favus),  was  discovered  in  1839  by  Reinak.  Quincke  and  others  spoke  of 
several  varieties.  The  spores  were  about  yo^oo  "i^i^-  "^  diameter,  and  could 
be  seen  with  300  to  500  diameters.  The  threads  were  broader  and  joints 
more  numerovis  than  in  ringworm.  iSome  observers  found  it  difficult  to 
distinguish  between  them. 

Pediculi  ranged  from  1  to  3  nun.  in  length.  There  were  three  varieties  : 
pubic  louse,  the  smallest ;  head  louse,  the  nits  of  which  hatched  in  three  to 
eight  days  ;  and  l)ody  louse,  largest,  with  nits  hatching  in  about  six  days. 

Dr.FKANK  Crozer  Knowles  presented  eight  cases — one  extensive  vascular 
uaevus,  two  cases  of  ringworm  of  tlie  scalp,  four  cases  of  psoriasis,  and  one 
of  urticaria  pigmentosa.  The  vascular  nsevus  showed  the  excellent  result 
obtained  by  the  application  of  carbonic  acid  snow.  The  infant,  aged  4  months, 
was  boi*n  with  a  large  vascular  naevus,  involving  half  of  the  foi-ehead, 
the  nose  and  upper  lip,  including  the  mucous  membrane.  The  snow,  which 
had  a  temperature  of  79°  C,  was  collected  in  a  chamois  bag,  and  hardened 
under  pressure  into  a  mould  conforming  to  the  area  to  l>e  treated.  Four 
treatments  had  been  given,  varying  from  ten  to  fifteen  seconds,  with  fairly 
firm  pressure.  The  face  was  almost  entirely  cured,  only  three  or  four  very 
small  areas  of  vascular  lesions  remaining.  The  site  of  the  vascular  usevus 
now  showed  a  smooth,  thin,  white  scar. 

Two  patients  were  exhibited  with  different  types  of  ringworm  of  the 
scalp — the  non-infiammatory  and  the  inflammatory.  The  former,  tinea 
tonsurans,  was  caused  by  the  Microsporon  Audoiiini,  the  other,  tinea  kei'ion, 
was  produced  by  the  large-spored  variety  of  the  trichophyton.  When  other 
remedies  failed  X  rays  could  be  used,  a  Sabouraud-JSToirc  pastille  being 
used  as  the  indicator  of  the  correct  dosage,  or  a  fifteen-minute  exposure  to 
the  X  rays  should  be  administered,  the  tube  being  fairly  soft,  and  eight  to 
ten  inches  from  the  area  should  be  treated. 

It  was  unusual  to  be  able  to  present  four  cases  of  psoi'iasis  in  early 
childhood,  each  with  extensive  and  active  eruptions.  One  was  oidy  three 
years  old.  Another  unusual  feature  was  the  occurrence  of  this  condition 
in  a  l)rother  and  sister,  each  in  the  active  stage.  All  four  were  typical 
cases  in  form  aud  distribution. 

Urticaria  pigmentosa  was  a  rare  disease.  Dr.  Knowles  had  seen  four 
cases  in  over  twenty  thousand  skin  eruptions  observed  during  the  last  nine 
years.  The  condition  usually  started  in  early  life,  Ijeing  first  noticed  as  a 
typical  attack  of  urticaria  of  chronic  duration.  Pigmentation  remained, 
however,  at  the  site  of  the  attack.  Prince  Morrow,  of  New  York,  had  had 
such  a  case  under  observation  for  over  twenty  years.  In  the  present  case, 
a  girl,  aged  8  years,  the  eruption  had  lasted  eighteen  months.  She  had 
a  number  of  pigmented  spots,  sites  of  former  urticaria  wheals,  on  the  chest 
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and  upper  portion  of  the  back,  somewhat  generalised  in  distribution.  The 
tendency  to  wheal  formation  liad  practically  ceased  under  careful  regulation 
of  the  diet  and  remedies  correcting  the  gastrointestinal  symptoms.  Wheals, 
however,  could  be  readily  produced  by  stimulating  the  skin  with  a  blunt 
instrument.  Itching  had  been  intense,  but  had  been  much  improved  by 
the  application  of  anti-pruritic  lotions  and  dusting  powders. 

Dr.  William  Penn  Vail  showed  two  cases  of  scabies.  He  said  that 
scabies  was  a  widespread  parasitic  disease,  affecting  all  ages,  both  sexes, 
over  the  entire  world.  It  was  seen  in  dispensary  practice  in  larger  numbers 
than  in  private  work,  being  the  most  frecjuent  skin  disease  seen  at  the 
St.  Louis  clinic,  Paris.  It  was  caused  by  the  presence  in  the  deeper  part  of 
the  corneal  layer  of  the  epiderm  of  the  Sorcopfes  scabiti  or  Acarus  scabiei, 
an  animal  parasite,  whitish  and  shiny  in  colour,  and  rounded.  While 
the  female  mite  was  visible  to  the  naked  eye,  the  male  was  smaller. 
Females  were  much  more  numerous  than  males,  and  when  fecundated  pene- 
trated into  the  epiderm,  making  a  burrow  in  which  they  deposited  ova,  from 
six  or  n:ne  up  to  thirty  in  nviinber.  The  mite  could  not  retreat  because 
of  several  bristling  hairs  projecting  from  her  body  ;  she  died  in  the  bun-ow. 
The  eggs  matured  in  a  few  days,  and  the  resulting  larval  forms  emerged  upon 
the  surface  and  became  sexually  active,  were  impregnated,  burrowed, 
deposited  ova  and  died,  and  thus  the  cycle  continued.  The  life  of  the 
individual  mite  was  said  to  be  from  two  to  three  months.  Males  lived 
on  the  surface  near  the  burrows,  which  were  seen  as  grey  liiies  persisting 
after  washing,  2  tt)  3  mm.  or  more  in  length.  The  burrow  rarely  branched, 
but  often  had  an  undulating  zig-zag  form,  at  times  like  the  letter  S.  The 
mite  was  often  seen  as  a  mere  shining,  white  area  at  one  end  of  the 
burrow.  From  this  point  she  could  be  removed  with  a  needle.  Ova  and 
dark  faecal  matter  might  be  seen  in  the  burrow.  It  was  not  always  easy 
to  find  the  burrow  or  to  capture  the  mite,  especially  when  there  was  much 
dermatitis,  a  variety  of  lesions,  or  eczema  or  impetigo  also  present.  A  great 
variety  of  lesions,  papules,  vesicles,  pustules,  crusts  and  perhaps  furuncles, 
lymphangitis,  suppurating  adenitis  existing  side  by  side,  generalised  over 
trunk  and  limbs,  wei'e  most  suggestive  of  scabies.  The  location  of  the 
multiform  lesions  aided  in  the  diagnosis,  as  the  mite  preferred  parts  where 
the  skin  was  thin  and  soft.  Thus  the  face  and  scalp  of  young  children 
were  generally  exempt.  The  sites  of  election  were  the  web  and  sides  of  the 
fingers,  wrists,  anteiior  surfaces  of  the  forearm,  under  the  breasts,  on  the 
prepuce  and  glaus  penis,  about  the  umbilicus,  the  gluteal  region,  anterior 
axillary  region,  dorsum  of  the  foot,  about  the  malleoli,  and  in  children  the 
soles  of  the  feet  and  palms  of  the  hands.  In  addition  there  was  always 
itching,  much  worse  at  night  when  the  patient  was  warmly  covered,  for  then 
the  mite  started  to  burrow.  Scratchmarks,  dermatitis  and  secondary  infec- 
tion followed.  Inquiry  revealed  the  presence  of  a  similar  case  in  the  family 
or  among  the  patient's  friends.  Often  an  entire  family  had  the  disease, 
for  it  was  transmitted  only  by  contact,  direct  or  indirect.  Scabies  might  be 
transmitted  from  horses,  cats  or  dogs  to  man.  but  the  parasite  w-as  of  a 
foreign  type  and  the  malady  was  cured  by  cleanliness  and  medication.  At 
first  there  was  slight  itching ;  this  became  worse,  and  in  two  weeks  the 
disease  was  full  blown.  Untreated  it  continued  indefinitely.  During  a 
concomitant  acute  illness  the  adidt  parasites  seemed  to  die,  but  the  ova 
developed  soon  after  fever  siibsided. 

In  the  treatment  sulphur  was  commonly  used,  one  to  one  and  a  half  drachms 
to  the  ounce  of  ointment,  rubbed  in  thoroughly  after  a  hot  soa])  and  water 
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bath.  This  was  repeated  for  three  more  nights  without  tlie  preliminary 
bath  ;  then  on  the  fifth  night  a  second  warm  bath  was  taken.  Infected 
clothing  was  to  be  boiled  for  half  an  hour  or  baked  in  an  oven  at  120°  C. 
Beta-naphthol,  balsam  of  Peru,  styrax,  Hardy's  modification  of  Helmerich's 
ointment  and  Hebra's  modification  of  Wilkinson's  ointment  had  been  used 
with  success. 

Dr.  Edward  F.  Corson  showed  three  cases  of  eczema,  the  most  common 
of  all  skin  diseases.  Causative  agents  were  more  numerous  in  children  than 
in  adults.  Some  underlying  error  in  digestion  was  usually  found  with  con- 
stipation. A  rheumatic  family  history  was  frequently  obtained.  The  child 
ate  too  much  and  got  too  little  exercise,  or  the  character  of  the  food  might  be 
at  fault.  Besides, other  skin  diseases  might  have  eczema  implanted  upon  them. 
External  causes  were  cold,  dryness,  heat,  strong  soaps,  hard  or  ordinary 
water,  chemicals,  scratching,  irritating  discharges,  dirt,  rough  clothing, 
dyes,  etc.  The  varieties  were  nviinerous,  according  to  the  type  of  the  lesions. 
The  common  sites  for  the  eruption  were  face,  scalp,  buttocks,  flexures  of 
elbows  and  knees,  forearms  and  chest.  The  ears,  neck,  and  other  parts  of 
the  body  might  become  affected.  Improvement  easily  followed  appropriate 
treatment,  but  relapses  were  common  from  fresh  alimentary  iipsets  or  local 
causes.  Without  unremitting  care  recovery,  with  freedom  from  subse- 
quent attacks,  Avas  doubtful.  The  original  causes  generally  brought  out  the 
eczema  again.  Great  care  in  management  was  most  essential.  The  diges- 
tive functions  and  action  of  the  bowels  must  be  regulated ;  diet  must  be 
watched.  Plenty  of  water  should  be  given  and  salicylates  in  those  with  a 
rheumatic  ancestry.  A  half  drachm  twice  daily  of  castor  oil  and  aromatic 
syrup  of  rhubarb  for  one  or  two  weeks  frequently  cured  the  eczema. 
Exercise  and  fresh  air  in  good  weather  were  indicated  ;  also  iron  and  cod- 
liver  oil.  Locally  soap  and  water  should  not  be  used  but  vaseline  or  sweet 
oil.  Scratching  must  be  prevented.  Locally  boric  acid,  zinc  oxide,  bismuth 
subgallate,  phenol,  calamine  lotion,  Lassar's  paste,  kaolin  paste,  and  many 
other  applications  might  be  employed. 

Dr.  Clarence  K.  Dengleb,  by  invitation,  showed  two  cases  of  impetigo 
contagiosa.  Impetigo  was  an  acute  contagious  auto-  and  hetero-inoculable 
skin  inflammation,  characterised  by  the  formation  of  discrete  superficial 
rounded  or  oval  vesicles  or  blebs,  which  became  pustules,  broke  down  and 
formed  yellow  or  brownish  crusts.  It  was  mainly  in  poor  and  unclean 
children.  It  might  become  epidemic  from  exchange  of  clothing,  common  use 
of  towels,  etc.  It  nearly  always  began  in  abrasions,  fissures  or  herpes,  and 
often  complicated  vaccinations,  and  parasitic  diseases  accompanied  by 
scratching.  About  75  per  cent,  occurred  in  young  children.  The  first 
lesion  might  be  a  vesicle  or  pustule,  which  contained  pus  and  blood- 
corpuscles,  epithelial  cells,  and  different  micro-organisms.  Crusts  soon 
formed,  dropped  oft",  and  the  lesions  healed  without  scar-formation.  Its 
favourite  sites  Avere  the  face,  scalp,  and  about  the  finger-nails.  The  disease 
might  last  two  weeks  or  longer.  There  Avas  very  slight  or  no  itching. 
Care  must  be  taken  to  distinguish  impetigo  from  pustular  eczema,  sycosis, 
ulcerating  syphilides,  chicken-pox,  and  ecthyma.  The  condition  was  readily 
cured  by  washing  off  the  pus  and  dirt  Avith  soap  and  Avater  after  removing 
crusts  Avith  sweet  oil,  then  cleansing  Avith  bichloride  of  mercurj-  or  carbolic 
acid  in  weak  solution,  and  application  of  ammoniated  mercury  ointment  from 
ten  to  thirtv  y-rains  to  the  ounce. 


ABSTEACTS    FROM    CURRENT    LI'J'ERATURE. 
Abstracts   from    Current    Literature. 


Medicine. 

A  case  of  enlarged  thymus  {'Arch.  Brasil.  de  Med.,'  1911,  i,  p.  572). — 
M.  Leitao  nn-ords  a  t-ase  in  a  male  child,  aged  10  months,  who  had  suffered 
since  birth  from  continuous  dyspnoea,  with  occasional  attacks  of  suffocation. 
On  crying  or  in  the  recumbent  position  the  neck  veins  were  markedly  swollen, 
being  less  so  when  the  child  Avas  in  repose  or  erect.  The  stridor  was  chiefly 
inspiratory.  A  smooth,  rounded  tumour  could  be  felt  rising  above  the 
manubrium  on  inspiration,  but  was  hardly  perceptible  on  expiration.  On 
percussion  it  yielded  a  triangular  area  of  duluess  with  the  base  upper- 
most, and  merging  below  with  the  cardiac  dulness.  Confirmatory  evidence 
of  an  enlarged  thymus  was  given  by  the  X  rays.  Blood-pressure  was  a 
little  above  the  normal  for  the  child's  age  :  maximum  85  mm.,  minimum 
58  mm.  Blood  e.xamination  :  Mononuclears  9-56  per  cent.,  eosinophiles  9'5 
per  cent.,  mast-cells  19  per  cent.  Local  application  of  X  i-a.ys  was  made 
twice  weekly,  each  sitting  lasting  from  45  seconds  to  a  minute,  and 
in  two  months  the  supra-sternal  tumour  could  no  longer  be  felt,  the  neck 
veins  had  completely  disappeared,  and  the  thymus  dulness  and  X-ray 
shadow  w^ere  normal.  The  mononuclears  had  now  fallen  to  62  per  cent.,  the 
eosinophiles  to  36  per  cent.,  and  the  mast-cells  to  0  4  per  cent.  Leitao 
concludes  that  X  rays  have  a  most  satisfactory  action  in  cases  of  enlarged 
thymus,  and  except  in  cases  of  imminent  death  from  suffocation  should 
always  be  preferred  to  surgical  treatment.  J.  D.  Rolleston. 

Sarcoma  of   thymus  {'Lancet,'   1911,  ir,  p.   1253). — W.    Sheen  and 

C.  A.  Griffiths  record  cases  in  boys,  aged  8  and  18  years  respectively.  In 
both  there  was  an  acute  onset  with  attacks  of  dyspnoea,  dilatation  of  veins  of 
neck  and  thorax,  swelling  of  lower  part  of  neck,  and  dulness  over  manu- 
brium. In  the  younger  boy  relief  was  obtained  by  opening  the  superior 
mediastinum,  and  removing  fragments  of  the  growth.  Death  occurred 
twenty-five  days  after  the  operation  with  signs  of  secondary  involvement  of 
the  limgs,  liver,  spleen,  and  glands.  The  older  patient,  in  whom  the  growth 
was  localised,  died  shortly  after  the  operation.  Microscopically  in  each  case 
the  growths  were  round-celled  sarcomata.  J.  D.  Rolleston. 

Tumour  of  the  suprarenal  capsule  ('Aristral.  Med.  Joarn..'  1911,  i, 
p.  50). — A.  S.  Trinca  describes  the  case  of  a  boy,  aged  3  years,  in  whom  a 
tumovu-  of  the  suprarenal  capsule  was  removed,  wdth  recovery.  There  was 
at  the  time  no  sign  of  metastases.  Althougli  the  prognosis  was  vmfavovu*able, 
a  microscopical  examination  of  the  growth  revealed  areas  of  tissue  growth 
resembling  an  endothelioma.  F.  E.  B.  Atkinson. 

Pulsating  spleen  ('Med.  Record,'  1911,  i,  p.  651). — Manges  showed  at 
the  New  York  Academy  of  Medicine  a  girl,  aged  6  years,  who  had  for  a 
long  time  suffered  fi-om  double  mitral  disease  and  a  pulsating  liver  and  en- 
larged spleen.  The  latter  lately  had  been  noticed  to  pulsate.  This  pidsa- 
tion  was  independent,  and  not  transmitted  from  the  heart,  liver,  or  aorta. 
The  author  only  found  seven  cases  in  the  literature,  in  all  of  which  aortic 
regurgitation  was  present.  F.  R.  B.  Atkinson. 
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Cretinism   ('Practitioner,'  1911,  lxxxvii,  j).  364). — B.  C.  A.  Leeper 

divides  cretins  into  three  classes:  (1)  The  subjects  are  entirely  destitute 
of  reproduction  and  usually  cannot  speak  (cretins).  (2)  Reproductive 
faculties  and  some  rudiments  of  speech  exist,  but  the  intelligence  only  goes 
as  far  as  the  bodily  wants  (semi-cretins).  (3)  There  is  a  higher  amount 
of  intellect  than  in  class  2  ;  there  is  some  aptitude  for  learning  a  trade  and 
doing  light  work  (cretinoids).  Leeper  finds  out  of  thirty-three  deaths  in 
the  Earlswood  Asylum  of  cretins,  eighteen  were  due  to  tuberculosis,  figures 
which  seem  to  show  that  in  an  institution  tuberculosis  is  much  more 
common  in  this  disease  than  it  is  generally  supposed  to  be.  Liq.  thyroidei 
TT|^i-ij  or  gr  }-h  of  the  powder  every  night  at  the  onset,  gradually  increased 
by  one  minim  ever}'  week  or  ten  days  till  tolerance  is  established,  is  recom- 
mended for  treatment.  If  the  pulse  becomes  rapid  and  pains  in  the  limbs 
occur,  the  child  should  be  put  to  bed  and  the  dose  reduced. 

F.  R.  B.  Atkinson. 

Obesity  in  children  {"Rev.  d.kyg.  et  de  med.  inf.,'  1911,  x,  ^.  241). — 
Leopold  Levi  has  recently  observed  about  a  dozen  cases  of  obesity  in  boys, 
aged  from  nine  to  fifteen  years,  associated  with  genital  atrophy  and 
feminism.  Symptoms  of  thyroid  insufficiency  were  also  present.  The 
patients  were  either  small  and  below  the  average  height  for  their  age,  or 
tall  with  overgrown  extremities.  In  the  latter  class  there  was  possibly 
some  pituitary  over-activity.  Thyro-testicular  insufficiency  is  not  sufficient 
to  produce  obesity,  for  some  cases  of  infantilism  due  to  this  cause  are 
actually  lean,  but  over-feeding  and  sedentary  habits  are  important  contri- 
butory factors.  The  writer  records  two  cases  in  which  improvement  followed 
administration  of  thyroid  extract  and  reduction  of  diet. 

J.  D.  ROLLESTON. 

Inflammatory  tuberculosis  and  blood -vascular  sfl^nds  {'Ann.  de 
Med.  et  Ckir.  Inf.'  1911,  xv,  |).  465). — A.  Poncet  and  A.  Leriche  consider 
the  effect  on  the  organism  of  tuberculosis  of  the  various  blood-glands,  passing 
in  review  the  thyroid,  hypophysis,  pancreas,  suprarenals,  ovary  and  testicle. 
The  paper  is  interesting,  but  does  not  call  for  a  longer  review,  as  the  authors 
do  not  add  anything  to  what  is  already  known.  F.  R.  B.  Atkinson. 

On   the   intra-spinal  pressure  in  various  diseases  in   childhood 

('Riv.  di  Clin.  Pediat.,'  1911,  ix,  p.  161). — C.  Francioni  describes  his 
manometer  to  measure  the  pressure  which  was  taken  in  seventy-four 
cases.  The  estimation  of  the  pressure  of  the  cerebro-spinal  fluid  in  various 
diseases  is  a  distinct  diagnostic  help,  and  in  some  cases  furnishes  a  material 
indication  for  the  abstraction  of  the  fluid  as  a  therapeutical  measure.  The 
pressure  in  the  normal  infant,  which  amounts  to  10  to  12  mm.  of  mercury 
in  the  lateral  position,  is  as  a  rule  increased  in  tuberculous  meningitis.  The 
same  holds  good  for  hydrocephalus  ;  in  this  disease,  in  which  the  amount  of 
pressure  ought  to  serve  as  a  guide  to  treatment,  a  progressive  diminution  in 
the  amount  of  pressure  indicates  that  there  is  a  tendency  to  recovery  or 
improvement.  Pressure  is  increased,  but  to  an  extent  on  an  average  much 
more  limited  and  irregular  in  meningococcic  and  purulent  meningitis.  Very 
high  degrees  of  pressure  are  reached  in  all  those  diseases  in  which  there  is 
some  modification  of  intra-cranial  circulation.  In  the  acute  stage  of  polio- 
myelitis there  is,  as  a  rule,  an  increase  of  pressure,  and  this  fact,  added  to 
others  furnished  by  qualitative  changes  in  the  fluid,  leads  one  to  suppose 
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that  at  this  siiig;e  there  is  an  inflammatory  reaction  on  the  part  of  the 
meninges  or  a  circulatory  disturbance.  In  rickets  there  is  fre(jueutly  an 
increase  of  tension  in  tlie  cerebrospinal  fluid,  whicli  may  be  explained  by  the 
toxic  stasis  suggested  by  Mya.  Vincent  Dickinson. 

Meningismus  from  acute  cervical  adenitis  and  peritonsillar  infec- 
tion ('Journ.  Amer.  Med.  Ansoc.,''  1911,  i,^^.  1443). — Coues  reports  t!ie  case 
of  a  boy,  aged  4  y^iii's,  whose  mother  suffered  from  pulmonary  tuberculosis 
when  pregnant  with  the  patient.  The  cervical  glands  became  enlarged,  and 
a  few  days  later  there  was  stiffness  in  the  right  side  of  the  neck  and  a  raised 
temperature.  The  tonsils  were  chronically  enlarged  but  showed  no  mem- 
brane or  exudate.  The  boy  became  apathetic  and  the  glands  wpre  large  and 
tender.  Eleven  days  after  the  onset  of  the  symptoms  the  breathing  was 
stertorous  and  the  pulse  weak  and  irregular.  The  nose  was  obstructed,  and 
though  the  throat  showed  nothing,  antitoxin  was  administered.  The  head 
and  neck  wei'e  absolutely  rigid,  and  Kernig's  sign  was  present.  The  cervical 
glands  were  large  and  there  was  a  bulging  over  the  left  tonsil.  On  the  next 
day  the  left  tonsil  had  subsided,  but  the  right  was  affected  in  a  similar 
manner.  This  quickly  subsided  and  the  patient  improved.  The  rigidity  of 
the  neck  passed  off"  and  the  glands  became  smaller.  Tiie  lx)y  eventually 
recovered.  The  possibility  that  tuberculous  meningitis  was  present  was  at 
one  time  entertained  owing  to  the  history  of  the  bov's  mother. 

T.  R.  Whipham. 

New  reflex  signs  in  meningitis  {'Journ.  Amer.  Med.  Assoc.,''  1911,  i,p. 
114). — Northrup  advocates  Brudzinski's  sign  in  meningitis  as  being  "pro- 
bably one  of  the  best  signs  in  the  diagnosis  of  this  disease,  although  it  does 
not  differentiate  between  the  various  forms."  The  sign  comprises  two  reflex 
phenomena— the  identical  reflex  and  the  contra-lateral  reflex.  The  former 
is  elicited  by  forcibly  flexing  the  head  on  the  chest  when  the  legs  are  abducted 
and  flexed  and  the  arms  are  rotated  externally  and  flexed  at  the  elbows.  The 
contra-lateral  reflex  is  produced  by  passive  flexion  of  one  leg,  which  causes 
the  opposite  limb  to  draw  up  into  the  same  position.  Of  the  two  the  neck 
sign  is  the  more  constant.  T.  R.  Whipham. 

A  case  of  epidemic  cerebro-spinal  meningitis  in  an  infant,  aged  9 
months  {'La  Fedlaf.,'  1911,  xix,  }).  119). — L.  Consiglio  reports  this  case, 
which  ended  fatally,  and  discusses  the  question  of  diagnosis  and  treatment. 
He  considers  that  these  are  cases  of  purulent  cerebro-spinal  meningitis  in 
which  it  is  not  possible  to  make  a  diagnosis  without  lumbar  puncture,  which 
affords  valuable  information  by  way  of  enabling  the  epidemic  form  to  be 
differentiated  from  others.  A  safe  criterium  is  also  afforded  by  the  serum 
reaction,  which  by  its  simplicity  is  a  good  substitute  for  bacteriological 
investigation,  which  is  difficult  and  not  always  possible.  The  discovery  of 
Weichselbaum's  meningococci  is  of  no  prognostic  value.  In  the  same 
subject  affected  with  this  disease  we  may  find  meningococci  whicli  differ  in 
morphological  and  cultural  characters  ;  hence  the  various  types  admitted  by 
many  authors  must  be  considered  simple  modifications  of  one  and  the  same 
micro-organism,  /.  e.  the  meningococcus.  Lumbar  puncture  is  the  only  efficient 
method  of  cure  in  epidemic  cerebro-spinal  meningitis,  and  treatment  by 
serum  is  hopeful  provided  it  is  adopted  early.  The  specific  agent  is  found 
in  the  respiratory  passages  of  individuals  in  immediate  contact  with  the 
patient  without  their  presenting  any  morbid  phenomena,  and  this  explains 
the  transmission  of  infection.  Vincent  Dickinson. 


560       ABSTRACTS    FROM    CURRENT    LITERATURE. 

Meningococcus  septicaemia   {'Journ.  Amer.  Med.  Assoc.,''  1911,  r,  p. 

1446). — Skilton  saw  a  boy,  aged  12  years,  who  first,  complained  of  pain 
over  the  mastoid  region  on  both  sides  with  swelling  and  tenderness. 
Temperatvu'e,  104°  F. ;  pulse,  100.  There  was  no  headache  or  vomiting, 
but  slight  ptosis  of  the  left  eyelid  and  some  rigidity  in  the  neck  and 
extremities.  On  lumbar  puncture  25  c.c.  of  turbid  fluid  escaped  under 
pressure  ;  meningococci  were  found  in  it,  both  free  and  within  polymorpho- 
nucleir  leucocytes.  The  leucocyte  count  was  7500,  85  per  cent,  of  which 
were  polymorphonuclears.  Many  of  these  contained  diplococci,  which  were 
found  in  the  mononuclear  cells  as  well.  Extra-cellular  organisms  were  not 
seen.     The  result  of  the  case  is  not  stated.  T.  R.  Whipham. 

Meningococcic   meningitis   treated   witli   Flexner's   serum   ("New 

York  State  Journ.  of  Med.,'  1911,  xi,  2>.  493). — 5pringarn  relates  the  case 
of  an  infant,  aged  3  months,  in  which,  after  removing  20  c.c.  of  cerebro- spinal 
fluid  (which  had  shown  a  large  nural)er  of  meningococci  and  100  per  cent, 
of  poly  nuclear  leucocytes),  he  injected  into  the  subarachnoid  space  a  like 
amount  of  anti-meningitis  seruvu.  After  the  injection  the  infant  appeared 
to  be  in  a  state  of  collapse,  but  soon  rallied  and  was  better.  On  the 
following  day  30  c.c.  of  cerebi'o-spinal  fluid  were  withdrawn  and  the  same 
amount  of  anti-meningitis  serum  was  injected.  The  injections  were  repeated 
on  five  more  days  in  succession,  20  c.c.  of  serum  being  introduced  each 
day  :  on  the  three  last  days  no  cerebro-spinal  fluid  was  obtain-  ^  on  lumbar 
puncture.  During  this  time  the  condition  of  the  child  gradua..  '  nproved, 
the  whining  ceased,  the  eyes  lost  their  peculiar  stare,  the  pupils  reacted 
normally  to  light,  the  rigidity  of  the  neck  and  limbs  disappeared,  the  reflexes 
became  normal,  and  the  temperature  showed  no  elevation  at  the  end  of 
eight  days  following  the  first  injection.  Altogether  150  c  c.  of  serum  were 
used,  being  introduced  into  the  subarachnoid  space,  not  by  means  of  a 
syringe,  but  by  gravity,  the  serum  flowing  in  from  an  upright  glass  tube 
attached  at  its  lower  end  to  the  rubber  tubing  connected  with  the  lumbar 
needle  ;  the  serum  was  slightly  warmed  before  being  used.  The  infant  was 
watched  for  three  weeks  following  the  disappearance  of  the  meningitic 
symptoms  and  no  tendency  to  relapse  was  noted.  Of  twenty-two  cases 
collected  by  Flexner  and  Jobling  of  infants  under  one  year  treated  with  the 
anti- meningitis  serum,  one  half  were  fatal,  and  only  two  or  three  cases  occurred 
in  infants  less  than  four  months  of  age.  J.  E.  Bullock. 

Paratyphoid  meningitis  ('Jahrb.  f.  KinderJieilk.,'  1911,  lxxiv,  j;).  462). 
— Qorter  reports  a  case  in  a  child,  aged  8  months.  A  pure  culture  of  the 
paratyphoid  bacillus  was  obtained  from  the  cerebro-spinal  fluid.  Agglutina- 
tion with  paratyphoid  B.  serum  1  in  3000  positive  ;  after  lumbar  puncture 
the  meningeal  symptoms  disappeared,  and  the  child  presented  the  typical 
symptoms  of  tetany.  Death  from  inanition.  No  necropsy  (cf.  British 
Journal  of  Children's  Diseases,  1910,  vii,  ^j.  513). 

J.    D.    ROLLESTON. 

Recovery  from  tuberculous  meningitis  ('Jahrh.f.  Kinderheilk.,'  1911, 
Lxxiv,  p.  155). — W.  Q.  Archangelsky. — A  girl,  aged  8  years,  whose 
brother  had  died  three  days  previously  of  tuberculous  meningitis,  was  admitted 
to  hospital  with  symptoms  of  tuberculous  meningitis  on  the  eighth  day  of 
disease.  Lumbar  puncture,  performed  on  admission,  gave  issue  to  a  clear 
fluid,  containing  numerous  mononiiclears  and  tubercle  bacilli.     The  fluid 
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from  the  second  puncture  on  the  twenty-third  day  contained  fewer  mono- 
nuclears and  no  tubei-cle  bacilli.  On  the  twenty-ninth  day  the  fluid  was 
almost  normal.  Right  facial  palsy  developed  on  the  twenty-third  day,  and 
persisted  till  the  hundredth.  Complete  recovery  took  place,  and  when  seen 
two  years  later  the  child  had  shown  no  cerebral  symptoms  since  the  illness, 
and  her  intellect  was  good.  About  fifty  cases  of  recovery  from  tuberculous 
meningitis  are  on  record,  but  in  many  the  diagnosis  was  doubtful,  and 
lacked  bacteriological  and  biological  confirmation.  In  only  four  cases 
besides  the  present  one  were  tubercle  bacilli  found  in  the  cerebro-spinal 
fluid  ;  in  a  fifth  injection  of  the  fluid  into  a  guinea-pig  produced  miliary 
tuberculosis,  though  no  bacilli  had  been  found  in  the  fluid. 

J.    D.    ROLLESTON. 

Surgery. 

Cystic  ovary  in  the  f<£tus('Jotirn.de Mt'd.de Bordeaux,''  1910, xi.,^^ 805). 
— Lafond  describes  what  he  considers  a  unique  case  in  a  foetus  born  at  term. 
Both  ovaries  were  transformed  into  polycystic  masses  as  large  as  big 
almonds.  The  individual  cysts  varied  up  to  the  size  of  a  large  pea ;  they 
were  lined  with  three  or  four  layers  of  stratified  epithelium,  and  enclosed 
granular  or  mucous  material.  The  tissue  between  the  cysts  was  a  fibro- 
cellular  tissue  with  Pfliiger's  tubes  in  process  of  formation.  It  was  evidently 
congenital  cystic  degeneration.  J.  Porter  Parkinson. 

Hyper*  ;)hy  of  the  breast  at  puberty  ('Arch,  de  med.  des  ew/.,' 
19II,  xiv,^;.  172). — H.  Caubet,  from  his  observations  on  one  case  of  his 
own  and  from  the  published  records  of  other  authentic  cases,  believes  that 
heredity  has  a  marked  influence  on  the  occurrence  of  the  disease,  and  that 
amenorrhoea  is  not  a  cause,  but  a  result.  The  case  that  he  records  is  of 
especial  interest  as  the  child's  mother  suffered  from  the  same  ailment,  and 
was  cured  by  amputation  of  both  breasts.  Rupert  Farrant. 

Rupture  of  the  spleen  ('Indian  Med.  Gaz.,'  1911,  xlvi,  ^.  136). — W. 
J.  Niblock  describes  a  case  in  a  Hindu  girl,  aged  6  years,  who  was  nmover 
by  a  bullock  cart.  The  patient  showed  ail  the  signs  of  internal  haemorrhage, 
and  on  operation  the  spleen  was  found  torn  into  several  pieces.  The  whole 
organ  was  removed  and  the  child  made  a  complete  recovery. 

F.  R.  B.  Atkinson. 

The  ligaments  in  health  and  disease  ('Bev.  dliyg.  et  de  m»'d.  ivf.,'  1910, 
IX, p.  472.) — Ducroquet. — Ligaments  when  relaxed  contract,  when  stretched 
they  lengthen.  It  is  owing  to  these  two  main  facts  that  many  deformities  are 
produced.  The  ligaments  by  themselves  are  unable  to  maintain  a  joint  in  its 
normal  position.  The  true  ligaments  are  the  tendons  and  the  muscles.  "When  a 
muscle  or  group  of  muscles  are  paralysed  or  in  a  state  of  hypotonus,  the 
whole  strain  is  cast  on  the  ligaments,  and  thus  orthopaedic  conditions  are 
produced.  The  main  idea  of  treatment  of  many  of  these  conditions,  such 
as  club  foot,  flat  foot,  genu  valgum,  etc.,  depends  on  utilising  these  func- 
tions of  ligaments,  namely,  relaxing  the  lengthened  and  stretching  the  con- 
tracted. A  warning  is  given  that  whilst  treating  one  deformity  another 
may  be  produced  from  ignoring  these  functions,  notably  in  Little's  disease 
and  in  hip  disease.  During  the  application  of  a  plaster  the  leg  is  apt  to  be 
supported  only  by  the  heel,  causing  the  flexors  of  the  knee  to  be  tired  out 
and  stretching  of  the  posterior  ligament ;  if  a  series  of  plasters  be  applied 
in  this  way,  a  genu  recurvatum  is  bound  to  occur.  Rupert  Farrant. 
VOL.   YIII.  36 
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The  treatment  of  congfenital  talipes  equino-varus  in  the  new- 
born ('Journ.  de  Mikl.  de  ParU,'  1911,  xxxi,  ^.  535). — R.  Sainton  recom- 
mends the  early  application  of  a  poroplastic  splint,  the  foot  l)eiug  placed 
in  a  position  of  complete  extension  and  the  varus  unrolled  as  far  as  possible. 
This  splint  should  be  taken  off  daily  and  the  foot  massaged.  A  fresh  splint 
should  be  fitted  at  the  end  of  six  weeks  with  the  foot  still  in  a  position  of 
complete  extension  and  the  varus  now  over-corrected ;  this  must  be  worn 
for  eight  weeks.  Then,  and  then  only,  the  equinus  may  be  corrected  by 
tenotomising  the  teudo  Achillis  and  a  gutta-percha  boot  made.  A  long 
course  of  massage  is  still  required  to  effect  a  permanent  cure. 

RupEET  Fabrant. 

Simple  and  complete  reduction  of  deformity  in  fixed  lateral 
curvature  of  the  spine  {'Netv  York  Med.  Journ.,'  1911,  i,  p.  1217). — 
E.  Q.  Abbott  regards  all  cases  of  scoliosis,  except  those  due  to  definite 
disease  of  the  bone,  as  being  capable  of  complete  cure  in  a  comparatively 
sliort  time  by  the  application  of  plaster  jackets,  even  though  there  be 
alteration  in  the  shape  of  the  vertebrae  and  contraction  of  muscles  and 
ligaments.  He  bases  his  ideas  on  the  deformity  produced  on  a  normal 
spine  by  fixing  it  in  a  position  of  scoliosis  for  a  moutli  in  a  plaster  jacket, 
and  then  curing  the  curve  obtained  by  fixing  it  for  another  month  in  an 
over-corrected  position.  The  article  is  illustrated  with  photographs,  dia- 
grams, and  X-ray  pictures  of  cases  he  has  treated  in  this  way. 

Rupert  Farrant. 

Diagnosis  of  congenital  dislocation  of  the  hip  in  the  infant  ('Gaz. 

Heh.  des  Sci.  MkJ.  de  Bordeaux,''  1910,  xxxi,  ^.  531).- — Villeon.— The  dia- 
gnosis of  this  condition  is  of  great  importance,  as  tlie  earlier  it  is  treated 
the  better  the  result.  The  sign  of  "  exaggerated  internal  rotation  "  is  the 
most  reliable  sign.  The  pi-inciple  is  that  excessive  internal  rotation  of  the 
femur  can  only  take  place  when  there  is  congenital  dislocation  of  the  hip- 
joint.  Excessive  laxity  of  the  articulation  and  torsion  of  the  femur  on  its 
axis  have  to  be  eliminated.  The  best  method  is  to  lay  the  infant  on  one 
side,  flex  the  opposite  thigh,  bend  the  knee  and  rotate  the  femur  by  bring- 
ing thefoot  upwards  ;  it  will  be  fovuid  that  on  the  sound  side  the  leg  can 
only  be  brought  to  an  angle  of  about  45°  with  the  table,  while  on  the  side 
of  the  dislocation  the  leg  can  be  brought  almost  to  the  vertical  position. 
The  author  states  that  this  sign  is  pathognomonic. 

J.  Porter  Parkinson. 

Surgical  treatment  of  Little's  disease  ('NorsJc  Mag.  f.  Lxg.,'  1911, 
Lxxii,  jp.  979). — A.  Cappelen. — A  child,  aged  8  years,  who  had  never  been 
able  to  walk,  raise  itself  or  stand,  had  the  second,  third,  and  fifth  lumbar, 
and  first  sacral  sensory  roots  divided.  Niunerous  contractures  were  also 
rectified  by  tenotomy.  After  eight  months'  treatment  the  patient  could  get 
up,  stand,  and  walk  with  support.  J.  D.  Rolleston. 

Dry  caries  of  shoulder= joint  in  a  child,  aged  9  years,  successfully 
treated  ("Journ.  de  Med.  de  Bordeaux,'  1911,  xli,  i).  613). — L.  Rocher 
relates  the  case  of  a  child  who,  four  years  after  an  injury  to  the  shoulder, 
presented  herself  for  treatment  for  dry  caries  of  the  joint.  The  shoulder- 
joint  was  opened  and  the  synovial  membrane  with  its  prolongations  removed, 
and  the  affected  bone  curetted.     The  cavity  was  dried  with  tampons  soaked 
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in  oxytjenised  water,  and  then  filled  with  the  mixture  sut,'<,'e.sted  bv  Mosetig- 
Moorhof.  It  was  then  closed,  and  the  part  iinniobilised  In-  the  dressings. 
It  was  healed  in  tliree  weeks  and  the  plaster  removed  at  the  end  of  two 
mouths,  when  the  disease  seemed  permanently  cured. 

J.  Porter  Parkinson. 

Tuberculous    hip   ('Practitioner,'  I9I0,  i,  p.  142).— Stonham,   in  the 

early  sta<,'es,  rectifies  any  deformity  that  may  be  present  by  weight  extension 
such  as  the  child  can  bear  without  inconvenience  or  pain.  When,  after 
perhaps  a  week  or  ten  days,  the  limbs  are  parallel,  he  puts  on  a  Thomas  splint, 
using  a  double  splint  for  quite  young  children  who  cannot  get  about  on  the 
sound  limb  with  crutches.  He  generally  makes  children  who  have  had 
undoubted  evidence  of  hip  disease  wear  the  splint  for  a  year,  i.  e.  he  continues 
it  so  long  as  the  child  is  improving,  but  directly  there  is  indication  of 
suppuration  taking  place  in  the  joint,  and  there  is  increasing  pain  on 
slight  movement,  a  splint  is  of  no  use,  and  surgical  procedure  is  necessary. 

J.  E.  Bullock. 

Tuberculous  disease  of  knee  ('Practitioner,'  1910,  i,p.SS2). — Watson 
expresses  the  following  conclusions :  Mixed  infection  spells  doom  to  the 
joint.  There  are  two  knees  worth  having  —the  movable,  when  it  is  stable, 
and  the  fixed,  Avhen  it  is  straight.  Erasions  seldom  produce  either.  Fibrous 
ankylosis  spells  flexion  and  failure.  The  tubercle  bacillus  sometimes  wrecks 
a  child's  joint,  but  erasion  and  excision  are  worse  offenders.  In  the  young 
adult  excision  is  very  good.  J.  E.  Bullock. 

Results  of  treatment  of  white  swelling  of  the  knee  by  injections 
of  chloride  of  zinc  ('Gaz.  Heh.  des  Sci.  Med.  de  Bordeaux,'  1911,  xxxiT, 
p.  75).  — A.  Charrier  relates  two  cases  treated  successfully  by  this  method. 
They  remained  well  for  seven  and  nine  years  respectively,  when  swelling  and 
pain  returne  1.  They  were  again  treated  by  injection  of  a  drop  of  one  tenth 
solution  of  chloride  of  zinc  ;  this  was  injected  deeply  into  the  periosteum  at 
the  edge  of  the  swelling.  Eight  drops  were  injected  at  intervals  of  one 
centimetre  from  each  other.  The  subsequent  pain  was  relieved  by  morphia. 
A  foi'tnight  later  this  was  repeated,  and  so  on  for  five  months,  when  the 
disease  was  completely  cured .     The  joint  was  of  course  complet^ely  ankylosed. 

J.  Porter  Parkinson. 

On  para^ articular  osteotomy  in  ankylosis  of  the  tuberculous 
knee-joint  ('Pray.med.  Woch.,'  1911,  xxxvi,p.  237). — Q.  Eckstein  claims 
that  this  operation  leaves  the  joint  in  its  fixed  bent  position  in  complete  rest, 
whilst  it  avoids  the  seat  of  the  disease.  Simple  replacement  of  the  joint  in 
the  straight  position  is  fraught  with  danger ;  arthrectomy  and  resection 
invariably  give  bad  residts  sooner  or  later.  Before  the  operation  of  osteotomy 
is  undertaken  some  two  years  must  have  elapsed  since  symptoms  of  disease 
were  present — pain,  abscesses,  fistula,  fever,  must  all  have  disappeared. 
Through  a  Kontgen  rays  examination  the  condition  of  the  joint  is  ascertained. 
The  object  of  the  operation  is  to  lengthen  the  limbs  so  that  the  patient  can 
stand  straight  on  the  sole,  with  or  without  a  shoe,  but  without  support, 
avoiding  the  danger  of  any  local  recurrence  of  the  disease  or  a  recontraction. 
The  operation  being  carried  out  in  healthy  bone  and  tissues  is  without 
danger ;  healing  lasts  only  a  few  weeks.  The  ligaments  of  the  ham  are 
divided  subcutaneously,  care  being  taken  of  the  peroneal  nerve.    Osteotomy 
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is  then  performed  as  close  as  possible  to  the  condyles ;  in  growing  persons 
the  epiphyses  must  be  avoided.  When  the  contraction  is  130°  this  osteotomy 
is  sufficient.  If  it  is  90°  a  second  osteotomy  of  the  tibia  must  be  cai-ried 
out,  just  at  the  cond^de.  This  is  better  done  some  weeks  later.  Adduction 
and  rotation  of  the  leg  can  be  corrected  at  the  same  time,  whilst  the  thigh  or 
leg  can  be  lengthened  at  the  same  time  if  necessary,  as  Schanz  and  Wern- 
dorff  have  demonstrated.  Illustrations  of  three  patients  before  and  sub- 
sequent to  operation  are  given.  M.  D.  Eder. 

Tubercular  peritonitis  with  intestinal  fistulae  ('Liverpool  Med.- 
Chir.  Jouru-.,'  19II,  xxxi,  p.  389). — Q.  P.  Newbolt  reports  the  case  of  a 
child,  now  aged  12  years,  who  first  came  under  his  care  when  four  years  old 
with  two  large  faecal  fistulse,  as  the  result  of  tubercular  peritonitis,  through 
which  the  whole  of  the  intestinal  couteuts  passed.  Plastic  operations  were 
tried  and  failed.  Short  circuiting  was  done  with  a  satisfactory  result ;  prolapse 
of  bowel  occurred  and  portions  were  excised  ;  muco-pus  collected  in  shut-off 
coils  which  required  to  be  opened,  drained,  and  later  excised.  In  spite  of 
the  fact  that  adhesions  from  this  disease  or  from  subsequent  operations 
have  practically  obliterated  his  peritoneal  cavity,  his  fistulse  are  closed, 
he  remains  in  good  health  and  attends  scliool,  his  bowels  acting  in  the 
ordinary  way.  In  all  some  twenty  operations  have  been  performed, 
including  the  removal  of  a  stone  from  his  bladder. 

Duncan  C.  L.  Fitzwilliams. 

Treatment. 

Treatment  of  rickets  by  drugs  and  other  remedies  ('Paris  M('d.,' 
1911,  I,  p.  383). — A.  B.  Marfan,  in  a  preceding  article,  has  considered  the 
treatment  of  rickets  by  hygiene,  hydrotherapy,  and  diet,  and  now  goes  on  to 
discuss  in  detail  the  drugs  and  other  measures  employed  for  its  cure.  The 
chief  drugs  are  cod-liver  oil  and  prepai'ations  of  phosphorus  and  calcium. 
Yellow  oil  is  to  be  preferred  in  doses  of  two  teaspoonfuls  ^jer  diem,  gradually 
increased  to  «t.ablespoonfuls.  Under  the  age  of  two  it  is  generally  not 
tolerated.  The  preparations  of  phosphate  of  lime  are  various,  and  seem  to 
act  as  tonics  to  nutrition  and  stimulants  of  the  nervous  system.  The  prepara- 
tions of  phosphate  of  calcium  have  the  disadvantage  that  they  are  insoluble 
and  have  been  recommended  to  1  e  taken  as  a  powder  in  the  food,  Simon 
considering  that  they  are  rendered  soluble  by  the  gastric  juice  transforming 
them  into  the  chloro-hydrophosphate.  The  soluble  phosphates  in  common 
use  are  the  syrup  of  lacto-phosphate  or  the  chloro-hydrophosphate  of  lime  of 
the  codex,  in  doses  of  from  one  to  three  teaspoonfuls  a  day.  The  author 
finds  the  hypophosphite  of  lime  (OTO-0'20  gr.  per  diem)  more  efficacious. 
Others  have  found  a  solution  of  tribasic-phosphate,  alkaline  citrates,  and 
sugar  of  milk  beneficial.  The  author  particularly  recommends  glycero- 
phosphate of  lime  in  doses  of  005  to  0"20  gr.  according  to  age;  larger 
doses  seemed  to  produce  nervous  excitement.  Kassowitz  is  a  great 
believer  in  oil  of  phosphorus  given  as  follows :  Phosphorus,  1  cntgr. ;  cod- 
liver  oil,  100  grm. — one  to  three  teaspoonfuls  a  day.  Others  find  oil  of  bitter 
almonds  a  better  vehicle,  and  the  author  recommends  this  vehicle  in  preference 
to  ol.  morrhuse.  Some  deny  any  therapeutic  value  to  phosphorus  in  the 
treatment  of  rickets  and  proscribe  it  altogether,  but  Marfan  finds  that  it 
acts  beneficially  on  the  general  state  of  health  and  on  the  nervous  system, 
but  its  action  on  bone  seems  to  be  doubtful  save  in  crauiotabes  of  young 
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children,  when  it  appears  to  cause  a  quicker  consolidation.  Others  recom- 
mend organic  compounds  of  phosphorus  from  the  tissues  of  animals  or 
vegetables,  as  lecithin,  nueleinate  of  soda,  phytiue,  but  Marfan  has  not  had 
sufficient  experience  of  them  to  form  an  opinion  of  their  value  or  otherwise. 
Having  been  inipressed  by  the  value  of  the  glycero-phosphate  of  lime  he 
endeavoured  to  ftnd  out  whether  its  efficacy  was  due  to  the  phosphorus  or 
the  lime,  and  prescribed  in  some  cases  chloride  of  calcium,  lactate  of  calcium, 
and  formiate  of  calcium.  The  two  former  he  discarded,  and  aft^r  many 
trials  found  the  following  combination  most  beneficial :  Syrup  of  lemon 
150  grm..  glycero-phosphate  of  lime  (liquid)  and  formiate  of  lime  au  2  grm. 
One  to  four  teaspoonfuls  per  diem  according  to  age.  Hydrochloride  of 
ammonia  and  chloride  of  sodium  have  also  been  found  useful.  The  former 
should  be  given  in  doses  of  O'lO  to  020  gr.  j)er  diem  with  bicarbonate  of 
soda  divided  into  four  doses  and  discontinued  for  a  few  days  after  eight  days. 
A  small  pinch  of  the  latter  should  be  added  to  each  bottle  of  milk,  and  if  the 
child  is  at  the  breast  added  to  the  mother's  diet.  Organotherapy  has  also 
been  tried  in  rickets  with  varying  results.  The  following  have  been  recom- 
mended :  Bone-marrow,  extract  of  periosteum,  and  fundamental  substance 
of  the  boiae  (results  not  detailed)  ;  thyroid  (no  obvious  result  save  when 
rickets  has  been  associated  with  hypothyroidism,  in  which  case  it  has  acted 
beneficially)  ;  thymus  (valueless)  ;  adrenalin.  The  author  recommends  an 
extended  trial  to  the  latter  in  solution  of  yoVo  (^^^  ^o  six  drops  per  diem) 
by  the  mouth,  but  not  hypodermically :  parathyroid  gland  (no  result). 
Galvanisation  of  the  spine  by  alternate  currents,  and  liydro-electric  baths  and 
electric  light  (35°--iO°  F.)  for  fifteen  minutes,  followed  by  a  cold  douche  of 
ten  seconds,  have  been  found  useful.  The  treatment  of  the  deformities 
depends  on  the  stage  of  the  rickets.  In  the  first  stage,  before  consolidation 
of  the  bone  has  taken  place,  padded  splints,  accurately  applied,  should  be 
used.  In  cases  of  genu  valgum  with  slight  valgus  a  laced  boot  should  be 
worn  on  walking,  the  sole  raised  on  the  inner  side.  General  and  respiratory 
gymnastics  should  be  employed  to  remove  the  thoracic  deformity,  and 
lateral  suspension  on  the  mother's  knee,  and  appi-opriate  cdrsets  the  scoli- 
osis. After  the  fourth  year  the  deformities,  save  those  of  the  chest,  are 
usually  final.  The  same  remedies  as  just  mentioned  should  be  continued 
to  remove  the  thoracic  deformity,  but  malformation  of  the  limbs  will  almost 
cei'tainly  require  surgical  intervention.  In  late  rickets  treatment  by  gym- 
nastics, orthopaedics,  and  surgical  intervention  play  a  greater  part  than  in 
rickets  of  early  infancy.  F.  R.  B.  Atkinson. 

The  treatment  of  "  summer  diarrhoea  "  {'Guy's  Hosp.  Gaz.,'  1911, 
XXV,  p.  35(3). — H.  C.  Mann,  in  some  notes  on  the  treatment  of  "  summer 
diarrhoea,"  states  that  he  is  opposed  to  the  "  starvation  treatment  "  of  this 
malady.  He  recommends  feeding  throughout  the  illness  on  undiluted 
citrated  milk.  This  view  he  supports  by  a  series  of  figures  obtained  by 
analysing  the  amount  of  fat  excreted  in  the  faeces  of  three  severe  cases  in 
which  tlie  intake  of  fat  was  also  reckoned.  He  found  that  while  administ-er- 
iug  in  the  diet  from  19  to  23  grm.  of  fat  in  twenty-four  hours,  only  from 
4  to  7  grm.  of  fat  were  voided  during  tlie  same  period,  leading  to  the 
conclusion  that  a  good  deal  of  intestinal  digestion  is  possible  during  this 
disease.  Reginald  Miller. 

"  Fixation  abscess  "  in  the  treatment  of  broncho-pneumonia  in 
infants  {"Lyon  iw'd.,'  1910,  cxv,  p.  925). — Montagnon  takes  exception  to 
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the  statement  of  Campana  and  Codet-Boisse  that  turpentine  injections  for 
this  purpose  are  dangerous  in  children  under  five  years  of  age,  and  publishes 
the  results  of  twenty-six  cases,  the  ages  of  the  subjects  varying  from  four 
months  to  five  years.  Six  cases  are  given  in  detail  with  temperature  charts. 
The  first  question  is  that  of  dosage.  The  use  of  1  c.c.  even  in  children  of 
four  to  five  years  may  be  attended  with  troublesome  skin  complications. 
The  personal  experience  of  the  author  is  that  by  using  ^  c.c.  turpentine  up  to 
the  age  of  twelve  months,  and  I  c.c.  from  one  to  five  years,  the  dose  may  be 
repeated  if  i-equisite  but  never  j-equires  increasing.  He  always  practises  the 
injection  in  the  lateral  part  of  the  anterior  abdominal  region  about  the  level 
of  the  hypochondrium,  on  a  horizontal  line  three  fingers'  breadth  from  the 
umbilicus.  This  region  is  preferred,  as  the  infant  is  not  prevented  lying  on 
its  back,  the  resulting  abscess  not  being  painful.  The  inflammatory  reaction 
is  apparent  next  day  and  very  evident  at  the  end  of  forty-eight  hours.  About 
the  sixth  or  seventh  day  the  pus  is  evacuated ;  cicatrisation  is  complete  on 
the  fifteenth.  Turpentine  injection  has  not  only  a  therapeutic  action  but 
also  a  diagnostic  and  prognostic  importance.  If  suppuration  is  not  caused 
it  means  that  the  organism  can  no  longer  react,  that  tlie  phagocytic  power 
is  exhausted  and  the  prognosis  grave  ;  it  is  the  same  when  the  temperature 
does  not  come  down  during  the  following  two  or  three  days.  On  three 
occasions  out  of  four  when  this  happened  tuberculosis  was  verified  on 
autopsy.  These  facts  are  not  numerous  enovigh  for  an  absolute  conclusion 
to  be  drawn,  but  the  coincidence  is  interesting,  and  may  throw  light  on  a 
number  of  cases  where  the  clinician  hesitates  to  pronounce  on  the  nature  of 
the  affection.  To  obtain  the  best  results  the  use  of  the  injection  should  be 
avoided  at  the  onset  of  the  attack.  If  in  spite  of  mustard  baths  and 
oxygen  inhalations  the  temperature  remains  high,  if  the  dyspnoea  does  not 
yield  about  the  third  or  fourth  day,  then  the  best  results  may  be  obtained 
from  turpentine  injections.  At  the  beginning  of  an  infection  the  defence 
of  the  organism  is  at  its  height,  and  to  seek  to  increase  it  would  be, 
to  say  the  least,  useless  ;  if,  on  the  other  hand,  the  turpentine  injection  acts 
as  a  stimulus  to  phagocytosis,  it  is  when  this  is  declining  that  the  fixation 
abscess  is  able  to  give  it  a  fresh  impulse.  Vincent  Dickinson. 

Treatment  of  tuberculous  peritonitis  {'Monde  Mrdiml,'  1910, 
XX,  'p.  289). — Robin  relates  two  cases  illustrating  the  treatment  of  this 
condition.  (1)  A  girl,  aged  15  years,  showed  a  considerable  amount  of 
ascites,  not  encysted ;  there  was  no  evidence  of  pulmonary  lesion,  and  the 
other  organs  appear  to  be  healthy.  (2)  A  man,  aged  40  years,  a  confirmed 
alcoholic  ;  his  abdomen  gave  signs  of  encysted  ascites,  and  there  was  distinct 
evidence  of  tuberculosis  in  both  lungs  with  pleurisy.  The  girl  was  treated 
with  fresh  air,  rest,  and  suitable  food  ;  she  improved,  but  the  ascites  continued, 
and  required  to  be  reduced  by  puncture  followed  by  washing  out  with 
boracic  acid  water.  After  a  second  puncture  she  improved  so  much  that  she 
was  discharged,  two  months  after  admission  to  the  hospital,  apparently  in 
the  best  of  health  In  the  case  of  the  man,  laparotomy  or  puncture  was 
not  entertained  on  account  of  the  pleuro-pulmonary  lesions  and  the  encysted 
collection  of  fluid,  together  with  fibro-caseous  lesions  in  the  abdomen  ;  he  was 
discharged  after  improvement  under  general  medical  and  hygienic  treatment, 
but  there  was  every  i-eason  to  expect  a  recrudescence  of  his  disease. 

J.  E.  Bullock. 

Treatment  of  tuberculous  glands  {' Practitioner,'  1910,  i,|>.  741). — 
Bennett  points  out  that  in  the  primary  adenitis  the  focus  of  infection  must 
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be  sou^'ht  and  treated  ;  if  uo  focus  can  be  fouud,  removal  of  the  <,'laiids  is 
stront^ly  indicated.  If  the  priniai'y  source  of  inftn-tiou  has  been  cured  or 
become  non-existent,  and  yet.  the  affected  gland  does  not  diminish,  it  is  verv 
suggestive  of  invasion  by  tubercle.  He  recommends  tuberculin  treatment 
only  in  the  early  stages  of  invasion,  and  calls  attention  to  the  value  of 
X-ray  examination  (tuberculous  deposit  in  glands,  especially  if  caseation  is 
in  progress,  is  resistant  to  X  rays,  and  is  not  likely  to  be  amenable  to  tuber- 
culin). Under  climate  he  advises  sea  air  rather  tlian  high  altitudes  :  Children 
born  at  and  living  at  tlie  seaside  who  develop  tuberculosis  there  benefit  by  a 
change  inland,  while  those  who  develop  tuberculosis  inland  benefit  by  a 
change  to  the  sea,  hygienic  conditions  being  equal.  He  has  noticed  that  a 
return  to  the  child's  native  place  has  brouglit  about  remarkable  benefit  when 
other  treatment  has  failed.  The  less  a  tuberculous  gland  is  worried  l)y  local 
applications  the  better.  In  the  event  oH  suppuration  he  recommends  opera- 
tion: in  the  case  of  deep  glands  before  the  broken-down  contents  esca^je  from 
the  capsule  into  the  deep  fascia  ;  in  the  case  of  superficial  glands  before  the 
skin  becomes  involved  in  the  inflammatory  process.  Should  the  capsule 
have  given  way,  scraping  with  a  sharp  spud  will  be  necessary  to  remove  all 
diseased  tissue.  In  the  case  of  subfascial  glands  there  is  often  a  small 
opening  in  the  deep  fascia,  which  leads  into  the  centre  of  a  diseased  gland  ; 
this  must  be  cleared  out  or  permanent  healing  cannot  result.  A  persistent 
sinus  after  operation  is  due  to  the  disease  having  been  inade<:[uately 
removed,  or  to  infection  of  the  operation  area  by  some  micro-organism  other 
than  the  tubercle  bacillus ;  it  must  be  treated  by  an  appropriate  vaccine. 

J.  E.  Bullock. 

Purpura  hsemorrhagica  successfully  treated  with  human  blood- 
serum  {'Med.  Record,''  11)10,  ii,  p.  930). — C.  G.  Kerley  reports  a  case  of 
severe  purpura  in  a  non-hsemophilic  boy,  aged  5  years.  Various  haemor- 
rhages occurred  over  a  period  of  three  weeks,  the  most  serious  of  which  were 
repeated  and  prolonged  attacks  of  epistaxis  from  which  the  child  was 
rendered  in  extremis.  At  this  point,  within  one  day,  290  c.c.  of  human 
blood-serum  were  injected  hypodermically  and  large  quantities  were  given 
during  the  next  week.  The  liBemorrhage  ceased  within  fifteen  hours  of  the  first 
injection,  and  it  appeared  to  the  author  that  this  treatment  was  directly 
responsible  for  saving  the  child's  life.  Reqinald  Miller. 

Treatment  of  chorea  by  injections  of  sulphate  of  magnesia 
into  the  spinal  meninges  {'Gaz.  Hebd.  des  Sci.  Med.  de  Bordeaux,' 
1911,  XXXII,  p.  409).  -Rocaz  records  five  cases  of  chorea  treated  in  this 
way.  It  is  known  that  salts  of  magnesium  inhibit  conduction  of  impidses 
down  the  nerves,  and  it  has  been  used  as  a  treatment  of  severe  neuralgias. 
The  solution  used  is  of  a  strength  of  25  per  cent,  in  sterilised  water. 
Twelve  c.c.  of  cerebro-spinal  fluid  being  withdrawn,  2  c.c.  of  the  solution 
is  injected.  After  the  injection  the  temperatm-e  falls  below  normal,  the 
pulse  l)ecomes  slow,  and  there  is  pallor  of  the  face  and  prostration,  occa- 
sionally vomiting  and  incontinence  of  urine  and  faeces.  An  hour  later 
the  legs  are  paralysed  and  the  choreic  movements  disappear.  After 
injection  of  caffeine  the  child  improves  from  the  prostration,  and  the  pulse 
rises  and  the  temperature  Incomes  slightly  elevated.  The  next  day  the 
child  is  apparently  well,  with  no  choreic  movements.  Sometimes  a  second 
injection  is  necessary  and  may  be  done  five   or   six   days   aft^r  the  first. 
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Four  cases  so  treated  were  absolutely  and  rapidly  cured  ;  the  inconveniences 
of  the  treatment  are  that  there  is  frequent  headache  and  pains  in  the  limbs ; 
these,  however,  may  be  lessened  by  an  injection  of  morphine.  The  other 
troubles,  such  as  vomiting,  deep  and  sometimes  rapid  respiration,  paralyses, 
etc.,  disappear  after  a  few  hours,  and  are  more  alarming  than  dangerous. 

J.  PoKTER  Parkinson. 
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TRANSMISSION   OF   DISEASE   BY  MEANS  OF    BOOKS. 
To  the  Editor  of  The  British  Journal  of  Children's  Diseases. 

Dear  Sir, — I  am  engaged  in  collecting  data,  part  of  which  is  to  be  used 
in  a  paper  to  be  read  before  the  next  International  Congress  of  Hygiene, 
and  in  order  to  obtain  data,  respectfully  request  the  readers  of  this  note  to 
send  me  an  account  of  any  cases  the  source  of  which  has  been  traced  to 
books  or  papers,  or  wdiere  the  evidence  seemed  to  make  books  or  papers  the 
offender.  I  Avould  also  further  request  information  where  illness  or  even 
death  has  been  caused  by  the  poisons  used  in  book-making. 

All  the  information  possible  is  wanted  to  present  as  complete  a  paper  as 
possible.  As  in  the  case  of  insects,  which  we  now  know  to  be  "  carriers  of 
disease,"  it  is  first  necessary  to  collect  the  scattered  evidence  in  order  to  show 
that  there  is  real  danger  in  books  ;  and  this  will  compel  better  care  to  be 
taken  of  libraries  and  books  and  improve  the  health  of  mankind. 

Thanking  you  in  advance, 

I  am,  very  truly  vours, 

1709,  Wallace  Street,  *  "     Wm.  R.  Reinick, 

Philadelphia,  Pa.  ;  Chief  of  the  Free  Library,  Philadelphia. 

October  25,  1911. 

DISEASE    IN  HOMOGENEOUS  TWINS. 

To  the  Editor  of  The  British  Journal  of  Children's  Diseases. 

Dear  Sir, — I  was  much  interested  in  Dr.  Cockayne's  paper,  in  the  last 
number  of  the  Journal,  on  "  Disease  in  Homogeneous  Twins."  I  remember 
some  years  ago  seeing  in  consultation  a  little  girl  in  a  very  severe  attack  of 
cyclical  vomiting.  I  was  told  that  her  twin  sister  had  died  in  a  similar 
attack  not  long  before,  and  that  both  children  used  to  be  subject  to  attacks 
simultaneously,  even  although  they  did  not  happen  to  be  living  at  the  same 
place  at  the  time.  I  am  sorry  that  I  cannot  furnish  any  further  details  of 
the  case,  but  owing  to  the  rarity  of  these  conditions  in  homogeneous  twins 
I  thought  it  might  be  worth  mentioning,  as  perhaps  your  readers  may  be 
able  to  provide  other  examples. 

Yours  sincerely, 
22,  Queen  Anne  Street,  Robt.  Hutchison. 

Cavendish  Square,  W. 
November  18,  1911. 
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disease,  562 

Caraway  seed  and  pin-worms  in  infantile 
aj^pendix,  423 

Carcinoma  in  early  life,  43 

Cardioltsis  for  adherent  pericardium,  23 

Caries,  dental,  a  cause  of  enlarged  tonsils, 
520 

—  dry,     of      shoulder-joint     successfully 

treated,  562 
Carotid,    common,   erosion    of,    in    diph- 

tlieria,  373 
Carpenter  (G.)»  Golden  Rvxles  for  Diseases 

of  Children  (review),  287 
Carr  (J.  W.),  anorexia  nervosa,  166 
Cataract,  congenital,  366 
Cattaneo  (C),  chronic  polyarthritis,  377 

—  ratio  of  growth  in  breast-fed  and  bottle- 

fed  infants,  4(i3 
Caubet    (H. ),    hypertrophy    of    breast    at 

puberty,  561 
Cautley  (E.),  cerebral  athetotic  diplegia, 

165 

—  cerebral  sclerosis  and  idiocy,  319 

—  pyloric  hyiiertropliy  and  spasm,  319 

—  splenic  enlargement,  21 

Cerebellum,  latent  abscess  of,  and  throm- 
bosis of  lateral  sinvis  accompanying 
mastoid  abscess,  73 

Cerebro-spinal  fluid,  chemical  examina- 
tion  of,   importance    in    diagnosis    of 

meningitis,  273 
in    tuberculous    meningitis,    mici'O- 

scopic  examination  of,  370 

lymphocytosis  of,  in  chorea,  268 

Nageotte's  method  of  counting  cor- 

piiscles  in,  325 
Chambers  (G.),  physiological  albuminuria, 

427 
Chancres,  syphilitic,  sites  of,  in  children, 

283 
Chapin    (H.   D.),  proper   management   of 

foundlings  and  neglected  children,  507 
Charrier    (A.),    white    swelling    of    knee 

treated   by   injections   of    chloride  of 

zinc,  563 
Chatelin  (Ch.)»  congenital  muscular  atony 

(Oppenheim),  471 

—  and    Ferrand,    radiography   in   hyper- 

trophied  thymus,  325 

—  and    Yariot,    femoral    dysostosis   with 

obesity,  379 

Cheney,  continued  subnormal  temperature 
in  infancy,  270 

Chevalier  and  Auche,  post-basic  menin- 
gitis cured  by  intra-spinal  injections 
of  Dopter's  serum,  274 

Chickenpox.  anomalous  cases,  177 
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Child  laliour  in  factories,  2:i."'> 

Chiluken,     deaf,     classification     of      (M. 

Yearsley),  481 
Chlokiuks  in  stomach  contents  of  infants, 

estimation  of,  505 
Chi-oko-anjEmia  during  chronic  nephritis, 

;u 

Chloroform  poisoning,  delayed,  specimens 

from  case  of,  1(57 
Chola;mia,  c(mgenital  family,  172 
Chonuko-uystkophia   foetalis,  changes  in 

thyroid  gland  in,  515 
Chorea,  acute,  infectiousness,  517 

—  disturbances   of    "  diadocokinesis  "    in, 

268 

—  lymphocytosis  of  cerebro-spinal  fluid  in, 

2(58 

—  nature  and  tx-eatment  of,  512 

—  treatment  of,  by  injections  of  sulphate 

of  magnesia  into  spinal  meninges,  567 
• — ■  see  also  Paralyses,  choi'eal. 
Cirrhosis,  biliary  infantile,  424 

—  hepatic,  38 

- —  —  accompanying  congenital  oblitera- 
tion of  bile-ducts  (F.  Parkes  Weber  and 
G.  Corner),  1,  23 

Clark  (S.  W.),  value  of  gastric  analyses  in 
diiignosis    of    digestive    disturbances. 

Cleft  palate,  complete,  and  hare-lip,  73 

—  new  technique  for  operations  for,  138 

—  iuid  uvula,  223 

Cleveland  (A.  J.),  case  of  Stokes- Adams' 
disease  in  a  boy,  2tM) 

—  and  Burfleld  (J.)»  hydatid  cyst  of  the 

liver  in  boy  ;  operation,  162 
Clinical  Society  of  Bath,  Proceedings,  24 

—  —  of  Manchester,  Proceedings,  73 
Clogg  (H.  S.),  extensive  necrosis  of  lower 

jaw,  21 

—  specimen  of  necrosis  of  lower  jaw,  120 

—  surgical  aspects  of  abdominal  disease, 

347, 405 
Clonic  movements  confined  to  latissimus 

dorsi,  183 
Club-foot,  congenital  operative  treatment, 

184 

—  treatment  of,  476 

by  subcutaneous  excision,  500 

Club-hand  (double  congenital)  of  radio- 
palmar  variety,  260 

Cobbett  (L.)»  portals  of  entry  in  tuber- 
culosis, 415 

"Cobweb  brain,"  472 

Cockayne  (E.  A.),  disease  in  homogeneous 
twins,  487 

Codivilla,  convulsions  .after  orthopaedic 
operations,  137 

Cold  air,  effect  of,  on  blood-pressiire,  in 
respiratory  affections,  470 

COLI-URIA,  427 

Colic,  biliary,  followed  by  passage  of  gall- 
stone, 37 


Colitis,  acute  streptococcus  and,  130 
Collar-stud  in  oesophagus,  333 
Collin  and  Lesage,  contagiousness  of  whoop- 
ing cough,  376 
Collinson  (H.)»  acute  appendicitis,  423 

—  acutf    intussusception    of    the    ileo-ileo 

colic  variety,  76 

—  bismuth  poisoning,  218 

Colloidal  protection,  influence  of,  on  milk, 

228 
Colon,  congenital  dilatation,  1(54 

—  dilatation  of,  and  tetany,  261 

—  bacilhuia  in  twelve-year-old  girl,  428 
Comba   (Prof.   C.i,    sclerema    and    sclero- 

(I'dema,  461 
Comby    (J.),  acute   infantile   encephalitis, 
181 

—  clironic  appendicitis  in  children,  38 

—  discussion  on  hypo-alimentation,  222 

—  recalciflcation,  476 

—  supi-a-renal   insufficiency   in    infectious 

disease,  329 

—  tapeworm,  37() 

—  and    Schreiber    (G.),   Mongolian    blue 

spots,  283 

—  —   sublingual  syphiloma,  130 
Concetti  (L.),  Oppenheim's  disease,  471 
CoNOBKSs  (sixthj  of  Gynajcology, Obstetrics, 

and  Paediatrics,  proceedings,  18 
Conjunctiva,   peculiar   changes    in,   with 
night-blindness,  319,  553 

—  —  in  children  (S.  Stevenson),  529 
— ■  primai-y  diphtheria  of,  186 

Conn  (H.  W.),  milk  and  infant  mortality, 

368 
Consiglio     (L.),     epidemic     cerebro-spinal 

meningitis,  55y 
Constipation    in   childhood,  agar-agar  in 

treatment  of,  236 

—  of  the  young,  training  in,  40 
Convalescent  home,  epidemic  diphtheria 

in,  133 
Convulsions  after  orthopaedic  operations, 

137 
Cooke  (A.  B.),  unique  case  of  laceration  of 

the  sphincter  ani,  230 
Coombs  (C.  F.),  venous  murmurs  at  root 

of  neck,  109 

—  chorea,  512 
CopROLOGY,  digestive,  176 
CoRNEiE,  sloughing,  in  infants,  186 
Corner  (E.  M.),  Life  historj-.  Function,  and 

Inriauunation  of  the  Api^endix  (re- 
view), 526 

Corson  (E.  F.),  cases  of  eczema,  556 

Cotterill  and  Bruce,  acquired  hydro- 
cfphalus  cun'<l  l>y  opening  of  the  fora- 
men of  Alageiidie,  26 

Coues,  meningismus  from  acute  CL'rvical 
adenitis  and  peritonsillar  infection, 
559 

Coulter,  pathology  of  acute  poliomyelitis, 
91 
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Coulter,  Report  of  Epidemiology  Sub-Com- 
mittee on  the  New  York  epidemic  of 
poliomyelitis  (1907),  276 

of  Treatment  Sub-Committee  on  New 

York  epidemic  of  poliomyelitis  (1907), 
92 
Couvelaire,  congenital  torticollis,  19 
Coxa  vara,  severe  rickets  with,  169 
Cozzolino,  sudden  death  in  children,  465 
Crane  (C.  G.),  middle  ear,  140 
Cranio- CLEiDO-DYSOSTOSis,  hereditary,  378 
Creatinin    and    creatin     metabolism     in 

children,  270 
Cretinism,  36.5,  558 

—  iinusual  manifestations  in,  82 
Criminality  in  childhood,  512 
Cripples,   schools   for    i)hysical    training, 

232 
de  Cristina  (G.),  Leishman's  anaemia,  424 

—  and  Cannata  (S.),  pathological  anatomy 

of  Leishman's  anemia,  425 
Crockett  (E,  A.),  removal  of  tonsils;  type 

of  operation,  521 
Cross  (E.  J.),  cretinism,  365 
Cruchet  (R. ),  contagiousness  of  infantile 

herpes,  282 

—  hydatid  cyst  of  lung,  431 

Crying,  persistent,  in  inherited  syphilis, 
2S4 

Currie  (D.  W.)  and  Bramwell  (E.),  incuba- 
tion period  of  acute  anterior  polio- 
myelitis, 275 

Cyanosis,  congenital  paroxysmal,  500 

Cyst,  benign,  of  tibia,  251 

Cystic  degeneration,  congenital,  of  kidney, 
79 

Cystitis,  474 

Cystoscopic  diagnosis  of  renal  tubercu- 
losis in  boys,  88 

Czerny,  are  adenoids  congenital  ?  520 

D'OBlsnitz,  hypertrophy  of  thymus  and 
traclieo-bronchial  adenopathy,  501 

Dally  (J.  F.  Halls),  favus  in  London 
elementary  scliools,  282 

Darre  (H.)  and  Martin  (L.)i  relapse  of 
diphtheria  after  measles,  372 

Davis,  influenzal  meningitis,  275 

—  throat  specialist  and  preventive  modi- 

cine,  332 
Dauchez  (H.),  criminality  in  childhood,  512 
Daw  (S.  W.)  and  Littlewood  (H.),  keloids 

of  neck,  218 
Dawnay  (P.)»  double  third  nerve  palsy  due 

to  acute  polio-enceplialitis,  552 
Deafness,  total  bilateral,  due  to  hysteria, 

172 

—  in  schools,  prophylaxis  of,  331 
Deaver,  appendicitis  in  childhood,  279 
Debre   (R.),   Eecherches  epidemiologiques, 

cliniques     et    therapeutiques    sur    la 
Meningite  cerebro-spinale  (review),  526 
Deiter's  nucleus,  disease  of,  140 


Delany  (T.  H.),  vaccine  treatment,  237 
Delearde,  infantile  scurvy,  426 

—  pre-tuberculosis  stage,  467 

—  and  Boon,  dangers  of  decoction  of  poppy- 

heads,  135 

—  and  Monnier,  nephritis  as  complication 

of  rheumatic  purpura,  427 

Delia  Yalle,  foreign  body  in  right  bron- 
chus, 141 

Delpent,  infantile  tetanus,  178 

Denechau  and  Grosgeorge,  epidemic  of 
infantile  paralysis  in  Anjou,  276 

Dengler  (C.  K.),  cases  of  impetigo  caseosa, 
556 

Denmark,  mental  deficiency  in,  and  "VVas- 
sermann's  reaction,  284 

Dental  arches,  widening  in  nasal  stenosis, 
519 

Dermatitis  exfoliativa  (Ritter's  disease), 
464 

Dermo  -  fibromatosis  (familial  pigmen- 
tary), 123 

Dermoid,  ovarian,  in  child,  43 

—  cysts,  median,  of  nose   (J.  H.  Evans), 

535 
sublingual,    and    enlarged    thyroid 

gland,  171 
Deschamps  (M.),  cystitis,  474 
D'Espine  (A.)  and  Maliet,  lobar  hepatisa- 

tion  in  infancy,  431 
Dextrocardia,  271 
Diabetes  mellitus  in  children,  270 
"  DiADocoKiNESis,"     disturbances     of,    in 

choi-ea,  268 
DiARRHCEA  caused  by  gas  bacillus,  test  for, 

513 

—  green,  lactose  and  lactic  acid  in  stools, 

36 

—  "  summer,"  ti-eatment  of,  565 
DiAKKHCEAL    group   of    diseascs,   infantile 

mortality  from,  reduction  of,  226 
Diet  in  disorders  of   gastric  digestion  in 

infants,  320 
Dieulafe,  congenital  absence  of  fibula,  20 
Digestion,  distui-bances  of,  value  of  gastric 

analysis  in  diagnosis  of,  322 
Diphtheria,  371 

—  abdominal,  133 

—  Babinski's  sign  in,  134 

—  blood-in-essure  in  (J.  D.  Rolleston),  433 

—  cutaneous,  281 

—  early  cardiac  paralysis  and  hemii:)legia 

in  (C.  Burrows),  311 

—  epidemic  of,  in  convalescent  home,  133 

—  erosion  of  common  carotid  in,  373 

—  high  death-rate  from,  in  United  States, 

373 

—  intra-spinal  serotherapy  in,  380 

—  intra-venous  injection  of  antitoxin  in, 

379 
serum  therapy  in,  465 

—  nasal,  27,  331 

—  —  in  measles,  132 
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Diphtheria,  primary,  of  conjunctiva,  18B 
- —  —  of  external. urinary  meatus,  372 

—  relapse  of,  after  measles,  '.i~2 

—  relapses  and  second  attacks  of,  followed 

by  paralysis,  134 

—  relation   of,  to   albuminuria   in  scarlet 

fever,  374 

—  return  cases  of,  373 

—  tracheotomy  and  intubation  before  and 

after  serum  treatment  in,  235 

—  unusual  localisations  of,  372 

—  at  Hopital  Trousseau,  133 

—  in  India,  374 

—  in  new-liorn  child,  132 

—  in  Philadelphia,  statistical  report,  126 

—  of  a}sophaj»'us,  5r)2 

—  of  vulva,  371 

DiPHTHEKiA-ANTiToxiN,  suddcu  dcatli  fol- 
lowing prophylactic  dose  of,  328 

—  in  treatment  and  prophylaxis  of  diph- 

theria, 24 
—  intra-venous  injection  of,  in  diphtheria, 

379 
Diplegia,  cerebKil  athetotic,  165 
Dopter  (C),  meningitis  in  mumps,  275 
DoI'TEr's  serum,  intra-spinal  injections  of, 

post-basic  meningitis  cured  by,  274 
Dorner  (G.)  and  Weber  (F.  P.),  congenital 

obliteration  (or  congenital  atresia)  of 

l)ile-<lucts  with  hepatic  cirrhosis,  1,  23 
Downes   (R.  M.),  functional  murmurs   in 

children,  467 

—  pulmonary  hydatids,  432 

Drew  (D.)i  chronic  pyajmia  following  sup- 
purative epiphysitis  of  upper  end  of 
humerus,  260 

Drugs  and  other  remedies  in  treatment  of 
rickets,  5(54 

Drury,  polyarthritis,  377 

Dubourg  (E.)  and  Sabrazes  (J.),  splenic 
aiKLiiiia  and  occult  tuberculosis,  467 

Ducroquet  (C),  defective  attitudes  of  hip, 
475 

—  diagnosis  of  hip  disease,  475 

—  ligaments,  561 

—  walking   in    congenital    dislocation    of 

hip,  184 

—  and  Yeau  ( Y.),  deformities  of  knee  due 

to  tuberculosis,  475 
Ductus  arteriosus,  patent,  272 
with    deficient     interventricular 

septum,  22 

—  —  persistent    patency   of,    stenosis    of 

isthmus  of  aorta,  with  degeneration  of 
coronaries,  of   cardiac   muscle,  and  of 
sinu-auricular  bundle,  272 
Dull     and     backward     children     (A.     F. 
Tredgold),  453 

—  —  —  varieties  of,  450 

Dumont,  von  Pirquet  tuberculin  reaction  in 

tlie  jion-tuV)«M-culous,  180 
Dun  (R.  C),  and  Glynn  (E.  E.),  supra-renal 

tumours  and  precocity,  329 


Duodenum,  congenital  occlusion  of  (accom- 
panying deficiency  of  hin<l-gut),  271 

—  ulcer  of,  in  atrophic  infant,  271 
Dusillol  (E.)t  nasal  diphtheria  in  measles, 

132 
Dwarfism  of  senile  type,  80 
Dwyer  (J.  G.)»  Hiss  extract  of  leucocytes  in 

infections,  519 
Dysentery,    infantile,    treatment    of,    by 

calomel  and  injections  of  silver  niti*ate, 

236 
Dysostosis,  femoral,  with  obesity,  379 
Dystrophies  in  connection  with  lesions  of 

suprarenal  capsules,  129 
Dystrophy,  muscular  (pseudo-hypertrophic 

paralysis),  217 

—  progressive  muscular,  277 

Ear  disease  and  its  prevention,  139 

—  diseases,  climate  of  Egypt  in,  330 

—  external,  congenital   malformations  of, 

accompanying  congenital  heart  disease, 
259 

—  middle,  and  Rosenmiiller's  fossa,  331 
Eckstein  (G.),  para-articular  osteotomy  in 

ankylosis    of    tuberculous    knee-joint, 

563 
Eclampsia,     puerperal,     should     mothers 

suffering  from,  nurse  their  new-born  ? 

227 
Ectopia  vesicae,  367 
Eczema,  cases  of,  556 

—  in  infants,  20 
Edebohl's  operation,  2(53 

Eder  (M.  D.),  London  school  clinic,  193 
Edinburgh    Medico  -  Chirurgical    Society, 

Proceedings,  26 
Edmunds  (A.),  exhibition  of  cases,  124 

—  strangulated  hernia  in  baby,  229 
Egypt,  climate  of,  in  otology  and  laryngo- 
logy, 330 

Ehrlich-hata  ("(506")  cases  of  hereditary 

syphilis  treated  by,  49 
in  congenital  syphilis,  93,  104,  189, 

259 

in  treatment  of  syphilis,  93,  223 

acquired,  93 

indications   and    contra-indications, 

methods  of  employing,  and  doses,  ItK) 
injection  with,  of  suckling  mother 

in  treatment  of  congenital  syphilis  in 

sucklings,  IVK) 

value  of,  in  children's  diseases,  286 

and  mercury,  comparative  value  in 

congenital  syphilis,  28(5 
Eichhorst,   alcoholic  neuritis  in  children, 

512 
Eisendrath,  congenital  hydronephrosis,  473 
Electrargol    in    broncho-pneumonia     of 

children,  432 
Electro-therapeusis    in    infantile   para- 
lysis (F.  Hernaman-Johnson),  539 
Elliot  (R.  A.),  myositis  ossificans,  277 
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Elliot  (R.  H.)  and  Ingram  (A.  C),  tera- 
toma of  orbit,  18t) 

Elliot  (W.  M.)  and  Ness  (R.  B.),  tubercu- 
losis of  brain,  359 

Elmer  (W.  G.),  typhoid  infection  involving 
only  gall-bladder,  79 

Elmslie  (R.  C),  enlargement  of  the  tubercle 
of  the  til)ia,  9 

—  school  jjrovision  for  physically  defective 

children,  2152 

Elterich,  pseudo-leukaemic  anajmia  of  in- 
fancy, 425 

Embolism  of  central  artery  of  retina,  121 

Emphyskma,  svibcutaneous,  in  new-born 
infant,  70 

Empyema,  4H0 

ENCEPHALrns,  acute,  496 

—  infantile,  181 

Encyclopedib  Medicale.  Eepertoire  biblio- 
graphique  mensuel  des  publications 
niedicales  fran^aises  et  etrangers  (re- 
view), 238 

Endocakditis  (infective,  non-valvular), 
aneurysm  of  descending  branch  of 
right  coronary  artery  associated  with 
(K.  S.  Trevor),  546,  552 

Enuresis,  epidural  injections  in,  237 

EosiNOPHij.iA  in  children,  231 

Epidemiology  sub-committee,  report  of, 
on  New  York  epidemic  of  poliomyelitis 
(1907),  276 

Epidural  injections  in  treatment  of  enu- 
resis, 237 

EriGASTRiuM,  puncture  of  pericardium 
through,  469 

Epilepsy,  Three  Lectures  on  (W.  A.  Turner) 
(review),  47 

—  anomalous,  125 

?   (destriictive  habits  after  head  in- 
jury), 125 
Epiphysitis,  suppurative,  of  upper  end  of 

humerus  followed  by  chronic  pyaemia, 

260 
Epistaxis,  improvised  pneumatic  tampon 

for,  41 
Equilibrium,    disturbance    of,    as    reflex 

manifestation  of  hypertrophied  tonsils 

and  adenoids,  332 
Eruptions,     impetiginous,     followed      by 

acute  nephritis,  428 
Erysipelas,  Hiss  extract  of  leiicocytes  in, 

519 
Escherich  (T.),  obituary,  240 
Ettlinger,  tuberculosis  in  siicklings,  34 
Evans  (G.  H.)»  melsena  neonatorum,  423 
Evans  (J.  H.),  median  congenital  fissures, 

fistula?  and  dermoid  cysts  of  nose,  535 
Everall,  abdominal  diphtheria,  133 
Exostoses,  multiple,  215 
Extka-systole  in  childhood,  468 
Exudates  (non-dii^htheritic),  266 
Eyelid,    left    upper,    cutaneous    horn    of, 

26 


Face,  effect  of  maxillary  readjustment  on, 
519 

Factories,  child  labour  in,  235 

F^CES  of  infants  and  children :  significance 
and  technique  of  examination  of 
(review),  46 

Faulkner  (R.  B.),  reflex  affections  of  ton- 
sils, 520 

Favus  in  London  elementary  schools  and 
its  treatment,  282 

Fears  and  obsessions:  relation  to  hysterical 
states  in  childhood,  63 

Febrile  infections,  biui-et  reaction  in,  326 

Fede  (N.),  spasmophilia  in  infancy,  464 

Feeding  of  infants :  history  from  Eliza- 
bethan times,  216 

problems  in,  227 

—  —  in  German}',  502 

with  undiluted  citrated  milk,  503 

—  of  school-children,  233 
necessitous,  234 

Femur,  congenital  defect  of  both  femora, 
472 

—  congenital  deformity  of,  367 

—  malformation  of,  260 

—  sarcoma  of,  23 

—  spontaneous  fracture  of  sypliilitic  origin, 

138 

—  syphilitic  osteitis  of,  214 

—  tuberculous  disease  of  upj^er  epiphysis 

of,  262 

—  and  tibia  from  case  of  infantile  scurvy, 

414 
Ferrand    and    Chatelin,    radiography    in 
hypertro2>hied  thymus,  325 

—  and  Variot,  diffuse  pilary  agenesis,  81 
Fetterolf  (G.)   and  Gittings   (J.  C),  ana- 
tomical features  of  the  child's  thoi'ax  ; 
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—  fa'cal,  caused  by  round  worms,  280 

—  —  round  worms  passed  from,  44 
Fistula,  intestinal,  accompanying  tuber- 
culous peritonitis,  564 

—  median  congenital,  of  nose  (J.  H.  Evans), 

585 
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Gibson  (C. )»  dental  caries  as  cause  of  en- 
larged tonsils,  520 

Gigantism,  partial,  83 

—  of  forepart  of  foot,  551 

Gilford  (H.),  ateleiosis  ;  progeria,  289 

—  Disorders   of    Postnatal    Growth    and 

Development  (review),  381 
Gill  (J.  M.),  congenital  heart-block,  467 
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stenosis,  500 
Gulliver,  mental  suggestion  as  substitute 

for  anaesthetics  in  removal  of  tonsils 

and  adenoids,  522 
Guthrie    (L.    G.i,   acute    bulbar   paralysis 
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HEMOPHILIA,  424 

—  transfusion  in,  236 

—  neonatorum,  human  blood-serum  in,  40 
HAEMORRHAGE,  adrenal,  24 
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—  fatal,  from  internal  carotid  in  sloughing 

tonsil,  414 
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Halle  an<l  Schreiber,  aortic  dilatation,  325 
Hamburger  (F. ),  rigidity  of  arteries,  470 
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Hand    (A.,  jun.),  dietetic  management  of 

disorders  of  digestion  in  infants,  320 
Hanstead  (C.\  aspliyxia  caused  by  Ascaris 
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—  zoster  in  infant,  281 

treated  by  zinc  phosphide,  510 

Hertz  (P.),  duodenal  ulcer  in  an  atrophic 
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tlieria  in  United  States,  373 
Hinterstoisser,  partial  giantism,  83 
Hip-joint,  aftections  of,  73 

—  congenital  dislocation  of,  74 
— diagnosis,  562 


580 


INDEX. 
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cervical  lymph-nodes,  183 
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Hunt  (E.  H.),  Friedreich's  ataxia,  471 
Hunt  (E.  L.),  cobweb  brain,  472 
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Hutchison  (R.),  hysteria  in  childhood,  87 
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scarlet  fever,  375 
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Hydronephrosis,  congenital,  473 

complicated  by  acute  pyelitis  due  to 

Bacillus  coli  communis  (F.  Langinead), 
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—  traumatic  rupture  of,  473 
Hymenolepis  nana,  376 
Hypo-alimentation,  discussion  on,  222 

—  disturbances  caused  by,  504 
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Hypooastrodidymv,  42 
Hypothyroidism,  83 
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423 

—  —  pathology  of,  463 

—  pi'odromal,  in  measles,  132 
Idiucy,  amaurotic  family,  185 
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—  of  Mongolian  type,  415 
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Impetigo  caseosa,  cases  of,  556 
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India,  diphtheria  in,  374 
Infant  life,  saving  of,  48 
Infantilism,  72,  122,  550 

—  and  extreme  rickets,  550 

—  associated      with      chronic      intestinal 
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—  malarial,  329 
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Infections,  acute,  followed  by  hemiplegia, 
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ration of  kidney,  79,  473 
Mills  (P.),  diagnostic  value  of  von  Pirquet's 

tubi'rculin  reaction,  179 
Milne  (R.),  home  treatment  and  prevention 

of  measles,  217,  49(5 
Mineral  salts  of  human  milk,  variation  of, 

at  different  times  of  day,  500 
Mitchell  (A.),  Sprengel's  deformity,  26 
Mitra   iM.)»   litemolytic  action  of  strepto- 
cocci isohxted  from  scarlatina,  513 
Miura     (S.\    idiopathic    osteopsathyrosis, 

379 
Modigliani,  intra-venous  serum-therapy  in 

(liphtiieria,  405 
Molony  (J.  B.)  :ind  Spriggs  (E.  I.),  angio- 

mata  of  left  loin  and  leg,  16!S 
Monckeberg  (J.  G.),  heart-block  as  a  result 

of  primary  tumour  of  heart,  273 
Mongolian  blue  spots,  283 
Monkeys,    experimental     production     of 

anterior  poliomyelitis  in  (N.  P.  Marsh), 

300 

—  fxperimental  scarlatina  in,  230 
Monnier  and  Delearde,  nephritis  as  com- 

l)licati(>n  of  rheumatic  pui'pixra,  427 
Monsarrat  (K.  W.),  indications  for  opera- 
tive treatment  of  pyloric  stenosis   in 
infancy,  53,  59 
Montagnon,   artificial  abscesses  in  young 
children,  235 

—  "  fixation    abscess "    in    treatment    of 

Vjroncho-pneumonia,  5(55 

—  primary  diphtheria  of  conjunctiva,  186 
Montefusco    (A.),   Marpmann's    serum    in 

scarlatina,  187 
Moorehead,  spjistic  paraplegia  treated  by 
resection  of  posterior  nerve-roots,  185 

—  teeth    as   a  point  of   entrance   for  the 

tubercle  bacillus,  34 

Morance  and  Yariot,  congenital  paroxys- 
.  inal  cj'anoses,  5(J0 

MoitPHiA,  atropine  and  lumbar  puncture  in 
acute  nra'miii,  429 

M"Ki-HfKA  in  band  form,  21 

Morse,  agar-agar  in  the  treatment  of  con- 
stipation in  childhood,  236 

Mortality     (infantile),     from    diarrhceal 
group  of  diseases,  reduction  of,  226 

height  during  summer  months,  367 

vol..   VIII. 


Mortality  (infantile)  in  New  York  City,  225 

—  —  milk  and,  368 

question    of    adequate    training    of 

students  of  medical  achoola  for  pre- 
vention of,  224 

rt>sponsil>ility  of  physicians  in  pre- 
venting, 22(5 

Moschcowitz  (k.  Y.)»  intussusception  of 
the  vermiform  appendix,  279 

Mosenthal,  transfusion  as  a  cure  £or 
meliena  neonatorum,  41 

Mother,  suckling,  injection  of,  with  Ehrlieh- 
Hata  "606"  in  treatment  of  congenital 
syi)hilis  in  sucklings,  U)0 

Moule,  strangulated  hernia  in  infant,  45 

Mouriquand  (G.),  emotional  jaundice,  325 

—  and    Weill    (E.),    heart    in    malignant 

visceral  rheumatism,  4(58 

—  —  purpura  fulminans,  42(5 
Moussous  and  Rocaz,  cerebro-spinal  menin- 
gitis, 87 

Moynihan  (B.  G.  A.),  congenital  pyloric 
stenosis,  125 

Muggia,  clonic  movements  confined  to 
latissimus  dorsi,  183 

Mummery  (P.  L.)»  tubei-culous  peritonitis 
cured  by  laparotomy,  319 

Mumps,  meningitis  in,  275 

Murphy  (F.  T.)  and  Sorbsrt  (J.  R.),  cerebral 
haemorrhage  and  operation  in  the  new- 
born, 89 

Muscles,  abdominal,  paralysis  of,  in  infan- 
tile paralysis,  125 

—  involuntary,   sphincters,   and   heart  in 

infants,  tetany  of,  183 

—  pectoral,  congenital  absence,  16(5 
on  right  side,  472 

Muscular  atonv,  congenital  (Oppenheira), 
471 

—  atrophv,  progressive  spinal,  of  infants, 

213     ' 
in  infants  and  young  children,  123 

—  rigidity,  74 

—  tissue,    fatty    change    in,   in    primary 

amyotrophy,  517 
Mya  (G.),  obituary,  24<) 
Myelocytosis  (infectious),  425 
Myeloma  of  upper  end  of  humei-us,  413 
Mygind  (S.  M.),  intestinal  obstruction  from 

a.scarid«w,  45 
Myiasi:-  gastrica,  422 
Myocarditis,  syphilitic   (congenital),  and 

arteritis,  34 
MvoPAru  Y  (?  affection  of  the  facial  muscles), 

215 

—  simple  atrophic  type,  212 

Myositis  fibrosa  accompanying  sclero- 
derniia,  551 

—  ossificans,  277 

Myxocdema,  juvenile  (infantilism  with 
thyroid  inadequacy),  211 

N^vi,  aetiology  of,  495 
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NEVOID  condition,  congenital,  of  left  thigh, 

366 
Na;vus  verrucosus  linearis  (F.  P.  Weber), 

22 
Nageotte's  method  of  counting  corpuscles 

in  cerebro-spinal  fluid,  325 
Nasal   chambers,   effect  of  maxillary  re- 

adjiistment  on,  519 

—  insiifficiency,  respiratory  index  in,  370 

—  obstruction   and  articulatory  capacity, 

241 

consequences  in  school-children,  520 

Neave  (S.),  von  Jaksch  anaemia,  258 
Nebraska,  poliomyelitis  in,  85 

—  Orthopaedic  Hospital,  137 

Neck,  congenital  cystic  lymphangioma  of, 
277 

—  keloids  of,  218 

—  venous  murmurs  at  root  of  (C.  Coombs), 

109 
Necrosis,  extensive,  of  lower  jaw,  21 

—  of  lower  jaw,  specimen,  120 
Negroes,  infectious  diseases  in,  131 
Negrotto,  hypertrophy   of  thymus   gland, 

328 
Nephritis,  acute,  after  impetiginous  erup- 
tions, 428 

—  —  blood-pressure  in,  470 

—  and    polyuria,    chronic,    accompanying 

infantilism,  211 

—  —  chloro-ana?mia  during,  31 

intestinal,  in  association  with  infan- 
tilism, 494 

—  complicating  impetigo,  85 

—  —  rheumatic  purpura,  427 

—  pneumococcal,  429 

—  simple  chronic  infantile,  326 

Nerve  (optic),  atrophy  (secondary),  due  to 
a  (?)  cerebellar  tumour,  216 

Nerve-roots,  posterior,  resection  of,  in 
treatment  of  spastic  paraplegia,  185 

Nerves,  fifth  and  sixth  cervical,  trunk 
lesions  of,  72 

Ness  (R.  B.)  and  Elliott  (W.  M.),  tuber- 
culosis of  brain,  359 

Netter  (A.),  ti-eatment  of  acquired  syphilis 
with  "  606,"  93 

—  and  Gendron  (A.)»  cerebro-spinal  fluid 

in  tuberculous  meningitis,  370 
Neufeld,  case  of  hypogastrodidymy,  42 
Neuritis,  alcoholic,  in  children,  512 
Neuroses   in   early    childhood   caused   by 

nutrition,  507 
Neustaedter     (M.),     Friedreich's     ataxia, 

471 
New   York,   epidemic   of   poliomyelitis   of 
1907,  report  of  epidemiology  sub-com- 
mittee on,  276 

—  —  report  of  treatment  sub-committee 

on,  92 
New  York  City,  infant  mortality  in,  225 
Newbolt    (G.    P.),    tubercular    peritonitis 

with  intestinal  fistulae,  564 


Niblock  (W.  J.)»  infantile  hepatic  abscess, 
424 

—  rupture  of  spleen,  561 

Nicoll  (J.  H.),  congenital  hypertrophic 
stenosis  of  the  pylorus,  285 

Night-blindness,  with  peculiar  conjunc- 
tival changes,  319,  553 

in  children  (S.  Stephenson),  529 

Nisbet  (W.  0.),  gastric  ulcer  in  children, 
271 

Nobecourt,  diagnosis  of  tuberculosis  by 
tubercle  bacillus,  499 

—  emotional  jaundice  in  children,  268 

—  and  Paisseau,  anasarca  without  renal 

lesions,  501 

arteritis  obliterans  and  suppxirative 

parotitis,  177 

—  and     Tixier,     purpiu-a     liaemorrhagica 

treated  by  subcutaneous  injections  of 

peptone,  81 
Noeggerath  (C.  T.)  and  Salle  (Y.),  Head's 

areas   in  commencing  tuberculosis  in 

childhood,  466 
Noise,   voluntary    production    of,    during 

flexion  and  extension  of  knee-joints  in 

partial  subluxation,  550 
Nordmann,  experimental  studies  on  thymus 

gland,  90 
Northrup    (W.   P.),   new    reflex    signs    in 

meningitis,  559 

—  post-scarlatinal  anuria,  84 

Nose,  median  congenital  fissures,  fistula?, 
and  dermoid  cysts  of  (J.  H.  Evans), 
535 

Nuthall,  sarcoma  of  kidney,  170 

Nutrition  neuroses  in  early  childhood,  507 

Nystagmus,  ti-ansient  rotary,  after  fall,  25 

Obesity  in  children,  558 

—  in  femoral  dysostosis,  379 

Ochsner  (E.  H.),  results  in  congenital  dis- 
location of  hip,  136 
(Edema,  general,  after  gastro-enteritis,  493 

—  in  disease  of  gastro-intestinal  tract,  422 

—  I'ecurrent  unilateral,  552 

d'(Elsnitz,  respiratory  troubles  and  radio- 
scopy intracheo-bronchial  adenopathy, 
499 

Oerom,  empyema,  430 

(Esophagus,  cicatrical  stricture  of,  import- 
ance of  radiology  in,  422 

—  collar-stud  in,  333 

—  diphtheria  of,  552 

—  removal  of  foreign  bodies  from,  366 
Ogilvy,  operative  treatment  of  congenital 

club-foot,  184 

Ombredanne,  apparatus  for  flushing  ab- 
scesses, 223 

Ophthalmia  neonatorum,  20 

Oppenheim's  disease,  471 

Orbit,  teratoma  of,  186 

Orthopedic  operations  followed  by  con- 
vulsions, 137 
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Osteitis,  syphilitic,  of  feinui-,  214 
OsTKOnKNESis  iijipt'rfectii,  changes  in  thy- 
roid gland  in,  olo 
Osteomyelitis,  acute,  217 

—  congenital  syphilitic,  2(52 
OsTKoi'SATHYKosis,  idiopathic,  ;379 
Osteotomy,  para-articular,  in  ankylosis  of 

tuberculous  knee-joint,  5(53 
Otitis  media,  acute  symptoms  of,  ol8 

—  purulenta  and  mastoiditis,  treatment  of, 

330 

—  —  in  infants,  treatment,  518 

—  scarlatinal,   suppurative,  treatment  of, 

by  bacterial  vaccines,  330 

Otolooy,  retrospect  of,  1910  (M.  Yearsley), 
15 

Ovaries  or  testicles,  hyperfunctioning  of, 
as  cause  of  rickets,  329 

OvAKY,  cyst  of,  suppurating  in  girl,  aged 
10  years,  probably  infected  from  hair- 
pins impacted  in  vagina  (IT,  J.  Pnter- 
son),  295 

—  cystic,  in  foetus,  561 

—  tumour  of,  in  child,  277 

Oxypathy  and  xiric  acid,  relation  l)etween, 

495 
OZiKNA,  recent  progress  in  study  of,  140 


Pacchioni  (D.),  pathology  of  icterus  neo- 
natorum, 4(53 

Page  (J.  R.),  treatment  of  otitis  media 
purulenta  and  mastoiditis  in  infants, 
518 

Pain  and  sensory  disturbances  in  chronic 
stage  of  infantile  paralysis,  86 

Paisseau  (G.)  and  Nobecourt,  anasarca 
without  renal  lesions,  501 

—  —  arteritis  obliterans  and  suppurative 

jiarotitis,  177 
Paisseau    (A.)    and    Tixier    (L.),    chloro- 

ananuia  during  chronic  nephritis,  31 
Palsy,  cerebral,  517 

—  double  third  nerve,  due  to  acute  polio- 

encephiilitis,  552 

—  i-esidual  facial,  accompanying  infantile 

hemiplegia,  125 

Paralyses,  choreal,  and  supra-renal  in- 
sufficiency, 83 

Paralysis,  acute  bulbar  (polio-encephalitis 
inferior),  182 

—  early  cardiac,  and  hemiplegia  in  diph- 

theria (C.  Burrows),  311 

—  following   relapses   and  second  attacks 

of  diphtheria,  134 

—  general,  of  insane,  case  resembling,  549 

—  infantile,  90 

—  —  causation,  91 

epidemic,  control  of,  by  State  autho- 
rities, 511 

— in  Anjou,  276 

in   Massachusetts   in    1908    and 

1SX)9  (review),  335 


Paralysis,  infantile,  pain  and  sensory  'lis- 
turbances  in  chronic  stage,  86 

—  —  prevention,  510 

—  —  spinal,  surgical  treatment,  138 
treatment     by     electro-therapeusis 

and   by  surgery  (P.  Hernaman-John- 
son),  539 

—  -  unusual  (*ase  of,  610 

—  —  with    paralysis  of    abdominal    mus- 

cles, 125 

—  —  Landry's,during  epidemic  of  anterior 

poliomyelitis,  32 

—  partial,  of  right  shoulder  muscles,  75 

—  pseudo- hypertrophic     (muscular     dys- 

trophy), 217 

—  transitory  spinal,  510 

—  Volkmann's  ischaemic,  76 
Paraplesia,  infantile  spastic,  413 

—  spastic,  treated  by  resection  of  posttn-ior 

nerve-roots,  185 
Parathyroid  o lands,  ha-morrhage  in,  and 
infantile  tetany,  516 

—  —  insufficiency   and  tetanj',   analogies 

between,  83,  515 
importance     of     pathologico-anato- 

mical    changes  in,  in   pathogenesis  of 

infantile  tetany,  515 
not  responsible  for  tetany  in  chil- 
dren, 328 
Parentage,  precocious,  84 
Paris  (A.)  and  Sabareanu  (G.),  pituitary 

gland  in  inherited  syphilis,  284 
Paius  Medical :   La  Semaine  du  Clinicien 

(review),  94 
Parkinson  (J.  P.)?  case  resembling  general 

paralysis  of  insane,  549 

—  congenital  dilatation  of  colon,  164 
Parotitis,      suppurative,     and      arteritis 

obliterans,  177 

Parr  (R.  J.)»  Flame  and  Flannelette  (re- 
view), 288 

Parry  (L.  A.),  points  of  interest  revealed 
bv  medical  inspection  of  200(.>  school- 
children, 231 

Parsons  (H.  C),  diagnosis  of  enlarged 
mediastinal  glands,  431 

Parsons  (L.),  infantilism  associated  with 
chronic  intestinal  nephritis,  494 

Patel,  congenital  megacolon,  19 

Paterson  (H.  J.)»  suppurating  ovarian 
cyst  in  girl,  aged  10  years,  295 

Peck  (E.),  congenital  obliteration  of  bile- 
ducts,  139 

Pedersen  (J.),  colon  bacilhiria,  428 

Pediatric  Association,  French,  Second  Con- 
gress of,  proceedings,  497 

—  Society,  American,  Transactions  of  (i*e- 

view),  192 
Pedley  (R.  D.),  care  of  teeth  during  ■=clio..l 

lif.'.  233 
Pedragosa,  branchial  fistula,  472 

—  potassium  nitrate  in  measles,  476 
Pehu,  reactions  to  tuberculosis,  498 
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Peiser,  treatment  of  congenital  syphilis  in 
sucklings  through  injection  of  the 
suckling  mother  with  Ehrlich-Hata 
"  60(5,"  190 

Pelvis,  asymmetry  of  (Naegele),  260 

Peptone,  subcutaneous  injections  of,  in 
purpura  ha?morrhagica,  81 

Pericaudium,  adherent,  cardiolysis  for,  23 

—  puncture  of,  through  epigastrium,  469 
Perier  and  Gaujoux,  vomiting  in  infancy, 

505 
Peritonitis,  cure  following  operation   in 
dry  non-exudative  form,  474 

—  diagnosis,  prognosis  and  treatment  of, 

492 

—  severe,  cured  by  laparotomy,  319 

—  treatment  of  566 

— -  with  intestinal  fistulse,  561 

—  with  syndrome  of  appendicitis,  423 
Peritonsillar  infection  and  acute  cervical 

adenitis,  meningismus  from,  559 
Perkins   (R.  G.)  and  Furrer  (A.  F.)»  epi- 
demic diphtheria  in  convalescent  home, 
133 
Perrier  (H.)<  electrargol  in  broncho-pneu- 
monia of  children,  432 
Perti'ssis,  blood  in,  513 

—  diagnostic  value    of   blood-examination 

in,  7? 
Peruzzi    (E.)?   fatty   change    in   muscular 

tissue  in  primary  amyotrojihy,  517 
Peter!  (\.),  ascarides,  376 

—  myositis  ossificans,  277 

—  aiid  Flesch  (H.)»  radiology  in  examina- 

nation  of  cicatrical  sti'icture  of  oeso- 
phagus, 422 

Peterson  lE.  W.),  congenital  goitre,  32S 

Pfannenstill  and  Sjovall,  inimary  cancer 
of  the  liver,  37 

Pharmacopoeia  of  the  Queen's  Hospital  for 
Children  (review),  480 

Philadelphia,  diphtheria  in,  statistical 
report,  126 

■ —  scarlet  fever  in,  374 

—  Pediatric   Society,  Proceedings,  27,  76, 

121),  173.  218,  263,  320,  367,  418,  553 
Philhower  (G.  B.),  acute  pyelitis,  84 
Phillips  (W.  C),  infant  mortality  in  New 

York  City,  225 

—  nephritis  complicating  impetigo,  85 
Phthisis   piilmonalis,  conditions   simulat- 
ing, 179 

Physical  training  in  schools  for  cripples, 
232 

Physically  defective  children,  school  pro- 
vision for,  232 

Physicians,  responsilnlity  of,  in  prevent- 
ing infant  mortality,  226 

Piesen,  lordotic  albuminuria  and  school 
hygiene,  234 

Pike  (J-  ^•)i  pormeating  mastoid  menin- 
gitis, 518 


Pilary  agenesis,  diffuse,  81 

Pinard,  inimvmity  in  syphilis,  i-einfection 

and  superinfection,  283 
Pironneau  and  Yariot,  dwarfism  of  senile 

type,  80 
spasm   of   glottis   in   lironcho-pneu- 

monia  of  measles.  132 

—  —  tliyroid  treatment  in  rickets,  323 
Yon  Plrquet  (C.  F.),  AUei-gie  (review),  239 
von    Pirquet's   tuberculin    reaction,    dia- 
gnostic value,  179,  180 

—  in  tlie  non-tuberculous,  180 

— ■  influence  of  various  diseases  on, 

180 
Pituitary  gland  in  inherited  syphilis,  284 
Place  (G.  H.),  cutaneous  diplitheria,  281 
Planchu  and  Rendu,   herpes   zoster  in  in- 
fant, 281 
Plantar  reflex,  136 
Pneumococcal  abscess  of  one  lung,  501 
Pneumonia  and  influenza,  heart  in,  468 

—  (inspiration),    foHowing    probable    ab- 

scess of   larynx   requiring  intubation, 
522 

—  lobar,   of    Micrococcus    catarrhalis    and 

Bacillus  coll  origin,  430 

—  serum  treatment  of,  432 
Po  I  STONING  by  bismuth,  218 

—  see    also     Chloroform    poisoning,    Lead 

poisoning. 
Polio-encephalitis,  acute,   double    tliird 
nerve  palsy  due  to,  552 

—  anterior,  508 

—  inferior  (acute  bulbar  paralysis),  1.S2 

—  ociilo-iiiotor   type   of    (S.    Stephenson), 

145,  169 
Poliomyelitis  and  its  sequela',   manage- 
ment of,  184 

—  abortive,  .509 

—  acute,  508 
pathology,  91 

—  —  symptomatology,  85 

7  treated  by  zinc  phosphide,  51() 

anterior,  incubation  period,  275 

—  —  —  treatment,  285 

—  anterior,  264 

—  —  epidemic,  Landry's  paralysis  during, 

32 

—  —  —  symptoms  and  treatment  (N.  P. 

Marsh),  300 

experimental  production  in  inonkevs 

(N.  P.  Marsh),  300 

—  clinical  varieties,  85 

—  epidemic,  etiology  of,  and  possililo  rela- 

tion of,  to  beri-beri,  509 

—  epidemiology,  319,  495 

—  experimental,  91 

—  manifestations  of  acute  stage  of,  509 

—  New  York  epidemic  of  1907,  report  of 

epidemiology  sub-committee  on,  276 

report   of  treatment   sub-committee 

on,  92 
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PoMOMYELiTis,  Committee  of  the  Medical 
Association  of  the  District  of  Cohimbia : 
Report  of  Epiclemie,  I'JIU  (review),  -iSO 

—  in  Nebniska,  85 

Politzer,  treatment  of  congenital  syphilis 

with  "()06,"  189 
Pollini    (L.)»    relation    between    infantile 

tetany  and  pai-athyroid  inlands,  .")]") 
Polyarthritis,  chi'onic,  377 

—  of  obscure  origin,  'Ml 

Polyuria  and   nephritis,   chronic,  accom- 
panying infantilism,  211 
Poncet  (A.)  and  Leriche  v A.),  inflammatory 

tul)erculu.sis  and  lilood-vasciilar  glands, 

5.J8 
PoppY-HKADS,  decoctions  of,  dangers  of,  to 

infants,  185 
Portner,   cystoscopic    diagnoses    of   renal 

tuberculosis  in  boys,  88 
Position  and  mastoiditis,  518 
Pospischill  (D.)  and  Weiss  (F.),  On  Scarlet 

l^'ever  (iiber  Scliarlach:  der  Scharlach- 

erkninkung)  (review),  239 
Potassium  nitrate  in  measles,  476 
Pougaud  (R.  J.  M.),  albuminuria  in  scarlet 

fcvt'r ;  its  relation  to  diphtheria,  374 
Pratique  des  Maladies  des  Enfants  :  vol.  iv. 

Maladies  des  Cceur,  etc.  ;  vol.  vii,  Cliir- 

urgie  des  Enfants  (review),  523 
Precocity  in  supra-renal  tumours,  329 
Pbe-tuberculosis  stage,  see  Tuberculosis, 

stage  preceding. 
Preventive  medicine,  throat  specialist  and, 

332 
Price   (G.  B.),  alcoholism  and   childhood, 

135 
Pritchard  (E.),  rickets,  514 

—  idioglossia,  119 

—  intermittent   word-blindness    (congeni- 

tal), 119 

—  (and  others),  breast-feeding,  ."02 

—  —  —  and  value  of  t«st-feed,  418 
Prockkdinqs   of   the   Manchester   Confer- 
ence on  the  Care  of  the  Feeble-minded 
(review),  528 

Pbogekia  (H.  Gilford),  289,  292 

—  in  connection  with  lesions  of  snprai*enal 

capsules,  129 
Psoas  abscess,  early  operation  for,  418 
I'TOSis,  congenital,  185 
Pulmonary   affections,   chronic,  of   child- 

li'Kxl,  494 
Purpura,  a)>domin{il  symptoms  in,  42(5 

—  fulminans,  42G 

—  hsemorrbagica,  successfully  treated  witli 

human  blood-serum,  5H7 

—  —  treated  by  subcutaneous  injections 

of  peptone,  81 

—  (Henoch's),  72 

—  —  witli  intussiusception,  45 

—  rheumatic  nephritis  as  complication  of, 

427 

—  with  cerebral  hsemon-hage,  426 


Pyemia,  clironic,  following  suppurative 
epiphysitis  of  upper  end  of  humerus, 
2(50 

Pyelitis,  acute,  due*  to  Bacillus  coli  com- 
munis as  complication  of  congenital 
hydronephrosis  (F.  Langmead),  207 

—  —  in  chiliirtm,  84 

Pylorus,  congenital  stenosis  of,  219 

—  hypertroi)hy  and  spasm  of,  319 

—  stenosis,  congenital,  125 

—  —  hypertrophic,  18 
treatment,  285 

—  —  in  infancy,  indications  for  operative 

treatment  of,  53,  59 

Rabies,  case  of,  31 
Rachitis,  420 

Radiography  and  diagnosis  of  intra-arti- 
cular  tuberculosis,  499 

—  value  of,  in  diagnosis  of  hypei'trophied 

thymus,  325 
Radiology,  importance  of,  in  examination 

of  cicatricial  stricture   of  oesophagus, 

422 
Radioscopy     in     diagnosis     of     ti-acheo- 

bronchial  adenopathy,  499 
Radius,  absence  of,  on  both  sides  in  case  of 

dDulde  congenital  club-hand,  260 
Randolph-Page    (J.))   treatment   of   otitis 

media  piirulenta  and  mastoiditis,  330 
Ray  (J.  H.),  affections  of  the  hip-joint,  73 

—  complete  cleft  palate  and  hare-lip,  73 

—  congenital  absence  of  right  fibula  and 

three  outer  toes,  171 

—  Sprengel's  shoulder,  171 

—  sublingual  dermoid  cyst   and  enlarged 

thyroid  gland,  171 

Raynaud's  disease  in  infant,  183 

Rayner  (H.  H.),  congenital  dislocation  of 
hip-joint,  74 

Razzaboni  (G.)»  operative  treatment  of  con- 
genital atresia  of  the  last  portion  of 
the  intestine,  280 

Recalcification,  476 

Rectum,  lower  end  of,  and  anus,  congenital 
absence,  42 

Reflex  signs,  new,  in  meningitis,  559 

Regnault  (M.),  contagiousness  of  wliooping- 
cougli,  376 

Reiche  (F.),  Vincent's  angina,  333 

Reinick  (W.  R.)»  transmission  of  disease 
liy  means  of  books,  568 

Reinke  (F.)  and  Herxheimer  (G."),  con- 
genital syphilis  and  "  6i>li,"  93 

Remond  and  Yoivenel,  h vsteria  in  children, 
20 

Remy  and  Bloch-Worraser,  imperforate 
anus  in  new-born  child  treated  by 
abdomino-perina^al  route,  19 

Renal  lesions,  absence  of,  in  anasarca, 
501 

Rendu  and  Planchu,  herpes  zoster  in  infant, 
281 
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Respiratory  affections,  effect  of  cold  air  on 
blood-pressiire  in,  470 

—  index  in  nasal  insnfficiency,  370 

—  infections,  acute,  bacteriology  of,  514 

—  troubles    in    tracheobronchial    adeno- 

jjathy,  radioscopy  in  diagnosis  of,  499 

Retina,  embolism  of  central  artery  of, 
121 

Retro-pharyngeal  abscess,  unusual  cases, 
141 

Sevillet  (L.),  treatment  of  infantile  dysen- 
tery by  calomel  and  injections  of  silver 
nitrate,  236 

Reynolds  (C.  E.),  nasal  obstruction,  conse- 
quences of,  in  school-children,  520 

Rheumatism,  difference  between  manifesta- 
tions of,  in  childhood  and  adult  life 
(J.  ]i.  Barrett),  113 

— -  malignant  visceral,  heart  in,  468 

—  tuberculous,  tliree  cases,  501 
Rhinitis  (purul(>nt),  in  scarlet  fever,  519 
Richardiere  (and  others),  lymphocytosis  of 

ceiH'liro-spiniil  fluid  in  chorea,  268 
Richter  (G.  i  and  Weinsberg  (C.  H.),  dextro- 
cardia, 271 
Rickets,  cause  and  treatment,  514 

—  (extreme),  and  infantilism,  550 

—  hyperfunctioning  of  ovaries  or  testicles 

as  cause  of,  329 

—  influence  of  thyroid  treatment  on  body- 

weight  and  growth  in,  326 

—  pathology  of,  90,  4()4 

—  severe,  with  coxa  vara,  169 

—  syphilitic  and  serum  diagnosis,  31 

—  treatment  of,  by  drugs  and  other  reme- 

dies, 564 
Rietschel  (H.)^  hered<i-tuberculosis,  34 
Ripon  (Right  Rev.  The   Bishop  ot)    (and 

otliers),  clean  milk,  96 
Ritter's  disease,  see  Dermatitis  exfoliativa. 
Riva-Rocci,  fluctuation  in  large  ajipendi- 

diculiir  abscesses,  465 
Riviere  (C),  conditions  simulating  phthisis 

pulmonalis  in  children,  179 

—  congenital  aortic  stenosis,  168 
Robertson    (J.),    milk   supplies   for  large 

towns,  226 
Robin,  treatment  of  tuberculous  peritonitis, 

566 
Rocaz,  eczema  in  infants,  20 

—  treatment   of   chorea   by    injections   of 

sulphate  of   magnesia  into  the  spinal 
meninges,  567 

—  and    Moussous,    eerebro-spinal    menin- 

gitis, 87 
Rocher    (L.),   treatment   of   dry  caries  of 

shoulder-joint,  562 
Roderick    (H.    B.),    myeloma  of   humerus, 

413 

—  sarcoma  of  small  intestine,  414 

—  sloughing  tonsil  with  fatal  hsemorrhage, 

414 

—  ulceration  of  internal  jvigular  vein,  414 


Rolleston  (H.  D.),  tuberculous  peritonitis, 
492 

Rolleston  (J.  D.),  Babinski's  sign  in  diph- 
theria, 134 

—  blood-pressure  in  diphtheria,  433 

—  diphtheria  of  oesophagus,  552 

—  herpes  facialis  in  scarlet  fever,  282 " 

—  inherited   syphilis   and  blue  sclerotics, 

202,  212 

—  paralysis  following  relapses  and  second 

attacks  of  diphtheria,  134 

—  and    MacNaughtan    (N.    S.),    familial 

pigmentary  dermo-fibromatosis,  123 
Rollier,  treatment  of  surgical  tuberculosis 

by  sun-rays,  477 
Roily,  influence  of  various  diseases  on  von 

Pirquet  reaction,  180 
Rose  (S.  F.),  ulcerative  stomatitis,  123 
Rosenberg  (J.),  guidance  and  protection  of 

children  by  the  State,  508 
Rosenblatt  an<l  Bienstock  (J.),  complica- 
tions of  vai'icella,  375 
Rosenmuller's  fossa  and  middle  ear,  331 
Rosentern    and    Leopold,    significance   of 
tuberculides  in  the  diagnosis  of  tuber- 
culosis in  infancy,  281 
Rosenthal  (G.)»l>iii'ulent  meningitis  (tetra- 
genous)  treated  by  lumbar  drainage, 
32 
Roth  (P.  B.),  scoliosis,  496 
Rothler  (E.),  diphtheria  in  new-born  child, 

132 
Rothschild    (H.    de)    and    Leopold-Levi, 

tliyruidal  megrim,  327 
Rot:NU-woRMS,  fa;cal  fistula  caused  by,  230 
Roux,  streptococcus  and  acute  colitis,  130 
Royal    Society   of  Medicine,  Proceedings 
Section   for  the    Study    of  Disease  in 
Children,   21,    119.  164,  211,  258,  317, 
365,  413,  549 

Clinical  Section,  72,  123,  366,  496 

Epidemiological  Section,  319 

Neurological  Section,  123 

Rugh  (J.  T.),  ununited  fractvire  of  tibia  of 
seven  years'  standing,  421 

—  Yolkmann's  ischEemic  paralysis,  76 
Russel,  acute  poliomyelitis,  508 
Ryfkogel,  coccidioidal  meningitis,  274 


Sabareanu  (G.)  and  Paris  (A.),  pituitary 

gland  in  inherited  syphilis,  284 
Sabrazes  (J.)  and  Dubousq  (E.),   splenic 

anasmia  and  occult  tuberculosis,  467 
Sachs    (B.),    epidemic    infantile   paralysis 

and  its  control   by  State   authorities, 

511 
Sahli,  haemophilia,  424 
St.     Makylebone      Greneral     Dispensary, 

Health  Pamphlets  from  (review),  527 
Sainton    (R.),    treatment     of    congenital 

talipes  equino-varus  in  new-born,  562 
Salle  (Y.),  blcod-pressure  in  children,  469 
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Salle  (Y.)  and  Noeggerath  (C.  T.)»  Head's 
areas  in  coimueneing  tuberculosis  in 
childhood,  4G6 

Sallom  (A.  K.)»  scai-let  fever  in  Phila- 
delphia, -.Mi 

Sarabia  y  Pardo,  tape-worm,  H7() 

Sarcoma,  periosteal  (P.  R.  Wrigley),  74 

—  vaginal  racemose,  4;^ 

—  of  femur,  28 

—  of  kidney,  170 

—  of  small  intestine,  414 

—  of  thymus,  557 

Savariaud,  congenital  syphilis  and  "  (iCMi," 

—  treatment  of  club-foot,  5(XJ 

—  and  Triboulet,  cerebral  abscess  of  travi- 

niatic  origin  cu!-ed  by  operation,  31 

—  —  intussusception,  500 

Sawyer  (J.  E.  H.),  chronic  lung  affections, 

151 
ScABiKS,  cases  of,  555 
Scapula,  congenital  elevation,  130 

—  fracture  of,  379 
Scarlatina,  see  below  Scarlet  fever. 
Scarlet  fever,  albuminiiria  in,  relation  of, 

to  diphtlieria,  374 

—  —  and  measles,  association  of,  375 

experimental,  in  monkeys,  230 

ha?molytic  action  of  certain  strepto- 
cocci isolated  from  cases  of,  513 

herpes  facialis  in,  282 

—  —  infection  from,  persistence,  464 
in  Philadelphia,  374 

—  —  lactation  in,  374 

Marpmann's  serum  in,  187,  381 

—  —  purulent  rhinitis  in,  519 

—  —  return  cases  of,  373 

Schatz  (H.  A.),  intussusception,  421 
Scheuer  ( 0.),  Die  Syphilis  der  Unschuldigen 

(review),  143 
Schiffer  (F.),  familial  chronic  tetany,  515 
Schley,  ileo-colic  intussusception  with  resec- 
tion of  gangrenous  gut,  280 
Schloss,  normal  percentages  of  leucocytes 

in  cliildren,  231 
Schmarine   (Y.),  pneumococcal  nephritis, 

429 
Schmey  (F.),  purpura  with  cei-ebral  lisemor- 

rhagf,  42(5 
Schneider,  chronic  membranous  bronchitis, 

340 
School-children,  consequences  of   nasal 

obstruction  in,  520 

—  feeding  of,  233 

—  medical  insjx.'ction,  457 

two  thousand  points  of  interest 

revealed  by,  231 

—  necessitous,   feeding    of,   and    medical 

examination  of,  cause  of   decrease  in 
infectious  disease  among,  234 

—  scoliosis  among,  233 

School  clinic  of  London  (M.  D.  Eder),  193 

—  hygiene  and  lordotic  albuminuria,  234 


School  life,  care  of  teeth  during,  233 

—  provision  for  physically  defective  chil- 

dren, 232 
Schools,  deafness  in,  prophylaxis  of,  331 

—  for  crijiples,  training  in,  232 

—  Jjondon    elementary,   favus  in,  and   its 

treatment,  282 
Schow  (J.),  Hirschsprung's  disease,  280 
Schreiber  (G.)>  La  Poliomyclite  epidemique 

(review),  383 

—  Landry's  paralysis  during  epidemic  of 

anterior  poliomyelitis,  32 
— -  value  of  '*(500"  in  children's  diseases, 
28() 

—  and  Comby  (J.)»  Mongolian  blue  spots, 

283 
sublingual  syphiloma,  130 

—  and  Halle,  aortic  dilatation,  325 

—  and   Harvier  (P.)>   ventricular  hydro- 

cephalus     following       meningococcic 
cerebi'o-spinal  meningitis,  82 

—  and  Treves,  cutaneous  tuberculide,  177 
Schwartz  (B.),  typhoid  meningitis,  274 
Sclerema,  551 

—  and  sclero-a;dema,  4(51 
Sclerodermia  with  myositis  fibrosa,  551 
Sclerosis,  disseminated,  472 
ScLEROTics,    blue,    and    inherited   syphilis 

(J.  D.  Eolleston),  202,  212 
Scoliosis,  496 

—  congenital   and   congenital   absence   of 

spinous  pi'ocesses,  20 

—  among  school  children,  233 

Scott  ( C.  D.)»  tetanus  following  vaccination, 

178 
Scott  (G.  D.)»  nasal  diphtheria,  331 
Scurvy,  infantile,  426 

—  —  due  to  sterilised  milk,  491 

femur  and  tibia  fi-om  case  of,  414 

Sea-watek,  therapeutic  use  in  infants,  237 
Searle    (C.)»   infantile   silastic   paraph'gia, 

413 

Sebilleau,  incubation  period  of  measles,  131 

Sedgwick, creatinin  and  creatin  metabolism 
in  children,  270 

Sejourne  and  Mauclaire,  lymphangioma  of 
foot,  223 

Senile  type,  dAvarfism  of,  80 

SEPTiCiEMiA  in  children,  4(54 

Septum,  interventricuhir,  deficient,  accom- 
panying patent  ductus  arteriosus,  22 

Sequeira  (J.H.)»  hereditary  syphilis  treated 
by  Ehrlich-Hata's  "  «506,"  49 

Sergent  (E.)  and  Besset,  choreal  paralysis 
and  suina-renal  insutticiency,  83 

Serkatus  magnus,  partial  paralysis  of,  75 

Serum  diagnosis  and  syphilitic  rickets,  31 

—  therapy,    intra-venous,    in    diphtheria, 

465 

in  diphtheria,  tracheotomy  and  intu- 
bation before  and  after,  236 

in  ha'morrhagic  disease  of  new- 
born, 41 
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Skrum  therapy  in  pnemnonia,  432 

—  —  intra-spinal,  in  diphtheria,  380 

—  see    Dopfer's    serum,    Flexner's    serum, 

Marpmann's  seruin. 
Sharp     (A.    D.),    persistent    thyro-glossal 

(iuct,  -ns 

Shattock  (S.  G.),  fibro-adamantinonia  aris- 
ing in  the  lower  jaw,  4H 

Sheffield  (H.  B.),lnniharpunctiTre,  morphia 
!ind  atropine  in  acute  uraemia,  429 

Shidler  (G.  P.),  poliomyelitis  in  Nebraska, 
85 

—  symptomatology  of  acute  ]<oliomyelitis, 

85 
Shoulder,   right,    muscles    of,    including 
seiTatus  magnus,  partial  paralysis  of,  75 

—  Sprengel's,  171 
Shoi'i.i>er-joint,    congenital    dislocation, 

136 

—  diy  caries  of,  successfully  treated,  562 
Shukowski,  congenital   inspii-atory   laryn- 
geal stridor,  3134 

Shuttleworth,  treatment  of  hernia  in  chil- 

di't'i)  (abstract),  41 
Sill  (G.  M.),  serum  treatment  of  pneumonia, 

4(2 
Silver,  nitrate  of,  injections  of,  in  treat- 
ment of  infantile  dysentery,  23B 
Silver,    surgiciil    treatment    of     infantile 

spinal  paralysis,  138 
■ —  tr(!atment  of  clul>-foot,  476 
Silverstein     (B.     T.),    tetanus     following 

vaccination,  178 
Simon  (G.)i  influenzal  meningitis,  275 
Simon  ( J.)»  anatomical  condition  of  stomach 

in  suckling  five  months  after  cure  of 

pyloric  stenosis,  513 
Sinclair  (J.  F.),  infantile  hemiplegia,  218 
Singh  (B.),  infantile  biliary  cirrhosis,  424 
Sisto  (G.),  epidural  injections  in  enuresis, 

237 

—  jiersistent  crying  in  inherited  syphilis, 

284 

Sjovall  and  Pfannenstill,  primary  cancer 
of  the  liver,  37 

Skilton,  meningococcus  septica?mia,  560 

Skin,  diseases  of,  demonstration  of  cases, 
553-556 

Skoog,  ti-eatment  of  acute  anterior  polio- 
myelitis, 285 

Smith  (A.  J.)»  transmission  of  infections, 
367 

Smith  (E.  B.),  spasmus  nutans,  164 

—  typhoid  fever,  390 

—  and  Woodeforde  (A.  W.  G.»,  preliminary 

communication  on  syphilis  and  mental 
deficiency,  261 
Smith  (J.  S.  K.),  Lateral  Curvature  of  the 
Spine  and   Flat-foot,  and  their  Treat- 
ment by  Exercises  (review),  524 
Smith  (L.  L.S  diphtheria  of  vulva,  371 
Smith  (R.  M.)  and  Kendall  (A.  J.),  test  for 
diarrhoea  caused  by  gas  bacillus,  513 


SociKTE  de  Pediatrie,  Paris,  proceedings, 
31,  80,  129,  176,  222,  268,  370,  5(X) 

Society  of  Infant  Consultations,  general 
meeting,  418 

—  of  Medical  Officers   of   Health,  Metro- 

politan Hranch,  proceedings,  24 

Sore  throat,  520 

Sore n sen,  return  cases  of  dii^htheria  and 
sciirlet  fever,  373 

Sorgente,  Kitter's  disease  (dermatitis  ex- 
foliativa), 464 

Si'ASMopHiLi/V  in  infancy,  464 

Spasmus  nutans,  case  of,  1()4 

Sphincter  ani,  unique  case  of  laceration, 
230 

Sphincters,  involuntary  muscles  and  heart 
in  infants,  tetany  of,  183 

Spinal  cords,  examinations  of,  in  tetany, 
516 

Spink,  cervical,  deformity  of,  214 

—  fixed  lateral  curvature   of,  simple  and 

complete    reduction   of   deformity    in, 
562 
Spingarn  (A.),   meningococcic    meningitis 
treated  with  Flexner's  serum,  560 

—  unusual  cases  of  retro-pharyngeal   ab- 

scess, 141 
Spinous  processes,  congenital  absence  of, 

and  congenital  scoliosis,  20 
Spleen,  enlargement  of,  21 

—  pulsating,  557 

—  rupture  of,  561 

—  tumour  of,  in  congenital  icterus,  37 
Splenectomy  for  splenic  ansemia,  73 
Splenomegaly    of    inherited    svphilis    in 

children  (F.  P.  Weber),  97,  122 

—  with  recurrent  jaundice  (F.  P.  Weber), 

97,  122 
Splint,  new,  fo:-  hip  disease,  419 
Spolverini,      bacterio-hygienotherapy      in 

intestinal  disorders,  464 
Sprengel's  deformity,  26 

—  shoulder,  171 

Spriggs  (E.  I.I  and  Molony  (J.  B.),  angio- 
mata  of  left  loin  and  leg,  168 

Starr  '  A.),  ijrevention  of  epidemics  of 
infantile  paralysis,  510 

State,  the,  guidance  and  protection  of 
children  by,  508 

—  authorities,  control  of  epidemic  infantile 

paralysis  by,  511 
Stein  (R.),  abortive  poliomyelitis,  509 
Steinhardt  (T.  D.),  anterior  polioencepha- 
litis, 508 
Stenosis,  cicatricial  crico-tracheal,  laryngo- 
stomy  in,  500 

—  nasal,  widening  dental  arches  in,  519 

—  pyloric,  anatomical  condition  of  stomach 

in  suckling  after  cure  of,  513 
Stephenson  (S.  s  embolism  of  central  artery 
of  retina,  121 

—  keratomalacia,  337 

—  night-blindness,  319 
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Stephenson     (S.),    ui^lit-hliiKlncs.s     witli 

pceuli.ir  conjiim-tival  ehan<^e.s,  ■")"):{ 
—  ill  ohildien,  529 

—  oculo-inotor  type  of  polio-encephalitis, 

145,  109 

—  slou^hinij  cornea3  in  infants,  1H() 
Stern,  blood-letting,  477 

Stewart,  improvised  pneumatic  tampon  for 
epistaxis,  41 

Still  (G.  F.),  enlarged  tonsils  and  "ade- 
noids," 141 

Stocker,  hyperfunctioning  of  ovaries  or 
testicles  as  cause  of  rickets,  ;i2!) 

Stoeltzner  (.W.)»  hypothyroidism,  83 

—  Uxypathie  (I'eview),  1!M 

—  oxypathy  and  iiric  acid,  495 

Stokes- AuAMs'  disease,  case  of  (A.  J. 
Cleveland),  209 

Si'OMACH,  anatomical  condition  of,  in  suck- 
ling live  months  after  cure  of  pyloric 
stenosis,  518 

—  infantile,    estimation    of    chlorides    in 

contents  of,  5U5 

shape  anil  position  as  seen  in  frozen 

sections,  321 

—  —  surgery  of.  321 

—  ulcer  of,  in  children,  271 
Stomatitis,  iilcei-ative,  123 
Stonham,  tuberculous  hip,  5(53 
Stool,  normal,  characteristics  of,  176 
Strauss,  pathology  of  acute  poliomyelitis, 

91 

Streptococci  isolated  from  cei"tain  cases 
of  scarlatina,  liajiuolytic  action  of,  513 

STREKrococcus  and  acute  colitis,  ]30 

Stridor,  congenital  inspiratory  laryngeal, 
334 

Stumpf,  icterus  neonatorum  and  umbilical 
suppuration,  423 

SiDDEN  death  in  children,  4(55 

Sumita,  clumges  in  thyroid  gland  in 
chondro-dysti'ophia  foetalis  and  osteo- 
genesis imperfecta,  515 

Summer  months,  high  infantile  mortality 
during,  3<>7 

Sun-rays  in  treatment  of  surgical  tuber- 
culosis, 477 

Suprarenal  capsule,  tumour  of,  557 

—  capsules,  dystrophies  in  connection  with 

lesions  of,  129 

—  insufficiency  and  choreal  paralyses,  83 

—  —  in  infectious  disease,  329 

—  tumours  and  precocity,  329 
Suroeky  of  Cliildhood  (review),  4(5 
Sutherland  i  G.  A.),  cardiolysis  for  adherent 

jiericardiuiu,  23 

—  exhibition  of  cjises,  124 

—  extreme  infantilism  and  rickets,  550 

—  infantilism,  550 

—  and  Burghard  (F.  F.),  splenectomy  for 

splenic  ana'inia,  73 
Sutton  (H.  A.),  congenital  pyloric  stenosis, 
219 


Symes-Thompson  ^H.  E.),  infantilism,  72 
Syphilis,    acipiired,    treatment    of,    with 
••t)(M5,'  93 

—  congenital,  and  mental  deficiency,  rela- 

tion between,  284 

—  —  comparative   value  of  mercury   and 

"  (iO(5  "  in,  28(5 

—  —  in  sucklings,  treatment  of,  througli 

injection    of     suckling     motlier    with 
Ehrlich-Hata  "  ()(X),"  15X) 

—  —  treatmentof,  with  "(50(5,"  93, 104,  189, 

223,  259 

—  hereditary,    cases    treated    by    "  (506," 

49 
and  Wassermann's  reaction,  33 

—  immunitv  in,  reinfection  and  superinfec- 

tion, 283 

—  inherited,   blue    sclerotica    and    (J.    D. 
•       Eolleston),  202,  212 

—  —  persistent  crying  in,  284 

—  —  pituitary  gland  in,  284 

—  —  splenomegaly  of,  in  children  (F.  P. 

Weber),  97  122 

—  treatment  with  "  606,"  93 

—  and  adenoid  vegetations.  82 
-r-  and  mental  deficiency,  261 
Syphilitics,  congenital,  future  of,  32 
Syphiloma,  suldingual,  130 


Tachau  (H.),  intra- venous  injection  of 
antitoxin  in  diphtheria,  379 

Talipes-equino-vakus,  congenital,  treat- 
ment in  new-])oi'n,  5(52 

—  treatment,  surgical,  475 

Tampon,  improvised  pneumatic,  for  epis- 
taxis,  41 

Tat'E-worm,  376 

Taylor  (H.  L.),  management  of  polio- 
myelitis and  its  sequelae,  184 

Taylor  (L.),  physical  training  in  schools 
for  children,  232 

Teale  (M.  A.),  congenital  absence  of  cir- 
cular fibres  of  the  iris,  125 

—  cutaneous  liorn  of  the  left   upper  lid, 

26 
— •  transient  rotary  nystagmus  after  a  fall , 

25 
Teeth,  cai-e  of,  during  school  life,  233 

—  as  point  of  entrance  for  tubercle  bacil- 

lus, 34 
Telling  (W.  H.  M.),  arthritis  of   umisual 
type,  12(5 

—  cerebral  injury  followed   by  blindness, 

25 

—  infantile  hemiplegia,  125 

—  —  paralysis,  125 

Tempkrature,  continued  subnormal,  in 
infancy,  270 

Teratoma  of  orbit,  18(5 

Terrien,  unusual  localisations  of  diph- 
theria, 372 

Terson,  ojihtlialmia  neonatorum.  20 
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Test-feed,  value  of,  418 

Testicles  or  ovaries,  hyper-functioning-  of, 

as  cause  of  rickets,  329 
Tetanus,  cases  of,  177 

—  following  vaccination,  178 

—  infantile,  178 

—  report  on  cases,  188 

—  treatment  of,  188 

with  magnesium  sulphate  success- 
ful, 189 

Tetany,  examination  of  spinal  cords  in, 
516 

—  familial  chronic,  515 

—  infantile,    importance    of    pathologico- 

anatomical     changes     in    parathyroid 
glands  in  pathogenesis  of,  515 

—  —  and    haemorrhage    in    parathyroids, 

516 

—  —  and     parathyroid    glands,    relation 

between,  515 

—  spasm  of  glottis  only  sign  of,  500 

—  and  dilatation  of  colon,  261 

—  and  parathyroid  insufficiency,  analogies 

between,  83 

—  in  children,  parathyi'oids  not  responsible 

for,  328 

—  of  sphincters,  involuntary  muscles  and 

heart  in  infants,  183 

Thalami,  optic,  involvement  of,  in  tuber- 
culosis of  brain  (R.  Ji.  Ness  and  W.  M. 
Elliott),  359 

Thomas  (J.  J.)»  pi'obable  abscess  of  larynx, 
requiring  intubation,  followed  by  in- 
spiration pneumonia,  522 

Thompson  (W.),  acute  osteomyelitis,  217 

Thomsen  (0.)  (and  others),  mental  defi- 
ciency in  Denmark,  and  Wassermann's 
reaction,  284 

Thomsen's  disease,  130 

Thomson  (E.),  ocular  albinism  in  dark- 
haii'ed  individual,  185 

Thorax  (child's),  anatomical  features  of, 
practical  application  in  x>hysical  dia- 
gnosis, 28 

Thread-worms  in  appendix,  45 

Throat  specialist  and  preventive  medicine, 
332 

Thrombosis  of  lateral  sinus  and  latent 
cerebellar  abscess  accompanying  mas- 
toid abscess,  73 

Thrombus,  infective  polypoid,  in  pul- 
monary artery,  extending  into  right 
ventricle,  414 

Thymectomy,  ten  cases  of,  269 

—  and  its  consequences,  90 
Thymus-gland,  enlarged,  420,  557 

—  —  in  infants,  254 

—  experimental  studies  on,  90 

—  hypertrophy  of,and  mediastinal  adenitis, 

223 

—  —  and   tracheo-bronchial    adenopathy, 

269,  501 

—  —  svidden  death,  328 


Thymus-gland,  hypertrophy  of,  value  of 
radiography  in  diagnosis  of,  325 

—  origin   and   function   of   Hassall's   cor- 

puscles in,  514 

—  sarcoma  of,  557 

Thyro-glossal  diict,  persistent,  218    . 
Thyroid  inadequacy  accompanying  infan- 
tilism, 211 

—  gland,  changes  in,  in  chondro-dystrophia 

foetalis  and  osteogenesis  imperfecta,  515 

—  —  enlarged,    and    sublingual    dermoid 

cyst,  171 

—  treatment,    influence    on    body-weight 

and  growth  in  rickets,  326 
Thyroiditis,  scarlatinal,  374 
Tibia,  lienign  cyst  of,  250 

—  congenital  absence,  137 

—  enlargement    of     tubercle     of     (E.     C. 

Elmslie),9 

—  lower   third   of,   ununited    fracture    of 

seven  years'  standing,  421 

—  and  femur  from  case  of  infantile  scurvy, 

414 

—  and  fibula,   intra-uterine    fracture    of, 

with  absorption  of  bone,  551 
Tilley  (H.),  foreign   bodies  removed  from 
oesophagus,  366 

—  sore  throat,  520 

Timmer  (H.),  tracheotomy  and  intubation 
in  diphtheria  before  and  after  serum 
tix'atment,  235 

Tixier  (L.)  and  Aviragnet,  curable  forms  of 
acute  tuberculosis,  18 

—  and  Nobecourt,  purpura  hsemorrhagiea 

treated  l>y  subcutaneous  injections  of 
peptone,  81 

—  and  Paisseau  CA.^chloro-anaemia  during 

chronic  nej^hritis,  31 
Toes,  congenital  fusion  of,  42 

—  three  outer,  and  fibula,  right,  congenital 

absence  of,  171 
Tonking   (J.  H.),  Henoch's  i:)urpura  Avith 

intussusception,  45 
Tonsil,  functions  and  utility  of,  332 

—  operation  on,  relation  to  soft  palate  and 

voice,  520 

—  relation  to  tuberculous  adenitis,  35 

—  sloughing,  fatal   haemorrhage   from  in- 

ternal carotid,  414 
Tonsillitis,  acute,  treatment,  521 
Tonsils,  enlarged,  and  "adenoids,"  141 
dental  caries  a  cause  of,  520 

—  (hyjiertrophied)  and   adenoids,    distur- 

bance of   equilibrium  as  reflex  mani- 
festation of,  332 

relation  of,  to   retarded    mental 

and  physical  development,  521 

—  mental    suggestion    as    substitute    for 

anaesthetics  in  removal  of,  522 

—  operations  for,  521 

—  reflex  affections  of,  520 

—  removal  of,  type  of  operation,  521 

—  tuberculous,  333 
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Torbert  (J.  R.)  iiud  Murphy  (F.  T.),  cere- 
)>ral  luvmoirhage  iind  oi)eration  in  the 
new-born,  W) 
Torticollis,  congenital,  li) 
Towns,  large,  milk  supplies  for,  22() 
Thacheotomt    and    intubation    in    diph- 
theria  before  and  after  serum  tx-eat- 
nient,  235 
Training  in  constipation  of  young,  40 
Transactions   of  the  American  Pediatric 
Society  (review),  47i) 

—  of  the  Annual  Conference  of  the  National 

Association  for  the  Prevention  of  Con- 
sumption and  other  Forms  of  Tuber- 
culosis (review),  52G 
Transfusion    as    cm-e    for    melsena  neo- 
natorum, 41 

—  in  hajuiophilia,  2'Mi 

Tredgold  (A.  F.),  dull  and  backward  chil- 

dien,  450 
Tkkmor,  see  Inteyition  tremor. 
Trevelyan  (E.  F.),  anomalous  epilepsy,  125 

—  destructive    habits    after    head  injury, 

125 

—  massive  abdominal  tuberculosis,  under 

tuberculin  treatment,  125 

—  muscular     dystrophy     (pseudo- hyper- 

trophic paralyses),  217 

—  partial  paralysis  of  the  right  shoulder 

muscles,  75 

Treves  uikI  Schreiber,  cutaneous  tubercu- 
lide, 177 

Trevor  (R.  S.  ,  aneurysm  of  the  descending 
l)ranch  of  the  right  coronary  artery 
situated  in  the  wall  of  the  right  ven- 
tricle and  opening  into  the  cavity  of 
the  ventricle,  associated  with  non-val- 
vular infective  endocarditis  and  dilata- 
tion of  the  right  coronary  artery,  54(3, 
5.52 

Trevor  (S.i,  congenital  morbus  cordis,  553 

Triboulet  (H.),  Biuret  r'eaction  in  febrile 
infections,  326 

—  digestive  physiology  and  coprology,  17(5 

—  treatment  of  Barlow's  disease,  40 

—  and    Harvier,    spasm  of    glottis  only 

sign  of  tetany,  5(J0 

—  and    Savariaud,    cerebral    abscess    of 

traiuiiiitic  origin  cured  by  operation,  31 

—  —  intussusception,  50(J 

Trinca  (A.  S.),  tumour  of  supra-renal  cap- 
sule, 557 

Tubby  (A.  H.),  case  of  asymmetry  of  the 
pelvis  (Xaegele),  2(5(J 

—  double    congenital    club-hand    of    the 

i-adio-palmar  variety  with  absence  of 

radius  on  both  sides,  2t)0 
TuBKRCLK  bacillus,  diagnosis  of  tuberculosis 

in  children  by,  499 

teeth  as  point  of  entrance  for,  34 

Tuberculide,  cutaneous,  177 
Tuberculides,  significance  of,  in  diagnosis 

of  tubei'culosis  in  infancy,  281 


Tuberculin,  dosage  of,  47(5 

—  in    treatment    of     massive    abdominal 

tuberculosis,  125 

—  reaction,  value  of,  in  diagnosis  of  tuber- 

culous conditions,  IHO 

—  —  (Yon    Pirquet's),  diagnostic    value, 

179,  180 

—  in  non-tulierculous,  ISO 

influence  of  various  diseases  on, 

180 
Tuberculosis,  acute,  curable  forms,  18 

—  —  pneumonic,  of  left  lung,  76 

—  aural,  in  children,  140 

—  congenital,  34,  178 

—  deformities   of  knee  due  to,  causation 

and  prophylaxis,  475 

—  diagnosis   of,  in   children   by   tubercle 

bacillus,  499 

—  glandular,  fulminating  meningeal  ha;ni- 

orrhage  with,  370 

—  inflammatory,   effect   of  blood-vascular 

glands  iipon,  558 

—  intra-articular,   radiography   and    dia- 

gnosis of,  499 

—  local  and  general  reactions  to,  498 

—  massive  abdominal,  treated  by  tuber- 

culin,   125 

—  occult,  and  splenic  anajmia,  467 

—  portals  of  entry  in,  415 

—  renal,  cystoscopic  diagnosis  of,  in  boys, 

88 

—  stage  preceding,  467 

—  surgical  treatment  by  sun-rays,  477 

—  in  childhood,  466 

— ■  —  commencing.  Head's  areas  in,  466 

—  in  children,  179 

—  in  infancy,  diagnosis  of,  significance  of 

tuberculides  in,  281 

—  in  sucklings,  34 

—  of    brain    with    involvement    of    optic 

thalami  (E.  B.  Ness  and  W.  M.  Elliott), 
359 
Tuberculous   conditions,  value  of   tuber- 
culin reaction  in  diagnosis  of,  180 

—  disease  of  knee,  563 

of  upper  epiphysis  of  femur,  262 

(old    healed),    of     knee-joint,    with 

increase  of  length  of  the  limb,  23 

—  glands,   bovine,  exti'act    of,    biological 

reaction,  465 
Tunnicliff,  anti-infectious   power  of  blooil 

of  infants,  513 
Turner  ( W.  A.), Three  Lectures  on  Epilepsy 

(review),  47 
Turtle    (H.    de    G.),    exhibition   of    case. 

124 
Twins,    homogeneous    disease    in    ( K.    A. 

Cockayne),  487 
Typhoid  fever  (E.  B.  Smith),  390 
in  infants,  18 

—  infection   involving  only   gall-bladder. 

79 

—  meningitis,  274 
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Umbilical  suppuration  and  icterus  neona- 
torum, 423 

United  States,  high  death-rate  from  diph- 
theria in,  373 

Uk^mia,  acute,  lumbar  puncture,  morphia 
and  atropine  in,  429 

Ukkthka,  prolapse  of,  in  girls,  474 

UiiKTHRiTis  (gonococcus),  ill  male  chil- 
dren, 278 

Uric  acid,  elimination  by  milk,  463 

—  —  and     oxypathy,    relation     between, 

495 
Urinary  tract.  Bacillus  coli  infection  of, 

173 
Urine  of  normal  children,  albumin  in,  29 
Uvula  and  cleft  palate,  223 

Vaccination  followed  by  tetanus,  178 
Vaccine  therapy,  results  of,  in  out-patients 
suffering      from      gonococcus     vulvo- 
vaginitis, 286 

—  treatment,  237 

—  —  of  basal  meningitis,  218 

Vaccines,  bacterial,  treatment  of  suppura- 
tive otitis  media  (scarlatinal)  by  means 
of,  330 

Vaoina,  hairpins  impacted  in,  suppui-ating 
ovarian  cyst  in  girl,  aged  10  years, 
probably  infected  from  (H.  J.  Pater- 
son),  295 

—  racemose  sarcoma  of,  43 
Vaglio  (R.),  pathology  of  i-ickets,  90 

—  and  Jovane  (A.),  pathology  of  rickets, 

464 

—  —  tetany  and  parathyroid  insufficiency, 

83 
Vail  I  W.  P.),  cases  of  scabies,  555 
Valagussa,  biological  reaction   of  extract 

of  bovine  tuberculous  glands,  465 
Varicella,  abnormal,  epidemic  of,  375 

—  ha?morrhagic  and  gangrenous,  221 

—  renal   and  articular    complications    of, 

375 
Yariot  (G.),  galactorrhoea  in  asymmetry  of 
lireasts,  504 

—  lactose  in  dietary  of  infants,  35 

—  treatment  of  severe  forms  of  infantile 

atrophy,  40 

—  and  Chatelin,  femoral   dysostosis  Avitli 

obesity,  379 

—  and  Ferrand,   diffuse   pilary   agenesis, 

81 

—  and  Lavialle,  use  of  homogenised  milk, 

503 

—  and    Morance,   congenital   paroxysmal 

cyanosis,  500 

—  and  Pironneau,  dwarfism  of  senile  type, 

80 
spasm   of    glottis   in  broncho-pneu- 

mo.nia  of  measles,  132 
thyroid  treatment  in  rickets,  326 

—  (and     others),    abdominal     distension, 

505 


Yeau  (Y.)»  cleft  palate  and  the  uvula, 
223 

—  hypertrophy  of  thymus  and  mediastinal 

adenitis,  223 

—  ten  cases  of  thymectomy,  269 

—  and  Ducroquet  (C.)»  deformities  of  knee 

due  to  tuberculosis,  475 
Yeeder  (B.  S.)  and  Bachman  (H.  S.),  en- 
larged thymus  gland,  420 

—  and    Fife    (C.    A.)j    congenital     heart 

disease,  420 

—  —  microsomia,  419 

—  —  rachitis,  420 

Yeillard     (A.),    Forniulaire     clinique     et 

thorapeutique   pour   les  Maladies  des 

Enfants  (review),  143 
Yenning,  intestinal  obstruction   from  ^s- 

caris  lumbriroideit,  45 
Venous    murmurs    at    root   of    neck    (C. 

Coombs),  109 
Ventricle     (right),     infective     polypoid 

thrombus   in    pulmonary    artery,    ex- 

ten<ling  into,  414 
Yeras  (S.),  tuberculous  rheumatism,  501 
Yerdelet,  strangulated  hernia  in  children, 

229 
Yigor   (E.),   disturbances  caused  by  hyjw- 

alimcntation,  504 
Yilleon  (Petit  de  la),  congenital  defect  of 

))oth  femora,  472 

—  diagnosis  of   congenital   dislocation  of 

liip,  562 

—  gonorrlicea  in  infant,  278 

Yirghi  (G.  Li),  vesical  calculus,  spontaneous 

expulsion,  89 
Viscera,  congenital  transposition  of,  22 
Yisco    (F.),   congenital    disease   of   lieart, 

272 

—  extni-systole  in  childhood,  4.68 

Yogt  (H.)>  disturbances  arising  from  milk 
feeding  in  children  after  first  year, 
494 

Voice,  relation  of  tonsil  operation  to,  520 

Yoivenel  and  Remond,  hysteria  in  children, 
20 

Volkmann's  isclismic  paralysis,  76 

Vomiting  in  infancy,  505 

Vulva,  diphtheria  of,  371 

VuLVO-VAGiNiTis  (gouococcus)  ill  children, 
with  results  of  vaccine-therapy  in  out- 
patients, 286 

Wahlen,  congenital  tuberculosis,  178 

Wahlgren  (W.),  primary  cancer  of  vermi- 
form appendix,  44 

Walking  in  congenital  dislocation  of  liip, 
184 

Waller  (H.  E.),  Theory  and  Practice  of 
Tliyroid  Therapy  (review),  478 

Warry  (J.  K.),  feeding  of  necessitous 
school-children,  the  medical  examina- 
tion of  school-children,  and  the  inci- 
dence of  infectious  disease,  234 
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Wassbbmanin's  reaction  in  children,  405 

—  —  and  mental  deficiency  in  Denmark, 

284 

—  —  and  hereditary  syphilis,  33 
Waterhouse    (R>)«    adrenal    haemorrhage, 

24 

—  enlarged  thymus  in  infants,  254 
Watson  (G.  W.))  acute  pneumonic  tuber- 
culosis of  left  lung,  76 

—  tuberculous  disease  of  knee,  563 
Waugh  (W.  F.),  herpes  zoster,  acute  polio- 
myelitis and  zinc  phosphide,  510 

Weber  (F.  Parkes), congenital  heart  disease 
with  congenital  malformation  of  the 
external  ear,  259 

—  —  without  murmur,  259 

transposition  of  the  viscera,  22 

—  naevus  verrucosus  linearis,  22 

—  orthostatic  albuminuria,  385 

—  splenomegaly  with  recurrent  jaundice, 

97-122 

—  and  Dorner  (G.),  congenital  obliteration 

(or  congenital   atresia)    of   bile-ducts 

with  hepatic  cirrhosis,  1,  23 
Weigert  (E.),  classification  of  lazy  children, 

234 
Weill   (E.)   and    Mouriquand   iG.)»  heart 

in    malignant     visceral     rheumatism, 

468 

—  —  piirpixra  fulminans,  426 
Weinsberg    (C.    H.)    and     Richter    (G.), 

dextrocardia,  271 
Weisenburg    (S.    M.),    brain    tvimours    in 

children,  265 
Weiss  (F.)  and  Pospischill  (D.),  On  Scarlet 

Fever   (tjber    Scharlach:    der    Schar- 

lacherkrankung,  zweiter  Tail) (review), 

239 
Welch,  human  blood-serum  in  haemophilia 

neonatorum,  40 
Wentworth,    estimation    of    chlorides    in 

stomach  contents,  505 
West    (S.),   chronic   pulmonary  affections, 

494 
West  London  Medico-Chirurgical  Society, 

proceedings,  262 
Weston  (P.  G.)  and  Kolmer  (J.  A.),  treat- 
ment of  suppurative   otitis  media  by 

bacterial  vaccines,  330 
Whelan,    intestinal    obstruction    due     to 

Ascaris  lumbricoides,  230 
Whlpham    (T.  R.)>  enlargement  of  liver, 

120 

—  infective   polypoid    thrombus    in    pul- 

monary artery,  414 

—  patent  ductus  arteriosus  with  deficient 

interventricular  septum,  22 

—  recurrent  unilateral  oedema,  552 
White  (C.  Y.),  investigation  of  diphtheria, 

126 
White  (J.  A.),  the  tonsil,  332 
Whitehead    (A.  L.),   interstitial  kei-atitis, 

76 
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White  swelling  of  knee,  results  of  treat- 
ment of,  by  injections  of  chloride  of 
zinc,  563 

Whoopi.no-cough,  contagiousness  of,  376 

--  micro-organism  of  Bordet  and  Gengou 
in,  463 

—  treatment  of,  381,  476 

Widowitz  (J.),  repeated  attacks  of  infec- 
tious diseases,  131 

Wiener  (J.),  unusual  case  of  congenital 
absence  of  anus  and  lower  end  of 
rectum,  42 

Wile  (T.  S.),  do  medical  schools  adequately 
train  students  for  the  prevention  of 
infant  mortality  ?,  224 

Wilkins  (H.),  subcutaneous  emphysema  in 
new-born  infant,  70 

Willard  (De  Forest),  Surgery  of  Childhood, 
including  Orthopaedic  Surgery  (review), 
46 

Williams  (E.  G.)»  posterior  basic  meningitis, 
75 

Williams  (T.  A. ),  hysterical  states  in  child- 
hood, 63 

Williamson  (0.  K.),  secondary  optic  atrophy, 
due  to  a  {?)  cerebellar  tumour,  216 

Wills  (W.  K.),  cutaneous  diphtheria,  281 
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